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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

COR

PROFIT

ANNUAL REPORT

1999

PORATION

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # M92470

Name

PARRY'S RESTAURANT, INC.

Principal Place of Business

1 NORTH TAMIAMI TRAIL
SARASQTA FL 34236-5537

SARASOTA

Maiiing Address
1 NORTH TAMIAMI TRAIL

FL 34236-5537

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90101 040 ***150.00

TR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/03/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21]|R 3T EAST mANBTEE AVE ;} 650069860 Nat Applicable
t. #, et ~Suite, Apt. # etc. - = i R sk T : ional
—\ Sulte. Apt. #, etc ~—| Sutte, Apt. # etc 5. Certifcate of Status Desired ] $8F 75 Add.'tma'
22 27 ee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
m B RA DE~N7TD As AL EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year nfangible
;l TYL1O ? Ej] Jd3A 29 |;J_| Perscnal Property Tax. [Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent '
8%| Name
HASKINS, HARRY W LRNOLL SNeMHL BACH
1800 2ND ST B2| Street Address (P.O. Box Number is Not Acceptable}
STE 819 83 :
SARASOTA FI 34236 / NORTH T sk TRAE
84| City _ 85| Zip Code
SAPRASo7A FL | | 7¢234

13, Pursuant to the pro

G ¥, Flarida Statutes.

isions of Sections 607.0502 and 6(7.1508, Florida Statutes, the above-named oorporahon submits this statement for the purpose of changing its registerad
o S 3

ARNOLD i e LBACK Cﬂth//Zot..Lt'é

///9’9

SIGNATURE 5 oy
Signature, typed or printed napf of registered agent and itis if applicabie. {NOTE: Registared Agent signature required whan reinstafing)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME PT [ DELETE 11 TIME D [Change [} Addition

NAME PARRY, LAURENCE 1.2 NAME

streetaporess; 5400 OCEAN BLVD THE TERRACE APT 2-1 1 STREET ADDRESS

CITY-§T-2IP SARASOTA FL 14 CITY-5T-2IP

TIMLE AS [ DELETE 21TME D [O¢hange 4 Additian

NAME PARRY, VALERIE M 22 NAME

stree7aporess| 9400 OCEAN BLVD, THE TERRACE APT 2-1 23 STREET ADDRESS -

CITY-ST-ZPP SARASOTA FL 2 4CITY-ST-ZP

TIMLE [] DELETE 39 TME [dChange [ Addition

NAME 3.2 NAME :

STREET ADDRESS 33 STREET ADDRESS

CITY-8T-ZIP 34, CITY-ST-2IP

TIMLE L] DELETE 44 TINLE [CChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-ZP 44 CITY-5T-ZP

TIMLE [ DELETE 51TITLE ‘[IChange [ Addition

NAME 5.2NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIF 54 CITY-ST-ZIP

TILE [J DELETE 6.1TME [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-Z1°

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repprt is frue and accurate and that my signature shall have the same legal offact as |f made under oath; that | am an

officer or

Block 12 or Block 13 if changed, or on an attachment w;

SIGNATURE:

director of the corporation or the receiver or trug

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFA

//V/?? Petr- 260 ¢ Joe

0474448

CR2E034 (11/98)

R OR DIRECTOR

Date Daytime Phone #



