a

FlLE NDW FILING FEE AFTER MAY 118 $550 00

Gt

CCR

PROFIT*

RORATION

ANNUAL REPORT
1997

FLORIDA DEPARTMENT OF STATE
Sandra Morthism
Secrelary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

P9B000047256 (8)
BARRET'S RESTAURANT & BAR, INC.

Principal Place of Business

2401 BEACH COURT
SINGER ISLAND FL 33404

Mailing Addross
201 BEACH COURT

SINGER ISLAND FL 334044722

FILED
Jun 11 1997 8:00am
Secretary of State

BRIV AN TR

| 3a. Date of Last Repan,

eplied For |
ot Applicab\cq

0 $8.75 Additional

Fae Required

2. Prncipal Placa of Business 2a, Mailing Addiess

;ﬂ ! |28 —

Suite, Ap1. 4, elc. Suite, Apt # ete
22] , 27] - -

3. Date Incorporalad or Qualified
4, FEI Number

05/26/1896
560673 %]

6. Certflicate of Status Desired

City & State ., Ciy & Swe 6. Eiection Campalgn Financing “$5_00 May Bo
23 23] e _ Trust Fund Contribution Added to Fees
Zip Country Zap Country 8. This corporation has liability for intangible tax under s. 199,032,

Florida Btalutes Yes [} No
10. Name and Addresg of New Reglstered Agent

e BIMSE LD, SAMbAAC O
‘%h%f\ddrcst: (.0, Bo Numbor is

t Acceplab
each CERY

Y g, TSIa0D FL =l 258,

Elhlale] Lo'b'orahon submils this staternent for 1he purpose of chanwng |ls reqist erod
the corporation’s board of directors. | hereby accepl the appoiniment as registerad

24] 25] 2] )

9. Name and Address of Currem Faglslared Agant

PAPPAS, STEVE - 81
2401 BEACH COURT -
~ SINGER ISLAND FL 33404

{

offica or registerod agem or both,
agent. | am familiar wilh, an:

CR2E034 (9/96)

SIGNATURE _____ Ager o e -~ A e T T &
Signalire. ypo Inct name Of regislaned agen il il {NOTE Hrgisvemd Agent ure: required when roinstating) DATE

12, j OFFICI RS AND DIREC T ) ADDITIONS/CHANGES 70 OFFiCERS AND DIRECTORS N 12
ME afd T JTINE [ Crange [ Addition
HAME A/RSLE Ambaiacd) 1.2 NAME
STREET ADDRESS R0l LeacH covt + 13SIRE ADDRESS
CITY - §Y- 2IP gfugf(, TSLa D 3 (/() (/ 1.4CY-ST-71P
TIILE 7 T peLee 21 7ML Tl Change ] Addition
NAME 2INAME
STREET ADDRESS 23 SIREET ADDRESS
CITe-g1. 20 ? 4LIY-§7-2p
it 1 oeree 31 TIILE T change T Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
Gty -5T- 2P _ 3.4.011¥-51-2IF
TITLE [ ecere 41T0LE [ change [ Addition
NAME 4,2 NAMC
STREET ADDRESS 43 STRIET ADDRESS

) CITY-87-21p 44CiY-81-7P B

TILE [T DFLETE L1TILE CT change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-5T- 2 54 CITY-ST-21P
TME ) DELeTe 6.1 TILE T change [ Addition
NAME 62 NAME
STREET ADDRE S 6.3 STHLET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14. | do hereby cerlily thal the |n10rmat|on supphed wuh thif filing Hoes not qualiy for the exemption statod in Section 119.07(3)(i), Florida Statutes. | further certify that the

ruc and accurate and thal my signature shall have the same legal oflect as if made undor oath; that
his report as required by Chapler 807, Fiorida Stalules; and thal my name

%/A.'rf Qﬂméd/ﬂfﬂ G- G Q%VC’A

intormation Indicated on this annu
| am an officer or direcior of 1
appears in Block 12 or Blo

elAaARMATIIDIT.



