FILED
2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P95000026668 ecretary of State
04-11-2006 90116 048 ***150.00

1. Entity Name
CEVICHE RESTAURANT, INC.

Principal Place of Business Mailing Address
2109 BAYSHORE BLVD. 1502 S. HOWARD b““ LLO3V
SUITE 107 TAMPA. FL 33606
TAMPA, FL 33609 o
ST ST AL ST
| 5 LS. Dp Sero Gurx
Stite, Apt. 8, et. 5““; Apt. . ete. 03232006  Chg-P CR2EG34 (11/05)
Chty & Stale City & State - 4. FEl Nurmber Applied For
Tanpo. F:,Q,Ozl_}-..d o 59-3222226 Not Applicable
Zip Country Zip j Country " Status Desi $8.75 additional
35@0@ USQ 3. Cortficate of Desirad U Fee Required e
6. Nanmme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ED, '
DAVIS, GORDON T (%rg{q\n 1) I;b 3| )
1502 S. HOWARD “353 N L)
TAMPA, FI. 33606 STV T WY
- ( A Do
City Zig, Code
FL [ %% 00

] named entity subn‘nis tmsstatemenl tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
obh tions of registered agent.

™~ NJ
1. SIBNATURE

& Signaturd_ typed of prnted nama of regesiered egent st 1l 1f epohcable {NOTE: Rogesiored Agent signalure required when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDS - [ pelets e [ Cange [ Addition
NAME DAVIS, GORDON HAME
STREETADDRESS | 1401 DESOTO AVENUE STREETADDRESS
CITY-57-7iP TAMPA, FL 33606 CIY-ST- 2P
TE O petets e O ctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIY-ST-2P
TILE ] Deleta TITLE [Jctange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-BP
THLE T Detete TILE [ Crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S3-2P CITY-51- 7P
TLE U] Deeta TLE Ocmnpe [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ryY-51- 2P
THLE 3 Delets RILE [ Clenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

2. )hareby certify that the information supplied with this f;l}:g doas not qualify for the exemptions contained in Chapter 119, Forida Statites. | turther certify that the information
ndicatad on report miupplamen‘lal report is true accurate and that my signature shall have the same legal oftect as if made undar oath; that | am an officer or diractor
of the corporation of tha reteiver or trustee empowered to axacuts this report as required by Chapter 507, Florida Statutes: and that ry name appears in Block 10 or Block 11 if
changad, or on an anachmRt with an addrsa with all other like empowerad.

SIGNATURE: ¥ MDD B

mswmmmmwmmmm Date Deybme Phone ¢

e




