12005 FOR PROFIT CORPORATION

N ANNUAL REPORT (AR)

FILED .

1. Entity Name

DOCUMENT # M92470

PARRY'S RESTAURANT, INC.

Apr 16,2005 08:00 AM
Secretary of State

Principal Place of Business _ —

2230 EAST MANATEE AVE
BRADENTON FL 34208 _

’ M;lin.g Address

3701 BEE RIDGE RD.
SARASOTA FL 34233

2. Principal Place of Business

< <! 3. Mailing Address

Il

I I

I

Suite, Apt #, etc. Suite, Apt # eic 15t MOORE CR2E034 {10/04)

City & State T City & State - 4. FE! Number Applied For
65'0059860 Not Appiicakle

Zip Country Zip 0 %8.75 additional

i T Couniry

5.
J Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

MUHLBACH, ARNOLD
3701 BEE RIDGE RD.
SARASOTA FL 34233

Name

Strest Address (P.Q, Box Number is Not Acceptabie)

City

F L Zip Code

8. The above named enfity sUbmits this staterfient for the pumpose of changmg its régistered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the chligations of registerad agent.

SIGNATURE = vr——

Sgnature, typed of prEed nama of regnsierad agent and fille if aoplcable

{NOTL Rugestarsd Agort sigralue requrod whan reinslabngl DATE

FILE NOW!! FEE IS $150.00
Atfter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution. [

10, T OFFICERSAND DIRECTORS 11. AﬁDmONS(CHANGES TQ OFFICERS AND DIRECTORS IN 11

{1} K3 PTD o [ Detete e [Jchange [T Addition
HAME PARRY, LAURENCE NEMF

CTRMET ADDRESS [ 3701 BEE RIDGE RD. ) SIREET ADDAESS 14 JJEIBQI}EUEEBBSUE -

ciesIP  [SARASOTAFL34233 o ane-st 04/15/05-80018-005 150,00

Wt 5D T - T belete e ) [T Change  [1 Additian
NAME PARRY, VALERIE M NANF

SIRELT ADDRESS | 3701 BEE RIDGE RD. SIRELT ADDRESS

wiv-si-2F [SARASOTA FL 34233 - CiY-SI- 2P

TitE y ) i T Delate e [ Change 3 Addition
NAMP LEEREVELD, BART - RAME

STRECT ADORESS | 3701 BEE RIDGE RAD. STREET ANDRESS

oI55 |SARASOTA FL 34233 CiY-S1-2P

Hite S " O Delete e Clchnge [ Additon
AAE NAME

STRFFT ADDRESS STREET ADORESS

QY- ST-21P WY-ST- AP

e - i T Delete e [ Change T[] Addition
HAME HAME

STREET AQDRESS STREET ADDRESS

CIty. ST 2P CITY-S1- 7IF

niLe ' - R T3 Delete”™ i i Olchange [ Adition
MAML NAME

STAFFT ADDRESS SIREFT ADDRESS

CITY-§T-2iF CITY-87. op

12. | hereby certi

that the infermation suppligd with this fling does not quaTTy for the éxemptxon stated In Section 118, 0'7'(3)0 Florida Statutes 1 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 director

cf the corporation or the recefver or trustee e
changed, or on an attachment with an addra

SIGNATURE:

| ather iike empowered.

L HPRRRY

1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11if

4[/ 0y~ jﬂ_?j 2229

SIGNATURE AND TYWED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Dare Davetena Phiona 4




