FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # 373777 | 04-12-2005 90150 043 ***158.75

1. Entity Name
BARNHILL'S BUFFET, INC.

Princigal Place of Business Mailing Address
C/0 BARNHILL'S Gawesmiy BUFFET 420 BAY FRONT PARKWAY 2 0 0 2 35 57
8102 NORTH DAVIS HIGHWAY PENSACOLA, FL 32502 US

PENSACGLA, FL 32514

Suite, Apt. #, elc. Suite, Apt. #, etc. 04012005 Chg—P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-1321591 Not Applicable
Zp Country Zie Couniry 5. Cenificate of Status Desired IE/ gese.;esq:\iggu:ilﬂonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
*BARRINGTNROBERT- - = e _— e ' e e e - —
420 BAYFRONT PARKWAY Street Address (P.Q. Box Number is Not Acceptable}
PENSACOLA, FL 32502
City FL i Zip Code

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

SIGNATURE
Signature, typed or prinied name of registered agent and tite if applicable, {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Ba
After May 1, 2005 .Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFF‘ICERS AND DIRECTORS I MR A ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P Cloese - ~foome = [ . Ol Change [ Additon
NAME BARNHILL, CHARLES e . Uf oA : - .
STREET ADDRESS | 8629 ROSEMONT DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL CITY-§1-7IP
TILE 5T [ Delete TILE [ Change [ Additien
NAME BARNHILL, HOPE NAME
STREET ADDRESS | 8629 ROSEMONT DRIVE STREET ADDRESS
CITY-ST- 2P PENSACOLA, FL CITY - $T-ZiP
TITLE CFQ [ Delete TITLE [ Change  [] Addition
MAME BARRINGTON, ROBERT J NAME
STREET ADDRESS | 524 SO, 2ND ST. STAEET ADDRESS
CITY-ST-21° PENSACOLA, FL 32507 CrY-S1-2P o .
TITLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-St-ap
TITLE O Detete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certily that the information supplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify thal 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 oath; that | am an officer or director
al the corporation or the receiver of tpfsies smnow 1 G execute this report as required by Chapter 807, Flerida Statutes; and that my name appgars in Block 10 or Block 11 if

htiess, wilh al o

changed, or on an attachment erke empowered.
CU/UM %/74»’ F504/70- g
77 ?ﬁm

SIGNATURE:
SIfATURE AND TYPED oﬂin NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

/




