o~ FILED
2006 FOR PROFIT CORPORATION - Apr 28,2006 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name '
DAVANI'S CAFE, INC.
Principal Place of Business Mailing Address T iy {
802 EAST WATERS AVENUE 802 EAST WATERS AVENUE q OU b Béd
TAMPA, FL 33604 TAMPA, FL 33604
e R R AR
Sulte. ApL. #. etc. Sute. Apt. 4. tc. 01132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
‘ . 59-3596581 Not Applicable
Zip Country Zip Country 5. Centcaia of Stalus Desired O Eg.gil?::;lionaj.

6. Name and Acldress of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DAVANI, FERIDOON

802 EAST WATERS AVENUE Street Addrass (P.O. Box Number is Not Acceplable)
TAMPA, FL 33604

City FL | Zip Cade

8. The above named &nlily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am tamitiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signanse, lypad of prnled name of regisloned agerd and bile § applicable [NOTE: Ragisiatad AQenl signalure requuod when rernsiating] DATE
FILE NOW!lt FEE iS5 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DILE P £ Detete TILE [ change {7 Addition
NAME DAVANI, FERIDOON NAME
STREET ADDRESS | 802 E WATERS AVE STREET ADDRESS
CITY-SI-21P TAMPA, FL * CITy-S7-21P
MiE DS 73 Delete TIMLE i g ‘ B change [T Adition
CNAME DAVAWE, BRENDA NAME :p 4I/A IV,’ B zg/(/d/ﬁ
STREET ADDAESS | BO2 E. WATER AVE. SIREET ADORESS |0, e Rs iy’{
omv-st-2¢ | TAMPA, FL 33604 oTY-§T-2p ,79_ o on B2 Ll G 2Lop
TTLE 3 Detete ILE ’ 7T T h [ Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP
TILE [ palete TME [ Change (] Addition
NAME . - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE . ] Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§T-2P
TITLE [ Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repont or supplemental report is trde and accurate and'that my signature shall have the same legat effect as if made under cath; thal | am an officer or director
of the corporation of the receiver or rustee empowered [0 execute this report as required by Chapter 607, Forida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather Iilfe empowered.

SIGNATURE/XWW A g~ 'Eﬁ@-jr/dxg 5 PR anws Jﬁ'gﬁq;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE€TOR Dawe Dayifhe Prone #




