2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # M92470

1. Entity Nama
PARRY'S RESTAURANT, INC.

Apr 24,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Addresas
2230 EAST MANATEE AVE 3701 BEE RIDGE RD.
BRADENTON, FL 34208 SARASOTA, FL 34233

DO NOT WRITE IN THIS SPACE YT AomTeaFr

AN TR ER RN T

03232007 No Chg-P CR2E034 (11/05)

65-0069860 Not Applicable
5. Cortficato of Status Desired [  $8-7 Additional

Fee Required

W

6. Name and Addross of Current Registered Agent

MUHEBACHARNOLD  (ASSEE LA/ , pac/ DO NOT WRITE |

3701 BEE RIDGE RD.

SARASOTA, FL IN THIS SPACE |

A

8. The aboke named entty subghifs thig statement for the purpose of changing its registersd office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the ablightjons of reglstaredfa, e/nt.( ? //
SIGNATURE d {— '?WV/ éf‘l%é &, P e

Sgrature, and ~ame ol rageatartat egent anc B 1 ADDICADI. {NOTE: Regraterod Agant tgriature requirsd whar rermtahng) ONE 7 4
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $530.00 Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTORS 1
Tme PTD .
NAME PARRY, LAURENCE
STREET ADORESS | 3701 BEE RIDGE RO,
CTY-ST-2IP SARASOTA, FL 34233 .
e SD UDOD00TETTas
SE AN ale)
NAME PARRY, VALERIE M S Ml A SO H R YT P
STREET ADRESS | 3701 BEE RIDGE RD. . U407 ':“?":’E'G ulg I“",D'_ L
CTY-ST-ZP | SARASOTA, FL 34233 T :
TIE v
RAME LEEREVELD, BART
STREET ADORESS | 3701 BEE RIDGE RD.
CHY- 5T-2IP SARASOTA, FL 34233 Do NOT WRITE
TOLE :
e IN THIS SPACE
STREET ADDRESS I
CITY-ST-ZIP
TMLE
NAME
STREET ADDAESS
CITY-5T-7P
TMeE
NAME .
STREET ADDRESS .
Y- ST-2P /\ L .

12. { heveby cerify that the infgfmation suppligd with this filing does not qualify for the exemptions comained in Chapter 119, Florida Stetutes, | further certify that the information
indicated on thja report opt talfeport 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

SIGNATURE:

r or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
ifh an addrass, with all other like empowered,

B Lo infb) 91232 good |

"S=="$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DINECTOR Dérytma Phone #




