FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000026668 ecretary of State
1. Entity Name . 04-21-2003 90513 030 ***150.00
CEVICHE RESTAURANT INC.
Principai Place of Busingss ’ Mailing Address
2109 BAYSHORE BLVD., -0y, ,. « .. 1902 S HOWARD o . L . LIVUUVUUI Y
SUTEAQ? - ==+ = - -+ - - - TAMPA FL 3308 , T R R AT S (AR L
2. Principal Place of Business 3. Mailing Address
Stite. Apt. #, efc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3322226 Not Applicable
Zp Country 2P Country 5. Cenificate of Status Desired a $8'75 Additional
Fee Required
~: 2w e — = B..Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
DAVIS, GORDON Street Address (P.O. Box Number is Not Acceptable)
1502 S. HOWARD
TAMPA FL 33606
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerlda. | am familiar with, and accept
the obligations of registered agent.

SlGNA‘FUHE
Signature, lyped o printed name of registersd agent and lile if applicable {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fa_e wilt be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PDS 1 Detete TITLE [JChenge [ Addition
NAME DAVIS, GORDON NAME
streer aporess (1401 DESOTO AVENUE STREET ADDRESS
orv-st-2¢  [TAMPA FL 33606 CITY-ST-2P
TINLE (3 petete TILE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE e el - - 1 oeleta— * - TTLE - e e e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-ST1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T elte “TITLE [ Change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-§T-21P
TME [ Dalste TITLE ) [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or suppldmental report is true and accurate and that my signature shail have the same egal effect as if made under ocath; that | am an officer or director
of the corporation or the received or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Biock 11 if
changed, or on an attachment wifh an adgress, with all other kke empowered.

MG w0 e D Vs Aped\\, 65 {813) 25/056)

SIGNATURﬁ > iﬂa ,
smuﬁﬁmt XNn TYPEE OR PRINTED NAME OF SIGNING GEFICER OR DIRECTOR 1 Dats . Daytiima Phone ¥

CH2E034 (10/02)



