2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M92470

1. Entity Name

PARRY'S RESTAURANT, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90075 028 ***150.00

Principal Place of Business

2290 EAST MANATEE AVE
BRADENTON FL 34208

Mailing Address

1 NORTH TAMIAMI TRAIL
SARASOTA FL 34235-5537

Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE) Number 65 UUEQ Apnlied For
860 Not Applicable
i i Count| iti
ze Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
_ __ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
Name T T TeewlT = = Tk ] =
ARNoLD INUHLBACH
MUNLBACH, ARNOLD Straet Address (P.O. Box Number is Not Acceptable)
1 NORTH TAMIAMI TRAIL
BRDENTON FL
S NORTH TAHAMAM) TRA
City Zip Code
SHRASOT A FL | “592.3¢
8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iyped or printed name of registersd agent and ttie it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible 1o satisfy ils Intangible FILE NOW!!! FEE IS- $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 - O
o T~ Trust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 7 Delete TITLE B/ 7—/ o B¢ Change [ Addition S
e PARRY, LAURENCE o L RIRENCE LPARRY . @
TV 4D THE TERRACE /‘of’fa../ ~t
sTAEET ADDRESS | 5400 QCEAN BLVD THE TERRACE APT 2-1 STREETADCRESS | S 400 Q& &F Q
CTY-ST-2IP SARASOTA FL CITY-ST- 2P SArRASeTrH FL IYAYy 2 §
THLE D 0 pelete TILE S/ Change  { Additien | O
NAME PARRY, VALERIE M NAME PRALERIE Mm FPRARRY
streer aporess | 5400 QCEAN BLVD, THE TERRACE APT 2-1 SREETADIRESS | T W00 P& g BvDd THE TERRACE APTa-y
CiTY-5T-2P SARASOTA FL on-s-zp . 3 AR ST e FL YAy
TITEE - - - - - - =] Deiete — Mme—= - —~| W Sl T T =T e Change” DX Addition |
NAME NAME LBART LEEREVEL
STREET ADDRESS STREET ADDRESS S AIGRTH T rmy B Ay TRV
CIY-ST-2P CIY-S$T-2P SeRrASe7TH L R ECTA
TITLE [ pelete TTLE 1 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-S8T-71P CITY-ST-2IP
TITLE 7 pelets TMLE [ change ] Addition
. NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP e CITY-ST-2IP
13. | hereby certify that the information supplied this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify thal the information
indicated on this repbrt or supplemental repart idzfue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carparation of the receiver or irustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an alfachment with g address, witl} all other like empowered.
SIGNATURE: 0 :
SIGNATURK AN =



