2000 UNIFORM BUSINESS REPORT (JBR) 5

CR2E034 (9/99)

1. Entity Nam : ’
iy Nome | Jul 18, 2000 8:00 am
BARRY'S RESTAURANT, INC.
o Secretary of State
. 05-09-2000 90103 023 ***150.00
Principal Place of Business Mailing Address
2145 PALM VIEW ROAD 2149 PALM VIEW ROAD
SARASOTA FL 34240 SARASOTA FL 342400885
Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT-WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
_ LS =05/ 7¥Y3 Not Applicable
Zip Country Zip Country : ; $8.75 additional
S. Certificate of Status Desired ] Fee Required
5. Name and Address of Clrrent Registered Agent " "~ ~ o T “~7.*Name and ‘Addrgss of New Reglstered Agent”
Name - v %
SILBERSTEIN. DAVID M Street Address (P.O. Box Number is Not Acceptable)
720.SOUTH ORANGE AVENUE - e e
SARASOTA FL 34236
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beih, in the State of Florida. '
SIGNATURE
Signature, typed of printed nema of ragistored agent and titls i applicable. {NOTE: Registerad Agani signature jequirad) when reinstatng) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 1 - Financi
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 * $rf;ul2:n%agopni?:utirna e (W] E?de?!?oh;:yasae
(Ses criteria on back) ] Make Check Payabfe to Department of State )
1, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T O oeete Tme Vreg dand Ochange  [J Adction
NAME ' NAME Doaatd Bacra Lﬁ“&fs"}'\"
STREET ADDRESS smataoness | bt Tamian T
CITY-§T-2P Cv-stIP |venice 1. DYAKS
TimE i 1 Delete TME . OJchange {1 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2P CITY-§T- 1P
MLE - ——— .- - - .- Dﬁé—!&; . '“T-LE g e g e '—_"[:Icna'nﬁé_ Dp\ddilinn
NAME NAME
STREETADDRESS |-~ - - - — ~— Q. STREET ADDRESS R 4 - - . - -
CITY-ST-2IP CiTY-§7-218
me—— | - - e —— “ [T Delete H B - e e e - [T Orangs-— [ Addition-
HAME NAME N
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ory-ST-21P
e . [ Delete TITLE [ change ] Addifion
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
MLE B pelate TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-51-2P B LN
13. | hereby certify that the information suppiied with ihis filing does not qGualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that tha information
indicated on this raport or supplemental repon is rue and accurata and that my signatura shall nave the same legal efsct as if made under oathy; that | am an officer or director
of the cerporation or the receiver or trustée empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othegike empowered
SIGNATURESZx 272 L 5 \’%59/90 U DY [
-V BISMATURE AND TYPED OR PR * Date Daybma Prona 8



