2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000128318

1. Entity Nae

BARDUCCI RESTAURANTS INC.

Principal Place of Business

7550 UNIVERSITY BLVD.
WINTER PARK FL 32792

Mailing Address

7550 UNIVERSITY BLVD.
WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc,

Suite, Apt. #, elc.

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90072 016 ***150.00

NIRRTV IR

1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
02-0654968 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

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

7
Name T, B
Bardtcci Peslaurads twne,

BIZ ESSENTIALS INC.
604 JOHNS LANDING WAY

OAKLAND FL 34787

Street Address {P!O‘ Box Number is Not AcceptabI?)
a L]

' Winder Parto FL | 2255,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations o
Essameldin  Al; PID {-20-of

(NCTE: Registered Agent signature requirgd when 1einsialing) DATE

9. Eleclion Campaign Financing
Trust Fund Contribution.  [3

$5.00 May Be
Added to Fees

‘Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD [ petete TILE [ change (] Addition
NAME ALl ESSAMELDIN NAME
STREET ADDRESS | 11144 LEDGEMENT LN STREET ADDRESS
CHY-ST-2IP WINDERMERE FL 34786 CITY-ST-2IP
TITLE VTS [ Delete TILE [ Change (] Addition
NAME ELDESQUKY, TAREK NAME
SIREET ADDRESS (1141 SENCA FALLS DR. STREET ADDRESS
CITY-ST-2F ORLANDO FL 32828 CITY-ST-ZIP
TITLE ; T nalete TILE [ change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-27P
TITLE 1 Delete TLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE {7 pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-$1-2IP
TIILE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-51-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further ceniify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11

tpo7-
230~%a2

1-2o~0f

Al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

if changed, or on anyith an address, with all other Fke empowered.
SIGNATUFE Srsrr Bl Essameld i

Date

Daytimo Prona %




