2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

© Wre— - ==
DOCUMENT # Losass Mar 08, 2004 08 :00 AM
1, Entty Name Secretary of State
PARADISE RESTAURANT, INC.
Principal Place of Business Mailing Address
903 N BREVARD AVE G903 N BREVARD AVE
ARCADIA FL 34266 ARCADIA FL 34266
us us
Suite, Apt. #, etc. - Suite, Apt ¥, etc. ) 3 MOORE CR2IEQ24 [1 170 )
City & State - City & Swate 4, FE! Number ] -Appllepi For
59-2948108 ) Not Applicable
Zip Country 2p Country 5. Certificate of Staws Oesired a gg'gesqag:&“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
gggwgh]él\-fiTR%HEGE Streat Address {P.0. Box Number is Not Acceplable) —
ARCADIA FL 34266 ~ —
City FL I i Codel

8. The apove named entily submils 1his statement for the purpose of changing its registered oftice or registered agent, or bath, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

BIGNATURE . 3
Signatura, typed or printed hame of regslered agent and lite f applcale {NCTE Ragislared Agent sigratue reqJirad whon rensiaing) DATE
FILE NOW!I! FEE IS $150.00 ' . . .
. 9. Election C. Fii
At May 1, 2004 Fes wil e $550.0 e o $500 e
Make Check Payable to Florida Department of State | .
10. — i OFFICEAS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG 1M 11
ME Dp [ Delete T [Jchange [ Addition
HAME KONSTANTINIDIS, JOHN NAME UNEnoeis44
STREETADDRESS | 803 N. BREVARD STREEY ADDRESS 03,03 A4-801 53._[]22 im . ﬂ[;
oIy ST-2ZP ARCADIA FL 34266 o CY-§1-2IP -
me O petete TmE O Crange [ Addinon
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2ZP CIY-ST-21F ) .
ME O Detete TITLE [J thange [ Addition
NAME NAME
STRECT ADDRESS STBEET ADERESS
Ty ST-2P ) ) CITY-5T-2P ' ) .
TE 7 Delets TLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREEY ABORESS
Ity -ST- 2P J CIry-st-21P ] _
e 7 Dejete ME D change [ Addion
NAME NANE
STREET ADDRESS STREET AGDRESS
oY -§T- 2P CITY-S1-ZIP - o
e 1 Detete T [Tohange [0 Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cTy-$1-zZP - oIty -§1-2iP ) L

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Flarida Statutes. { further certify that the information
indicated on this report or supplemental report 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

ot the corporation or the recqiver or trustee empbwared to execute this report as reguired by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, of on an auachrrjt ith an address, gt all other like empoyered.

. N 2-3-00 H3-hal~doe\

! .
FIFNATUHE AND TPED ? [PRONTED RAME OF SIGNING OFFICER DR DIRECTOR i Dale T Daytime Prone #

SIGNATURE:




