e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am
DOCUMENT # M92470 Si{retary of State

1. Entity Name

PARRY'S RESTAURANT, INC. 05-23-2002 90042 017 ***150.00
Principal Place of Businass Mailing Address

2230 EAST MANATEE AVE 1 NORTH TAMIAMI TRAIL 401004
BRADENTON FL 34208 SARASOTA FL 34236-5537

MR ADAWKCRAR B

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
r
City & State = City & State 4, FEI Number Applied For
65—0069860 Not Applicable
- =i —
2 Country P Country 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 Registered Agent
e e e i amm e e e e o =i ey MName . o m oL - T e —— T
MUHLB‘ACH' ARNOLD Street Address (P.0. Bax Number is Not Acceptable)
1 NORTH TAMIAMI TRAIL
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed nama of registared agent and title it applicable. {NOTE: Registered Agent sikynature required when refnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 . P . .
Tax fmng roqutemont ang slosts 1 o 50, After May 1, 2002 Fee wllisbe $550.00 0. ﬁﬁzt";’arﬁg’;‘fg Financing 0 $5.00 May Be
g e ution. Added to Faes
(See criterta on back) | Make Check Payable to Department of State
". OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O Delet TLE [change [ Addition
NAME PARRY, LAURENCE NAME :
STREET ADDRESS [1N. TAMIAMI TR. STREET ADDRESS
cy-s1-2p  [SARASOTA FL 34238 CITY-ST-2IP
TILE SD [ petete TILE [ Change [ Addition
NAME PARRY, VALERIE M NAME
STREET ADDRESS |1 N. TAMIAMI TR. STREET ADDRESS
arv-sT-20 [SARASOTA FL 34236 ‘ CITY-ST-2IF
TITLE \" [ Deete TITLE [J Change [ Acdition
e - | EEREVELD, BART..—— - ..o - oo M| |
STREET ADDRESS |1 NORTH TAMIAMI TRAIL STREET ADDRESS
ory-sT-77 ISARASOTA FL 34236 CITY-ST-Z1P
TITLE [71 Detete i e [Jchange [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Dolste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-ZIP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), 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 directar
of the corporation or the receiver or lrustee empowered to execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: AATRENE 1) PARRE 4 /29 froor i/ 365 /900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIHE‘cmR/ Date Daytime Phona #

Wy

[OY 2¥Y IV RV

1w

CR2E034 (9/01)



