FILED
200
4 PO ANNUAL REPORT T on Mar 08, 2004 8:00 am

DOCUMENT # P00000044469 . Secretary of State
1. Entity Name 0% ke
BARBIZON RESTAURANT, INC. 03-08-2004 90027 047 150.00
Principal Place of Buginess Mailing Address
5804 TYLER STREET 5804 TYLER STREET . vawEs T
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
R v AR BRI
Sulte,;Apt_. #, etc. . i - Suite}Apt #,etc. - e 03032004 Chg-P CH2E034 (1 0/6:3:) T T
City & State City & State 4, FEl Number Applied For
03-0472025 Not Applicable
“ip Country Zp Country 5. Certificate of Status Dested ~ []  $8-75 Additional
.. . ) Fee Required
. /6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

H Auad Tocker
Street Aggdl’ O. Box Numbe is Not ‘gﬁ%%aé_r_

e ° HowywooD FL | ®%*3302 |

8. The above named entity submits this state

purpose 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.

SIGNATURE
Signatu ‘ped or priniad nama of registared agant and title if appb\abla. (NOTE: Registared Agant signature requirad wnen reinstating) DATE

FILE NOW!!l FEE IS $150.00 9. Blgetion Campaign Financing $5.00 May Be .
_ After May 1, 2004 Fee will be $550.00 - TrdFund Contrisution. . __[]_ - Addedto Feesoan| — = - - bt arndent N Tt
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD T Delete TITLE [ Change [ Addition
NAME PAGGIN, GIORGIO NAME
STREET ADDRESS | 5804 TYLER STREET STREET ADDRESS
CITY-8T-ZIP HOLLYWOOD, FL 33021 CITY-§T-2P
TILE V8D O Dalate N e Ochange [ Addition
NAME CHIAPPA, ANDREA NAME
STREET ADDRESS | 530 OCEAN DR, PH 4 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-S1-2IP
TE AS [ celete IMES [ClChange [ Addition
NAME TUCKER, ALLAN NAME '
STREET ADDRESS | 5802 TYLER STREET STREET ADDRESS
GITY-ST-2P HOLLYWQOD, FL 33021 CITY-S¥-2IP
TILE [ pelete TITLE [ Change [0 Addition
NAME NAME ‘ -
STREET AGDRESS | —— TTEAS hn eSS St e o = -~ WSWMEETADURESS | === g = B R A
GITY-57-ZIP CITY-ST-2P
TITLE } O pelete TITLE . [ cChange [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-$T-21P

13- | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

=" indicated on this report or supplementai reno wa.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 corporation or the receiver or ) g to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
« ¢hanged, or on an attachment wit| brzall other like empowered

SIGNATURE: ﬁﬂﬁﬂ%;\r\ — -0

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phora #




