H

2002 UNIFORM BUS,;NESS REPORT (U-Bﬂl 1,___. . PA@ 2’10‘{’“

—er -

oy :U; A S et el
. s PR - ) - {_' I . EEEEE I L L
g = : L
DOCUMENT #  PO0000044469 -2~ 7= SN
1. Enlily Name : s N ,F ‘ LLE_B_,U . :
BARBIZON RESTALRANT, INC. 01-27-2002 90036 041 ***150.00
U 29
Principal Place of Business Mailing Address s
5004 TYLER STREET 5804 TYLER STREET .
HOLLYWOQOD FL 330 . HOLLYWOOD FL 33021
:
2. Princlpal Place of Busingss : 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, atc, NOLWRITE IN THIS SPAC )
| Ol —RAT=TF 7 "G D3 oM
Cily & Stato il City & State 4, FE) Number 0 ) Applied For
; APPLIED FOR ot Appicatis
Zip Courtry . l Zip Country 5. Certificate of Status Desired 0 gg.;f‘gmﬁﬁonal
6. Name and Address of Currant Registsred Agent 7. Name and Address of Now Raplstered Agent
. Narne
SILLER | = ]
E’IL:ER’,M'AM T T T T Ve T | Street Address (P.O7BaX Number is NovAcceplable) ——— ~ T o7
5808 TYLER STREET )
(HO'LYWOOD FL 33021 : :
. 3. .
- s City FL ’ Zip Code '

8. The above named entity submits this staternent fo_# the purpase of changing its registered office or registered agent, or borh, in the Stata of Fiorida.

SIGNATURE

Signalure, typed o priniag neme ol rigicienad m'n'.ana te K npplicabie. {NQTE: Regrsiered Agont cignature requised whien rewsmatng) DATE

9. Thig corporation is aligibla 1o satisty its In1angiblé FILE NOWI!! FEE IS $150.00 ) o

Tax filing reguirernent and elacls to do so. P After May 1, 2002 Fee will he $550.00 e ﬁi::lgzrzagg:;?gji::ncmg a gd%&ﬂ?oﬁii?

{See criteria on back) Ot Maks Check Payable to Department of Stats )
1. OFFICERS AND:DIHEGT ORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PTD i O oelete TME (3 Changs [ Adailion
HAME PAGGIN, GIORGIO ! HAME
streer anoness { 5804 TYLER STREET i STREEY ADDRESS
orv-st-ze | HOLLYWOOD FL 33021 : cIY-Sr-2P
TLE VsD ; anm e VS D ‘acmnce Mmuiuor
NAME SCEVOLA, FILIPPO 1 NAME AN DREA Crl—@ PFPA
strect aochess | 5804 TYLER STREET ' smaTaonness |4 o EA A7 D 7, P-4+
em-st2 | HOLLYWOOD FL 33021 ; s mam) BEACH, Fr.33139
e O ek e Fheer AT RIS —CIEmRea
NAME : NAME sa ' [N .
STREET ADCRESS ' STREET ADDRESS
CIrY-s1-z¢ . CITY-ST.ZP
miE ; O Delete TNE ASs 2 SEcT, O Crange /ﬁaduiuar.
WE. _ _ . o o e Ha RLLhAN Tué&?ﬂ o - -
STREET ADDRESS i SRATIONESS |5 @02 TYLER L7
cirr-st-ze i CITY-ST-2P Morejureod |, Fi. 33021
i ; 0 oeiete e 4 , DO change [ Additien
NAME HAME
STREET ADDRESS ; STREET ADDAESS
CY-ST-290 . CITY-51-21P
TLE [ Gelete ME [ Crange [T Aduition
HAME : NAME ?’Q .
STREET ALORESS STREET ADDRESS ?
GITY-ST-1P CITY-5T-2IP

13. | heraby cerlily that the information supplied wilh this fiing doas not qualify for the exemplion stated in Section 119.02(3)(i), Florida Statutes. | urther Cartily that the inlormration

indicated on this report or supplemental report i$ trye and accurate and that

ke ampawared.

my signalure shal! have the same lagal effact as if made under osth; that 1 am an officer or director
of the corporation ar the receiver or trustes ampowerad [0 exeapte this report as required by Chapter 607, Florida Statutes; end thal my rame appears in Block 11 or Blos 12 if

changed, or on an atachment with an addr "‘

/= 10—02 [T/
1T Qly‘lmﬂ‘k’r\o [

CR2E034 (9/01)
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rom W=7 Application for IRS Individual %
OMB Nyf 1545- 1481

Rav. October 199% Taxpayer Identification,Number
booartment of the Treasury & Soe instructions.  » Please type or print,
Intsrnal Rengnime Sorvice B For usa by individuals who ara NOT U.S. citizens, nationals, or permenent residents.

FOR IRS USE ONLY

Before you begin: l I |

® This number is for tax purposes only. Do not subimut this form if you have, or are eligible to
obtain, 8 U.S. social security number (SSN).

® Receipt of an IRS individual taxpayer identification number (ITIN] creates no inference regarding
Your immigration status or your right to work in the United States.

* Recefpt of an ITiN does not make you eligible to chiim the garned income aredit (E1C).

Reason you are submitting Form W-7. (Check only one box. See instructions.)
a (] Nonresident slien required to obtain [TIN 4o claim tax treaty benefit
b X Notvesident alien filing a LS. tax return and nct stigible for an SSN
& (7 u.5. resident alien (oased on days present in the Uniled States} filing a U.5. tax retwin 2nd not eligible for an SSN

a [} Dependent of 1,5, PEISE | Entar name and SSN of U.S. person {see instructions) ¥
e [J Spouse of US. persen

( Cl Othar (specify} .
1a Last name (sumame or family name) First name Miadle r
1N s | PACE A N /A
Name Bt eirgs of 1b Last name {sumame o family name) Firsy n7'm Mluu} rame
dffersnt , |, = 4
Sueet adoress, aparyment number, or rursl route number, De not wse a PO, box mymber,
Permanent
2 casidanca GALLCRIA__ PoRTi 4, 36I00 Vicep2A
addkess, if any City or towri, 1818 07 provinga, andt country. lnclude II? epde or postal code where 3ppropring.
{see structions) I TAL ‘/
) Stm: a00ress, apartmont number, P.O. box numbaer, o rural route number.
3 Mailing address 5802 TYLER STREeT
City of towr, stale of province, and country. Include ZIP code or postal code whate Sppopriste.
{i# iiterent from —
above) HotLywoo0 , FL 3302
4 Birth Date of birth fmonth. day. yeas) I Country of birthy City and state or provnce (optionel) B Male
information 09 ;03 ;1948 | TTALY Vicen zA 57 coe
Father's last name \surname) First name WIS nane -
6 Famiy PACGID S\ ROAMD /b
information WMangr's malﬂ!.'n rame Bumame) First vame Widdle rame
PAVIN AdeL1nA [ M /A
T3 Countrylles) of cRizendvp 1y Foreign tax icentification rumbet |_lc. Typeef 5 wiza (4 ey} and evpicafon Jate
7 Other TALY ) Tvpe R Cinss €2 G 7-16-02
information T4 tdertification documrmls) submied isee nstructions).
23 passpont 1 Oriver's icense/State 1.0. O iNS docurmentation  _[J Other ... . ..
lssuvdbv THE TTALIALY REPURLIC  Number 220662 F .
Je Have you previousty received a U.5. temporary Taxpayer idenidicabon Number [TIN] or Employer Idemtification Number lE IN] 4
MofDae nat knaw, Skip tine 7F.
{1 ves. Complete lina 7f. If you need mogre space. list on a sheet and attach 1o this form. Gee mstruciions.)
" I |
on DO-0001-0000 ew D0 -00000C0C0]
Entar the name undgr which the TIN was issued. Ertar the narms under which the EIN was issued.
- Undar panaltius of perjury, | (2pplicast/aiogaie/soceptance Agent) eciare that | have axamingd this apphcation, including
S|gl'l ELUMPAMYING JCCUTRIENON 3 and to the best of my Nronkdgs and bakel, i i (g, conect, #nd complere. |
autnarize i IRS to dis 3gert reRiirs of setum information necessary to resolve matters regardirg thg
Here assignment of m ivicueal ification mumbar JFIN.
) Sy 2 o} appica , $6¢ NBUUCHONS) Date imosntn, oay. yean Phone numbo-
Keep a copy of this % ! !
form Tor your ) Nare ot cowgle’s spphcablz fype o pimy Detwgate’s rviatiovahip O raemt T Guaraian
records. 1o applicant 5 Power of Anornay
Acceptance ) Signatare Date fmoven. asy. yase Prome {4
Agent’s ’ d for !
tse ONLY ) Name and lite fypa o arienl Narmg of company EIN

For Prperwork Raduction Acl Notice, see page &, Cat. No. 192294 ror. W-T ey, 10-99)

%



