2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000044469

1. Entity Name _
'BARBIZON RESTAURANT INC.:

Feb 17,2005 08:00 AM
Secretary of State

' Mailing Address

5804 TYLER STREET
HOLLYWOOD, FL 33021

Principal Piace of Busingss

5804 TYLER STREET
HOLLYWOOD, FL 33021

DO NOT WRITE IN THIS SPACE

00D

01072005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
03-0472025 Not Applicable
i ; $8 75 Additional
§. Certificate of Status Desired | Fee Required

6, Name and Address of Current Registared Agent

TUCKER, H. ALLAN
5802 TYLER STREET
HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

3. The abave named entity submits this statament for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE — — -
Signature, Lypad or printod name of reglstared agert and e if mpplicabla, {NOTE. Ragisterad Agent signatura required when relnsteling) DATE
. . 9. Election Campaign Financing $5.00 MayBe
FILE NOW!! FEE 1S5 $150.00 Y

After May 1, 2005 Fee Wi"l.l'b'e $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS T 1T o C T
TIME PTD - T
Sraces | S804 TYLER STREET  linnesees

. o L

GITY-5T-2IP HOLLYWOOD, FL 33021 {ﬁ_a’z % [}J 8’:}83 Ulj }.SB Dﬁ
e vsD N B )
NAME CHIAPPA, ANDREA
STREET ADDRESS | 530 OCEAN DR, PH 4
Ciry-ST-ZIP MIAMI BEACH, FL 33139
TILE AS S S e —
N TUCKER, ALLAN I
STREETADDRESS | 5802 TYLER STREET =
CITY-§T-ZP HOLLYWOOD, FL 33021 DO NOT WRITE
TITE - - CIN T
me IN THIS SPACE
STREET ADDRESS
CITY-ST-2iP
TITLE
NAME
srar;rmnnsss
CiTY-sr-2Ip
TiTLE -

b ]
NAME
STREET ADDRESS
CITY-5T-21P

indicatéd on this report or supplemental report is tru
of the corporation ar the receiver or frustea am
¢hangad, ar on an attachment with an ad

SIGNATURE:

12. thereby cemfg that the Information supplxed W|th thusr;gltg does not qualify for the exemption statéd in Section 119.07 3)iY, Florida Statutes, 1 further certify that the Information
thi e

all other like empowered.

@2,

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

R /S0 -9 T

" SIGNATURE AND TAPED OF FRINTED NAME OF SIS OFFICER.GRDIRECTOR

Date Davima Phone #



