: 2600 UNIFORM BUSINESS REPSRT {UBR)

DOCUMENT # P99000081800

1. Endity Name

DAVANI'S CAFE, INC.

o

Principal Place of Business

802 EAST WATERS| AVENUE
TAMPA FL 33604

Mailing Address

802 EAST WATERS AVENUE
TAMPA FL. 33604-3130

5/1

FILED
May 30, 2000 8:00 am
Secretary of State

05-01-2000 90427 039 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number TS R . Applied For
) ei .‘?{F_rf (BNE “l Not Applicable
Zip Country Zip Country - ' $8.75 Additional
'1 §. Certificata of State Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
‘ - - Name = T e =
DAVANI, FERIDOON Svee! Address (PO, Box NUmDe! fs NOL AGCEpizble) 1
802 EAST WATERS AVENUE s
TAMPA FL 33604 -~
City FL Zip Code
8. The above narqed entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida,
| .
SIGNATURE
Signansa, typad Or priflac name of registefed agent and bie i Applicalie, {NOTE: Ragt d Agent sig quicad wheh reinsiaung} DATE
== L amarh o e ] e —— . R e i e o
9. This corporalion is eligible 1o satisty its Intangible . FILE NOW! FEE IS $150.00 10, Elsction Campaign Fin ncin'
Tax filing fequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " ot Fond Gt G ff;ﬁ?;ﬂ:’; Be
{See criteria on back) Make Check Payable to Depariment of State

11. . 1% . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 - hl ==

e e Doow Davhn's [0 Delea e Ol crame ] Addiion
NAME NAME

—oRB51d BT ‘
SIREET ADDRESS e " STREET RDFESS :
urv-si-ap | SO Z E. Wa tFens i ﬁﬂf&/ﬂ i CIY-S1-2P :
IME 5 Detete Tine O3 Change [ Addison |+
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY~3T-2I1P CITY-ST-2IP
THLE 3 Delete TIE O Change £ Addiion
NAME o e[ NAME i - . =
STREET ADDRESS STREET ADDRESS
Ty -s1-ap CATY-§T- 7P
TIEE [ paiete TITCE . Clchange [ Addition
STREEY ADDAESS STAEET ANDRAESS.
caTY-ST-20F CIEY-5T-2IP
Tin.E [ petete TNE O Change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S$T-2IP CITY-ST-2IF
TME O velete WiE O ovange [ Addition
NAME NAME
STREET ADDRESS ' STHEET ADDRESS
QTY-ST-2P Crry-S1-2e

L_

13. | hereby certi

SIGNATURE

! that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07&3}{0. Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
cf the corporation of the receivar or trusteg empowered to execuie this repor!

1 as required by Chapter 807, Florida Stalutes; and that my name appears i Block 11 or Block 12
changed, or on an altachment with an address, with all ather ke empawered. .

oct as if made under oath; that | am an ofticer or director

fdo-doo-

M3 a7 S ATl T oy b LR Ly R
: zrg-j(\”g%% 379 R pat AT
] SIGNATURE AND TYPED OR PRINTIA NAME OF SIGNING OFFICEA OR DIRECTOR
]

Dats




