2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P293000081800 . Apr 16,2007 08:00 AT
tr Ery Name Secretary of State
DAVANI'S CAFE, INC. ry
Principal Place of Businoss Mailing Addross
B2 EAST WATERS AVENUE 802 EAST WATERS AVENUE
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross '
Suile, AplL. #, elc Suile, Apl. # olc. 15t MOORE CR2E034 (10/06)
City & Slato City & Slale 4. FEI Number 59-359658 1 Applied F_’or
Nol Applicable
Zip Country Zip Couniry 5. Cerlilicale of Status Desired O $8'75 A_dditionaf
Fea Raquired
6. Name and Address of Current Reglstered Agent - .. 7. Name and Address of New Regfsterad Agent
T e s . - . Name -« - - ————T - e - — —————
DAVANI, FERIDOON
802 EAST WATERS AVENUE Streel Addrass (P.O. Box Number is Not Accantable)

TAMPA FL. 33604

City FL Zip Code

8. The abovo namod enlily submits this stalement for the purpose of changing its registerod office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept
tho obligations of registered agent.

SIGNATURE

Sgnalwe. yood or printed name of registered agent and ntie « apphcatie {NOTE: Registorad Ager signature requred when rensiaing) DATE

_ FILE NOW!! FEE IS $150.00 -
. After May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to Florida Depar_imgnt_of‘State":

‘9. Election Campagn Financing $5.00 May Be
Trust Fund Contribution. 1]  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ([ etee it Clchange 7] Addition
NAME DAVANI, FERIDOON NAMH
STREET ACDRESs | 802 E WATERS AVE SIRTET ADDRI 55
CITY- ST1-7IP TAMPA FL. CITY-S1-21P
TOLE Ds 3 Delete i O Change [ Addition
NAME DAVANI, BRENDA NAME
SIREET ADDRESS | BO2 E. WATER AVE. STREC] ADDRYSS
ClY-SI-2IF TAMPA FIL'33604 ClyY-s1-2p
i . - - [T Getete TE oot T T D) change [ Aadilion
NAME NAME
STREET ADDRESS SIRITF ADDRESS
CITY-51-7IP CITy-s1-21P
LIt O Detele i O change [T Addilion
NAML NAMI,
STREET ADDRISS STREET ADDI 8%
CITY-SI-7IP CHY-$1-71p
TITLE -] Delele i O change [ Adeilion
NAME NA
e oo
P A0 =00aE-01 0 1TA- 00
JHLE [ pelete I Change L] Addilion
NAML NAME
STREET ADDRLSS SIRFET ADDRFSS
CITY-ST-2IP CHY-SI-JIP

12. | hereby cerlify that tho information supplied with this filing does not quality for the exemptions conlained in Section 112, Florida Statules. | further cartify that the information
indicatod on this report or supplemenial report is true and accurate and thal my signature shall have the same Iec?al affect as if made undor cath; thal | am an officer or director
of the corparalion or tho recaiver or iruslcc empowered to execule this raport as required by Chapler 807, Florida Slatules; and thal my name appoars in Block 10 or Block 11
it changed, or on an atlachmenl with an address, with all other ke empowerad

SIGNATURE: 5M J. Barmo BQE!\‘MJ. DAVAIL Y- 13-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytme Photia #




