2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUﬁENT # P02000076664

1. Entity Name
BARNEY'S CHICKEN GRILL, INC.

Principal Place of Business =
2601 HOLLYWOQOQD BLVD

 Wailing Address
2601 HOLLYWQOD BLVD

| FILED
Apr 28,2005 08:00 AM
Secretary of State

HOLLYWOOD FL 33020 - HOLLYWOOQD FL 33020
Suite, Apt #, et R Suite, Apt #, efc. 1st MOORE CR2E034 (1 0/'04)
City & State City & State 4. FE| Number Appliad For
- 01-0743108 [t Aspieabie
Zio Country Zip Country 5. Certificate of Stafus Desired  [J $8.75 Additionat
Fee Required
6. Name and Address of Cutrent Registered Agent o 7. Name and Address of New Registered Agent
o T Name ]
g%%LEg’l_Es\liFéEo% BLVD Strest Address (P C, Box Numbar is Nat Acceptabla)
HOLLYWQOOD FL 33020
City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registéred agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE — — - .
Sgralurg, yped or FPmted name <f regisiarad agent end lite f sEpicabio

~ {HOTE Registered Aganl signature requirad when sinstaling) i ) DATE

FILE NOW1! FEE IS $150.00
After May 1, 2005 Feo Wil Be $550.00°
Maks Check Payable to Florida _Departmeni of State

$5.00 pay Be
Added 1o Feas

§. Eiection Campaign Financing
Trust Fund Contribution,  [J

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e > T T Delete K e Tichange T[] Addition
NAME WEINKLE, BARNEY NAME

STREET ADDRESS | 2408 HOLLYWOOD BLVD SIREF1 ADDRESS U EEITIEE = Y]
ort-sr-2°__|HOLLYWOOD FIL 38020 , o Jomsra D4/ 23/05-20022-011 150,00

LE - Cloeiste ~ § ™r ’ O change [ Addition
NAME NAME

STRECT ADDRESS SIRCFT ADDRESS

CIFY-SF-2IP oIty ST 710

it T3 Delete TITE I Change [ Addition
NAME NAVE

STREET ADDAESS STRECET ADDRESS

CHY-55- 2P Gty ST 2P

Tk T ’ o 3 Delete It [J Change  [] Addition
NAME NAME

STRLET ADDRESS SIREFT ADDRESS

Y- ST-2P CITY-S1.7PP

TITLE T o [l Deigte TILE ) TJchange [ Addition
HAME * NAME

STREET ADDRESS STREFT ATDRESS

CITY-51.2ip oIl ST 2P

THLE [ Detete TITLE Clchange [T Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-2IP Qry-31-70

12. {hereby certify that the information suppfied
indicated on this report or supplemental repq
aof the carporation or the receiver or trustee gific
changed, ar on an attachment with an addrfige’

SIGNATURE:

A J
ik N

vy signature shall have the same legal effect as if made under cath; that | am an officer or director

ekl 4 : qugl';fhy i@ the exemption stated in Sestion 1198.07(3)(0), Florida Statutes, | further certify that the informafion
% afcacquratefan g
s repbft as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
SIveres,

_ , L/ )2 Lor T 26 - 0 YB4
SIGMATURE AND TYPEL DR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR T 1 Date Y Daytsns Phono 4




