. 2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000052482
1. Entity Name
BUFFALO GRILL, INC. FILED
Principal Place of Business Maiting Address 05 DEC —'2 QH 9: l 3
PNELLES PARR T 33752 S | ALEATSEEE, FLCRIDA
> T e RV OO RAR AT AN
Suite, Apt. #, elc. Suite, Apl. #, etc. 11162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
52-2372983 Not Applicabie
Zip Country Zip Couniry 5, Certificate of Status Desired [ gg';fqtﬁ:ﬁ“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
sy e Shaih_Koren b
ree @55 ,(F.0. BOX mbet_! ot Acceptg e
2008 BAY TO BAY BLVD. o E IR R e T 2 w0

TAMPA, FL 33629

g1 FL FL 5500

8. The above ? enlity submits this statement for the purpose of changing its registered office or re'gistered agent, or both, in the State of Florida, 1 am familiar with, and accept
on
e

the obligations,0f registered ﬁnl. QLA/\
SIGNATURE At %V\.AL [ NINYA

y 200>
" dgrature, typed o printed neme of registered agani and litle I applicable. (NOTE: Regisiarea Agenl signahse raquired when rens!ating) DaTE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PSTD 3 betete TILE oy g ey e e e e {1 Ghange ] Addition
S0 1 S5 253
NAME PICART, FRANCOQIS NAME S D (AT i -
STREET ADDRESS | 10579 Us HWY. 19 N. STREET ADDRESS 1(.-.‘ L (=8 Li.)""’U 1 D_ :‘;{“"‘”._HJ._ #*51 |
CFY-ST-21P PINELLAS PARK, FL 33782 CIvY-ST-2IP
TLE D m Delete TITLE [ ¢hange  [J Addition
HAME PIGARD, NICOLAS NAME
STREET ADDRESS | 10579 U.S. HWY. 19 N. STREET ADDRESS
CITY-ST-7P PINELLAS PARK, FL 33782 CIty-sT-ZP
TiiE D T oerete TLE [Jclange [ Addition
RAME GOMEZ, JEANMARIE NAME
STREETADDAESS | 10579 U.S. HWY. 19 N, ‘| STREET ADDRESS
GITY-ST-7P PINELLAS PARK, FL 33782 CITY-ST-2IP
TiLE [ Delete TLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 g CITY-ST-2P
THLE |V V4 O Detete e Ol Change  (J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2P
MLE 7 petete LE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. ! hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Sectian 119.07‘13)(1), Florida Statutes. | further certity that the information
indicated on this report or supplamental repor e 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 o

ustee empowerethio execute 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 attachmen

an address, with all g ’ e empowered.

I\-7-05

m’»ﬂmz OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

SIGNATUHR




