FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT #  P00000044469 Secretary of State

1. Entity Name 02-07-2003 90066 022 ***150.00
BARBIZON RESTAURANT, INC.

Principal Place of Business Mailing Address
5804 TYLER STREET 5804 TYLER STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, eto, Suite, Apt. #, elc. ' [0 CHECK HERE IF MAKING CHANGES
City & State v City & State 4. FEI Number Applied For
o~ qu.., o A Not Applicable
Zin Country Zp Country LD M =y T L~ $8.75 Additional

o o 5. (')e’r?ﬁcate of Status ESI‘refi ) O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SILLER, MARVEL s
5804 TYLER STREET

Street Address (P.O. Box Number is Not Acceptabie)

HOLLYWOOD FL 33021

City FL 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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when rainstating) DATE
FILE NOWH! FE 150.00 ‘
: ' - 9. Eleci ign Financi
gt o P oG s [ $5.00 s

Make Check Payabie to Florida Department of State '

10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD ] Detste e [ Change [ Addition
NAME PAGGIN, GIORGIO NAME '

staeer aDoress | 5804 TYLER STREET STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-ZIP

TIE vsD [ oelete TITLE [ change {77 Addilion
NAME CHIAPPA, ANDREA NAME

sTREET ADDRESS | 530 OCEAN DR, PH 4 STREET ADDRESS
Jomv-stzk  IMIAMYBEACH.FL33139_ . ore-stze | e S -

mLE AS ' T Dekete TITLE - " Dchange [ Addition
NAME TUCKER, ALLAN NAME

STREET ADDRESS | 5802 TYLER STREET STREET ADDRESS

GITY-ST-ZIP HOLLYWOOD FL 33021 CITY-5T-21P

TMLE 1 pelete TMLE [ Change  {J Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
AT [T pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE T Dedete TITLE [J Change ] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12, | hereby certify that the information suppiied with this filing doe weilify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ancLassEFeTs 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 trustee EMPOWSLEEMTDXecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregszs# ali other like empowered.

SIGNATURE: ___ S22/ 0RE REQUIRED /- 23-00

s ™
HATURE AND TYPED QR PRINTED N%OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

FLAXTA VS

ny

CR2E(34 (10/02)




