2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2005 8:00 am

DOCUMENT # P02000128318 - v e ecretary of State
1. Entity Name
-05- 47 035 ***150.00

BARDUCCI RESTAURANTS INC. 04-05-2005 500
Principal Place of Business Mailing Address
7550 UNIVERSITY BLVD. 7550 UNIVERSITY BLVD.
WINTER PARK FL 32782 WINTER PARK FL 32792

Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘104)

City & State City & State 4, FE| Number Appiied For

. 02-0654968 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O gea; Zi;:’:;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

2:,24 'EJ?)?_E\INSTLAALI\SIDI{:I% WAY Street Address (P.0O. Box Number is Not Acceptabie)

OAKLAND FL 34787 ..

. . . L City "FL Zip Code

8. The above named entity submits this statement for the purpose af 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

Signaiure, typed of prmlsd name of | _Iemd agent and titls il apphcable (NOTE. Registered Ageni signatura raquired when rainslating) DATE

9, Election Campaign Financing $5.00 may Be
FrustFund Contribution. [J  Added to Fees

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

TIILE PTD 2 Dalete THLE PTD Jchangs [ Addition
NAME ALI, ESSAMELDIN NAME ALi, Essameld

STREEF ADDRESS | 1062 NARROW GAUGE CT. STREETADDRESS | 1 yefyf ,_,49,_,““,1» L.

CITY-SI-7IP WINTER GARDEN FL 34787 CITY-ST-2IP Lu; nafrrmcre_ El. 34756

1TLE VTS O Delete TLE [ change [ Addition
NAME ELDESCUKY, TAREK NAME

STREET ADDRESS 1141 SENCA FALLS DR. STREET ADDRESS

orv-st-z¢ |ORLANDO FL 32828 CITY-S1-7IF

me - T = O pelete e [ change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P Y- ST- 2P

TIILE [ Datete TITLE [ change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TITLE O Detete TILE [ change [ Additlon
NAML NAME

STREET ADDRESS STRECT ADDRESS

Ty -S1-3IP CITY-ST-2P

TLE 7 Delete TrLE [ change ] Addition
NAME . NAME

STREET ADDRESS : : STREET ADDRESS

CITY-ST-2IP Co CITY-ST-7PP

12. | hereby certify that the information supplied with this fitn 3 doas not quality for the exemption stated.in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atftachment wil an address, with all other like empowere
&GNATUR;W* /@-Q/ l/3l /05 (42D £73-Sroo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Qayiime Phone ¢




