2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED

DOCUMENT # M92470

1. Entity Name
L)

PARRY’'S RESTAURANT, INC.

Secretary of State

BRADENTON FL 34208

Princwpal Place of Business Mailing Address
2230 EAST MANATEE AVE 3701 BEE RIDGE AD,

SARASOTA FL 34233

AR

2. Frincipal Place of Busingss

3. Msaibng Address

_—

May 01, 2006 08:00 AM

LA

MUHLBACH, ARNGLD
3701 BEE RIDGE RD.
SARASOTA FL 34233

Suite, Apt. 1, elc, Suite, Apl. #, elc. 1st MOORE CRZE034 {10{(}5}
Ciy & State Cily & State 4. FEI Nurnber Applied For
| 65-00059860 Nt Applinai
Lip Country pr CDUNTV - ; . $B. 75 Additional
T 5. Corvficate of Stag Desired [} Fee Raquired
b %. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt  °
Nama

Sheer Aadress (P.O Box Numbes is Not Accaplabie)

Ciiy

FL |

Zip Coda

tha obligations of registered aganl.

. SIGNATURE

& Tha abave named entity subrnils this sfatemlent tor the purpose of changing its registered atfice or registered agent, or both, in the Stata af Blorida. | am famibar with, and ACEL

Signaiute. ypeg o prmed neme of tegislered agen B 1tle § apphcablc

FILE NOW!I! FEE IS $150.00 ... . . ]
After May 1, 2006 Fea Will Ba $55000 ... -
Rake Check Payabie to Florida Répartment of Slate

(NOTE RE;}‘.EH;ICS AGEDN S DT2HAR rogrired whert reristameg] DATE
9. Election Carmpaign Financing $5.00 May &
Trust Fund Contribution,. 3 Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITYONSICHANGES TO OFFICERS AND DIRECTORS IM 11
nnE PTD 3 petete HILE [ Crarqe e
AR PARRY, LAURENCE HAME
STRECTADORESS {3701 BEE RIDGE RD. STREET ADORLSS NS
__ o i
Civ-stae {SARASOTA FL 34233 G520 - }igi%%ﬁg&é%zﬁ .
TILE sSD 3 oefele THLE 3 Change £ Addbtior
NAME PARRY, VALERIE M HAME
STREET ADORESS {3701 BEE RIDGE RD. STREE [ AGORESS
CHY-ST-2P  |SARASOTA FL 34235 CiTY-37-2P
U v T atete L Tt Cnange {7 Addiiion
NAME LEEREVELD, BART AN
STREET ADDRLSS {3707 BEE RIDGE RD. STREET ADGRESS
TSP |SARASOTA FL 34232 CITY-ST-2iP
S i .
wig 7 Detete HELE Ocange 1 Addition
NAML NAME
STREET ADDRESS SIAEET ADDRESS
GTy-ST-1I7 CITY-SF-2P
e 3 Detete TULE DI chargs [T addikion
NAME NAME
SIREET ADDRESS STREE] ADDRESS
iy S1-21p Ty 5729
Tie 1 Datte L ] Cnange £ Addition
NANE NAME
STRECT ADDRESS STAEE ADDRESS
CAY-ST-7P QY-§i-7%

if changad, ar on an attechment with an address. with all oth

SIGNATURE: _ A A FWRRY

A TIIEE AN TYEEDN (1 B I TET M ATRE M G R it i 3 (VL1 T

12. | hereby ceérly thal the informalon supplied with s fitng does not qualty for the exemations contained in Secbon 119, Florida Statutes. § further certly thal the informalion
ndicated on Uvis report of Suppleremal repor is ue &nd accurate and that my signature shatt have the same lagal effect as)f made under aath, that { am an officer of director
of the corparatian ar the reasiver o7 frustes empowered to axgcule jhis report as required by Chapter 607, Flarida Siatutes; and that my nams appsars in Black 10 ot Block 11
ikefamnowered.

Por- 924 2229

e A DU



