FILED
2004 FOR PROFIT CORPORATIO  May 03, 2004 8:00 am

ANNUAL REPORT -

DOCUMENT # P00000011453 Secretary of State
1. Entity Name _ _ e she sfe
BARNEY'S RESTAURANTS, INC. 05-03-2004 90420 029 150.00
Principel Place of Business Mailing Address
1615 EAST COLONIAL DR, 1615 EAST COLONIAL DR,
ORLANDO, FL 32803 ORLANDD, . 32803
|
e S e LI VR
Suite, Apt. #. efc. Suite, Apl. . etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appilied For
59-3621245 Not Applicable
e Country fp Cauntry 5. Certificate of Stams Desired [ ggﬂm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CROSBY, J.WAYNE
220 NORTH PALMETTO AVE.,STE.200 Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL l Zip Code

B. The above named enti Wm this statement for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisferétl agent.

SIGNATURE
Typed or pri of sgent and ttie § appicabis, {NOTE: Agent s requined DATE
!
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. 1 Added to Fees
. p .
10, OFFICERS AND DIRECTORS _l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PT Delete g ' Olcrange O] Aoetion
NAME HILBERT, GAIL HAME
STREET ADDRESS | 1615 E. COLONIAL DRIVE STREET ADDRESS
CiFy-ST-2P ~ ¢ ORLANDO, FL 32803 cry-S3-af
mE | | VPSS 7 Detete e [7 7, VES ﬂcrange O Agdition
NNE DEAN, BRADLEY NAME DE’?"’ LrADeES D
STREET ADAESS | 1615 E COLONIAL DRIVE sreonss | 756 €. loppmtAg Ot
CTY-ST-2P ORLANDO, FL 32803 ChY-ST-2P ORLANVDN F7 32 gg?
il 01 petee TIE ' O Chenge ] Adcilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
THLE 3 Detee UnE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-ST-2P GITY-SF-2I9
TME [ petete TITLE [ charge [ Addition
HAME NAME
STREET ADDRESS . STREET ADORESS
oy-S1- 1P CIFe-Sr-AP
TME [ bekete TIME [Jcnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oS- Y- 51-29

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Settion 119.07%3]0), Florida Statutes. | further cettify that the information
indicated on 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
of the gorporation or the receiver of frustee empowered 1o execule this report as required by Chapter 607, Rorida Statutes; and that my narne appears in Block 10 or Block 11 #

A N

SIGNATURE: _#
Daytime Prone #

whl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOAR




