2005 FOR PROFIT CORPORATION

1. Entity Name

BARIS PIZZA, INC.

Principal Place of Business

1935 W TENNESSEE STREET
TALLAHASSEE FL 32304

Mailing Address

1935 W TENNESSEE STREET
TALLAHASSEE FL 32304

2. Prncipal Place of Business

3. Mailing Address

FILED

_________ANNUAL REPORT (AR)-—— ——~ Apr 13, 2005 8:00 am :
DOCUMENT # P04000171791 .

ecretary of State

04-13-2005 90069 046 ***150.00

R P

5. Cerfificate of Status Desired

Suite, Apt. #, etc. Suite, Apt, #, efc. 15t MOORE CR2E034 (10/04)
v
City & State City & State 4. FEI Number - Applied For
o8 — 66 [ +% %%’ Not Applicable
Zip Country Zip Country

O $8.75 acdiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" 'MANAUSA, DANIEL E
3520 THOMASVILLE RD
TALLAHASSEE FL 32309

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its

registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Sigraiwa, typad of prined nama o registersd agent and Yila d apphcable

{NQTE: Registarad Agent sigralura raquited when rainstaling) DATE

A,

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added 1o Fees

GFFICERS AND DIRECTORS 1.

10, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ pelate TITLE [ Change [ Addition
NAME BARDH!, SAMP HAME

STREET ADDRESS | 1935 W TENNESSEE STREET STREET ADORESS

CITY-ST-2IP TALLAHASSEE FL 32304 CITY-ST-ZP

TITLE ] Delate TITLE [J Change  [] Addition
HANE NAME

STREET ADDRESS' . . STREET ADDRESS

CITY-§1-7P N ovsrw - - - - -

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS {.- - - 5TREET ADDRESS -| - - ~
CITY-5T-21P CITY-ST-2IP

TITLE O Delete TITLE [ change [T Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-51-2P

TIiLE O elete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51- 2P

TITLE O oelete TITLE CJchange [ Addition
NAME HAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuze shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or ruslee empowerad o execuls 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 address, with all other fike empowerad.

LS!GNATUHE: Samm i Rardh,

SIGNATURE AND TV% OR PRINTED NAME OF SIGNING OFACER DR DIRECTOR

Date Daytme Phona #




