2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am

DOCUMENT #
DOLUN LO8885 - ecretary of State
PARADISE RESTAURANT, INC. 04-10-2002 90652 006 ***150.00
o T et e — ; e — ~. T T R
Principal Place of Business Mailing Address
903 N BREVARD AVE . 902 N BREVARD AVE Uyuuuzrvizu
ARCADIA FL 34266 ARCADIA FL 34266 )
us us i
2. Principal Place of Business 3. Mailing Address ] ”"”I“ |’| IIIIl 'III] Ilm ml“m I'I” I‘I” I'mN” I‘I" m“ ml
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59'2948108 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BROWN' FLETCHER Street Address (P.C. Box Number is Not Acceptable)
903 N BREVARD AVE
ARCADIA FL 34266
City FL Zip Code

8. The ajbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
v

SIGNATURE =
,,-' Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible™z Fl " A . . ' )
Tax filing:j requirememgand elects IJ do s0. ° s After ll;ﬂEa N??C’)!OZ ';;EE ':lsiﬂsl:es gSOS%OD 10. Election Campalgn Ernan0|ng $5.00 May Be
g re y 1. Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TNLE DP O Delete TILE O Change [ Addition
NAME KONSTANTINIDIS, JOHN . NAME
STREET ADDRESS 1903 N. BREVARD STREET ADDRESS
CITY-ST-ZIP ARCADIA FL 34266 CITY-ST-21P
TITLE B 1 Defele TILE [ crange [} Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IF CITY-8T7-2IP
TLE [ peleta TITLE [J Change [ Adcition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TTLE O pefete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE [ Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [ Changs [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental [epert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rgceiver or trusifie empowgred to pxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfnent yvith an , with ali otifer like empogrered.

SIGNATURE: Nl O Jhin Ay Fielss (883)444- 2061
IGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Datel Daytime Phone #

AV 820.2%0

CR2E034 (9/01)



