FILED
2006 FOR PROFIT CORPORATION - Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L08885 i 03-20-2006 90009 007 ***150.00

1. Entity Name
PARADISE RESTAURANT, INC.

Frincipal Place of Business Maziling Addrass i
903 N BREVARD AVE 903 N BREVARD AVE :
ARCADIA, FL 34266 1S ARCADIA, FL 34266 US
T s g CANUTIUROLMERERAAR RO
3683 S€ Brocun Rd-
Suite, Apt. #, elc. Suite, Apt, #, elc. 03082006 Chg-P CR2E034 (11/05)
City & State City & Slatg 4. FEI Number Applied For
A’ rQMuz_ F L 3 Y2bb 59-2948108 Not Appficable
Zip Country e Country 5. Certfficata of Status Desied [ fg-gfqﬁf:;ﬁ"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, FLETCHER
303 N BREVARD AVE Strest Address (P.O. Box Number is Not Acceptable)

ARCADIA, FL 34266

City FL | Zip Code

B. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent,

SIGNATURE
Signatura, typed ¢r printad nama of ragrstered agent and nite it apphcable (MQTE: Repislered Agent signatures required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Detete TITLE [ change [ Adaition
NAME KONSTANTINIDIS, JOHN NAME
STREET ADDRESS | 903 N. BREVARD STREET ADDRESS
CITY-ST-ZIP ARCADIA, FL 34266 CITY-ST- 1P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s3-2IP CAY-ST-ZIP
THLE O detete TITLE [AChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5-2P CITY- ST 2P
TITLE O oetete TITLE [ change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2IP
TITLE 1 Delete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-ST-2IP

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida 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 directer
of tha corparation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attach enl:ith an addresg, with all other like (mpowere

P

SIGNATURE: __4 dw ovw.L,,./ Sy e 5’/4"06

IBIGNATUHE AND TY PE? OR PRINTED NAME OF SIGNING OFFICER BR DIREGTCR Datz Daytime Phone #

/ v




