2005 FOR PROFIT CORPORATION

P ANNUAL REPORT (AR)

FILED

DOCUMENT # Los8s5

1. Entity Name .

PARADISE RESTAURANT, INC.

Principal Place of Business. Mailing Address

903 N BREVARD AVE _ " 803 N BREVARD AVE
GFS?CADIA FL 34266 [ ARCADIA FL 34266
. us

2. Principal Place of Susiness Ta. l{ﬂ'aiilﬁig Address

Apr 27,2005 08:00 AM
Secretary of State

MR REAM NI

Suite, Apt. #, ele, Suite, Apt. #, etc tst MOORE CR2E034 (1 0/04)
Chy & State — City & State 4. FEI Number Appiied For
58-2948108 || Not Applicabi
| Not Applicable
Zip Cauntry Zip Country $8.75 Additionat

. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

BROWN, FLETCHER
903 N BREVARD AVE
ARCADIA FL. 34266

Name

Swreet Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for therpdrécge’ of chanéiﬁg its registered cffice ar regisléréd agent, or both, in the State of Florida | am familiar with: and accept

Signature, typad o prinlad namea of ragisterad agent and tile |l apphcabls

{NOTE Regisiered Agent signaturs required when reinstaling) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9, Electon Campaign Financing $5.00 MayBe
Trust Fund Contribution.  []  Added to Fees

10. ~ OFTICERS AND DIRECTORS ] | X ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP - 7 Delete L lsUﬂE]fUUUda’bQ rbmgj C{@ﬁ 5 E Addition
NAME KONSTANTINIDIS, JOHN NaME 34,27 /0580078015 inll.

STREET ADDRESS | 903 N. BREVARD SIREET ADORESS

ciry-sT-2F - [ARCADIA FL 34266 CrY-Si- 2k

TIILE [ elete P o [ change 1 Addition
NAME NAME

STREEY ADDRESS STRELT ADDRFSS

CITY-ST. 7P Y-St P

it O oelele 1ITLE 0O Change  [J Addition
NAME NAKE

STYREFT ADDRESS CIRECT ADDREES

cury- 51219 CITY.5T 7P

I11LE 1 Datete N CJchange  [] Addition
NAME . NAME

STREE T ADDRESS I STREET ADNRFSS

Cily-S1-2P CITY-S7 . 2IF

TIE [T pelete 1L [J Change  [J Addilic
NAME NAME

SIRELT ADDRESS - SIRFET ARDRESS

Iy S1-2p CITY- S5 P

THLE ’ O pelete e Clchange [ Addition
NAME MAKF

CTREE | ADDRESS . STREET ADDRESS

oy S1-2p CITY-§1-7P

changed, or on an atfachmant with an address, with all sther like empowerad,
L]

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes | furlhér certify that the information
indicated on this report or supplgmental report is true and aceurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recenverfr trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Vi SohenYoudedodn Lopos 9-Lacoxa

SIGNATURE: s') “ D/r_)‘-& .L:

SGNAT‘I }E AND TYPED DR PRINTED NAME OF SIGNING OFFIGCER OR DIRECTOR

Dawe Daytime Phona #



