2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 29, 2004 8:00 am

DOCUMENT # 373777 Secretary of State
1. Entity Name 03-29-2004 90408 022 ***158.75
BARNHILL'S BUFFET, INC.
Principal Place of Business Mailing Address
C/0 BARNHILL'S COUNTRY BUFFET 420 BAY FRONT PARKWAY
8102 NORTH DAVIS HIGHWAY PENSACOLA FL 32502
PENSACOLA FL 32514 us .
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & Stale 4, FEI Number Applied For
59-1321591 Not Applicable
Zip Country Zip Couniry - ) $8.75 Additionai
5. Cerificate of Status Desired IB’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EZA(I;EIKJ‘?JF%S?EE%LWAY Street Address (P.O. Box Number is Not Acceplabie)
PENSACOLA FL 32502
City FL | Zip Code

8. The above named entity submits this stalement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUSE
Signaturs, typed of prmted name of ragrstered agent and title if apphcabla. (NOTE. Registered Agenl signature regquirad when reinstahing) DATE
©%;FILE NOW!II. FEEJS §15000 - - ‘ ‘ ‘
WOy, FEE-ES 3190.00 9. Election C Fi

" Aier May 1,2008 Foowillbe 55000 oot Ty $5.00 Mo
Make Check Payable to Florida Department of State - )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O] Dedete TALE [ Change [ Addition

NAME BARNHILL, CHARLES NAME

STREET ADDRESS (8629 ROSEMONT DRIVE STREET ADDRESS

CITY-ST-2IP PENSACOQLA FL CITY-ST-ZIP

TITLE ST 3 Delete TITE ) thange (] Addition

NAME BARNHILL, HOPE NAME

STREET ADDRESS | 8629 ROSEMONT DRIVE STREET ADDRESS

cmy-s1-2F - |PENSACOLA FL CITY-ST-2IP ]
me |, jcFO [T Detete E [l Change [ Addition

HAME BARRINGTON, ROBERT .} HAME

STREET ADDRESS 1 524 SO. 2ND ST. STAEET ADDRESS

CITY-57-21P PENSACOLA FL 32507 CITY-ST-ZIP

TME O Delsta TILE ' [JChange  [] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cry-s1-21P

e 1 Delete TME [ Change  [7] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-§7-21P

TILE I oetete TNLE [Jchange [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
civer or trustee empowered 1o executs this report as required by Chapter 607, Flurida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an aggfess- '\:allotherli empowered.
m cor T RARLIACTIN J/z%,/ (5504 t0- &og0

e
syaﬁnﬁnz AND TYPED c?énm-rzo NAME OF SIGNING OFFICEA OR DIRECTOR Dale -~ Daytime Phang #

of the corporation or the r
changed, of on an attac!

SIGNATURE:




