2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # M92470 ecretary of State
1. Entity Mo
ity Name 04-30-2004 90399 023 ***150.00
PARRY'S RESTAURANT, INC.
Principal Place of Business - Mailing Address
2230 EAST MANATEE AVE S BGRFHTFAMEAMETRAN
BRADENTON FL 34208 SARASCTAF—34236-5537—
P20/ HFEE RibeE Rp
Suite, Apl. #. eic. Suite, A{Ji. # etc. MOORE CR2E034 (1 1','03)
City & State City & State 4. FEI Number Applied Far
SARA ST L2 65-0069860 Not Apglicable
Zip Country _2 7‘133 COUHV"}/‘ . 5. Certificate of Status Desirad O geae'giz?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUHLBACH' ARNOLD Street Address {P.Q. Box Number is Not Acceptable)}
SARASCTAE-04236-
S0/ PELE RIDLE Rp
Cit Zip Cod
Y carssoTa ANEISES,

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. | am familiar with, and accept
the obligations of rpgistered agent.

80
SIGNATURE M W SFANOLD _fr7 b e jP2C 4L %&4/ &

Signature. typed or prnted name of registered agont and (ie i appkcable (NOTE: Hegg?ered Agenl signature requied whan ranstating) DATE

" 8. Election Campaign Financing $5.00 May Be
: 5 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TILE [#.Change [ Addition
NAME PARRY, LAURENCE NAME
I Arbvhichei—R — —
STREET ADDRESS SRETADDRESS | 3 D@ { S E Ripe i Ro
OTY-ST-7P  [SARASOTA-FES4286- CITY-ST- 2P THODASeria  Fi =233
TITE sD (7 Defete TITLE IS Change (] Addition
NAME PARRY, VALERIE M NAME
STREET ADDRESS $-4-I—TAdwhivivhh - SIREETADDRESS | T2 0r AFELE RIDGE R D
ON-ST-2P [ SARASSFATI=04836- " CITY-ST-2IP SRR TAH L ER X
TITLE vV ' O pelete THLE 54 Change [ Addition
NAME - -] EEREVELD, BART ——- - -NAME - - -
STREET ADDRESS | $-NERTFH-TAM b -TRd SREETAOORESS | B P or L5515 RIPes RO
CTY-5T-2P  |[SARASOIAnhia4a36— CITY-57-21P SrIRA SpTH I~ Fyaridz
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21p
TIE O pelete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
THTLE 3 Delete TILE [ Change [ Additian
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | 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 repon of supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge emgowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agdresg] with all ather like empowered.

SIGNATURE: L4 VARRy Aeﬂcénf Dﬁ’f/zé/w : '

SIGNATURE A# TYPED OR PR!NTEG\NAM_E OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




