FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSESNL:“I}BA E NT # L08885 01-29-2007 90086 013 ***150.00
PARADISE RESTAURANT, INC. i
Principal Place of Business Mailing Address
903 N BREVARD AVE 3683 SE BROWIN ROAD
ARCADIA, FL 34266 US ARCADIA, FL 34266 US
P P PO |3 WS U RERENCACIRTDINR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2948108 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.;fqﬁgggionm
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, FLETCHER
903 N BREVARD AVE Street Address {P.Q. Box Number is Not Acceptable)

ARCADIA,-Fi-—34266 - — = — .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signare, typed o prntad name of regisiered agent and itk it applicable, {NOTE: Registered Aganl signatura required whan reinsiatng} DATE
. FILE NOWIt! FEE IS $150.00 9. Election Campalign Financing $5.00 May 8¢
After May 1, 2007 Foec will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O pelete TLE [J Change  [] Acdition
HAME KONSTANTINIDIS, JOHN NAME
SIREET ADDRESS | 903 N. BREVARD STREET ADDRESS
CrY-ST-1p ARCADIA, FL 34266 CIvY-ST-2IP
T [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TmE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TILE [ oelete TiTE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE O Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-zp CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21P

12. [ hereby certity that the information supplied with this filin g does not gualily for the exemptions contained in Chapter 119, 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 it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme th an addregs, with all other like e ered,
SIGNATURE: }1 /‘& Z‘i“ {:, 0l - 86-07 98- 990-.7280

?NA'I'URE AND !rvvfo OR |N7€b' Nme OF BIGNING OFFIIfER OR DIRECTCR Daytime Prone #




