FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT i Secretary of State

1997 :*Z‘fg/ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # LOB885 (0)

. Corporaton Name

PARADISE RESTAURANT, INC.

A RBS R A

Principal Flace of Bus ness Mail:ng Addross
903 N. BREVARD AVE. 903 N BREVARD AVE
P O BOX 124 N. BREVARD AVE P O BOX 124 N. BREVARD AVE
ARCADIA FL 33821 ARCADIA FL 342650124
us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
] 08/07/1969 04/11/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number ) Applied For
2 j 59'2948108 Not Applicable
Suile, Apt #, e Suite, ApL. #, elc. i
e At E L uie At §. ele 5. Centificate of Status Dasired O $8.75 Additional
27] Fea Required
City & City & State 6. Election Campaign Financing $5.00 May Bs
2 28] Trust Fund Contribution Added to Fees
4ip | Country _dp Country 8. This corporation has liabitity for intangible tax under s, 199.032,
;1 3 $¥abb 25] 1;[ m Floriga Statutes Cves [ClNo
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Regisierad Agent
BROWN, FLETCHER 83] Name
124 N. BREVARD AVE B2} Street Address (P.O. Box Number is Not Acceplable)
ARCADIA FL 33821
83
Ba| City FL 85| Zip Code

1. Pursuant lo he provisions of Sections 6070502 and 607.1508, Horida Stalules, the above-named corporation submiits this statement for the purpose ol changing its registered
office or registered agent, or bolh, v the State of Florida, Such change was authorized by the corporation’s board of diraclors. | hereby accapt the appointment as repistered
agent | am famihar with, and accepl the obhigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE i
Slgatare Ayl o prnted narmd: of A agont and wele it applicasie (MOTE" Ragistevad Agent signature requred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oPF T DELETE TATIILE [J Change  LJ Addilion
NAKE KONSTANTINIDIS, JOHN 1.2 NAME
steeer aponess | D03 N. BREVARD 1.3 STREET ADDRESS
arv-sr.ne | ARCADIWFL - 34 26{ 1.4 CIIY-ST-2P
i [T becete 21TIILE [ change L Acdition
NAME 2.2 NAME
SIREE] ADORESS 2.3 STREET ADDRESS
CITY-§t- 29 2 4 CITY-51-2P
e [T DELETE 31TILE [J Crange ] Acdition
NAME 3.2 NAME
SIFEET ADORESS 3.3 STREET ADDRESS
CITY- 51- 2P 34, CIFY-ST-2IP
L [T DELETE A1TITLE ' LS crange L] Addition
NAME 4.2 NAME
SIREE | ADORESS 43 STREET ADDRESS
Cy-S1-F 44 CITY-ST- 2IP
TLE [..] DELETE 5.1THLE L Changs 11 Aadition
NAME 5.2 NAME
STRSET ADSIRESS 5.3 STREET ADORESS
CIry-51- 2 54 LITY-S1-2IP
ik [ DELETE E1TITE [Jchange ] Addilion
NAME 5.2 NAME
STREE ADORESS 6.3 STREET ADDRESS
CITY-51-2F 6.4 CITY-ST-ZIP
14. 1 do hereby certify thal the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cenify that the

informaticn ind.cated on this anndal reporl or suppilemental annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; that
I am an cfl:cer or director of the forporation of the receiver of trustes empoweres o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogck 1 mnged of i} an anachment with an addre: J

olin M.

SIGNATURE: Konshundwindy 2/2/9?-— /wf) 7Y~ 200

yhrne Phone #

E AND TVPED Y

o Feb 07 1997 8:00am

CR2EG34 (9/96)



