FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # M92470 (7)

1. Corporation Name

PARRY'S RESTAURANT, INC.

TR AR WO

Frincipal Place of Business Mailing Address
1 NORTH TAMIAMI TRAIL 1 NORTH TAMIAMI TRAIL
SARASOTA FL 34236-5537 SARASOTA FL 34236-5537
3, Date Incorporated or Qualified | 3a. Date of Last Repon
06/03/1968 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
[21] [26] 650069860 Not Applicabie
| Suite, Apt, #, etc. Suite, Apt. #, elc. 5. Cerificato of Status Dasired Ol $8.75 Add_itional
22] El Fae Required
[ Gy & Swie City & State 6. Elaction Campaign Financing 0 $5.00 may Be
23] El Trust Fund Gontribution Added fo Fees
2ip Country Zip | _ Gountry B. This corporation has liabiity for intangible tax under 5 199.032,
24 [25] 29] 30] Florida Statutes 0 ves [INo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| MName
PARRY, LAURENCE 82| Street Address (P.O. Box Number is Not Acceptabie)
ONE NORTH TAMIAMI TRAIL
SARASOTA FL 34236 83
84| City FL 85| Jip Code

11. Fursuan to the provisions of Sections 607.0502 and 607.1508, flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such Chan%o was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

familar with, and accept the obligations of, Section 607.0605, Horida Statutes
SIGNATURE L L _ . I L o
“Signature waod or pantad nameé of registersd agant and bitle | apyicable NOTE: Registorad Agon! sigraturs réaulred whan renstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R PT TV DELETE 11TITLE [¥FChange [} Addition
HAME PARRY, LAURENCE 12 NAME
sineeraoress | 7825 SANDERLING RD Lasneet anveess | ST00 OUM ’VJ ”‘! ' i ele AP"' 2-1
sz | SARASOTA FL wosize | Safpsets, £l 32ty
TITeE AS [] DELETE 2 1T * [ Change [ Addition
NAME PARRY, VALERIE M. 22 NAME
siect aooness | 7825 SANDERLING RD 23smer aoness | 00 ,UJ l he ,cl’(Au.. n'p" 2-1
| omvstze | SARASOTAFL 2451 5720 éml L 3t
TITLE ] DELETE 3L [ Change [T} Addition
NAME 3.2 WAME
STREET ADDRESS 33 STREET ADDRESS
CNY-51-21P 3400TY-$1-2p
TILE [] DELETE 4 1 TITLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CNv-§1-2P_ - 44 CITY-ST1-ZP
TIME ] DELETE 5 1 THLE [ Change O] Addition
BAME 52 NAME
STREET ADDRESS 53 SIREFT ADDRESS
Cny-S1-7IP 54 GITY-ST-21
TILE [C] DELETE 6 1TITLE [ Cnange ] Addition
hAME 6.2 NAME
STREET ADDRESS £3 SIREET ADDRESS
CITY-ST-2IF B4 CITY-5T-2IP

14, | do hareby certify that the information supplied with this filing is voluntarily furnished and does not quality for 1he exemption statad in Section 119.07(3)(k), Florida Statutes. | furlher
cerlity thal the information indicaled on this annual report or supplemngntal anpual repart is true and accurate and that my signature shall have the same jegal effect ag # made under
oath; that | am an officer ¢r director of the carporation or the receivegon tnigee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment wifn an gifdrass. ? fé ¢ g

SIGNATURE: . _ . S .
SIINATURE AND TYFED DR PRINTED HAME Of SIGNING OFFICER ORPRECTOR Date Da,mm-:» Prore ¥




