. FILED
2008 FOR PROFIT CORPORATION May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

' ’PgchLaijZAENT # M82470 05-15-2008 90024 033 ***150.00
. I
PARRY'S RESTAURANT, INC.
Principai quce of Business Mailing Address Q“ pu=-
2230 EAST MANATEE AVE 3701 BEE RIDGE RD. )
BRADENTON, FL 34208 SARASOTA, FL 34233 ' L
S TR S LA
Suite, AplL #, etc. Suite, Apt_ #, etc. 04172008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FE{ Number Applied For
65-0069860 Not Applicable
Zip Country ‘ Ze Country 5. Cenificate of Status Desired | Eeae'gg: 3?:(;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name- L
_MUHLBAGHARNOLE— B ART L EEREVELD Paer LEEREVELD
3701 BEE RIDGE RD. Street Addrass (P.O: Box Number is Not Acceptable}
SARASOTA, FL 34233
3701 Bee Ridae Rd.
City Zip Code
Sae asord FL |34%2 2

Raer heeeeweld V.D. szt

{MNGTE: Regisiered Agent signatura required when rhirsta tirxg) "paTE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10, OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [J elete TITLE {Jchange  [] Addition
NAME PARRY, LAURENCE HAME
STREET ADDRESS | 3701 BEE RIDGE RD. STREET ADDRESS
CIry-ST-2P SARASQTA, FL 34233 CITY-ST-2iP
TME sSD ) 0] Delete TIRLE [ change (] Addition
NAME PARRY, VALERIE M HAME
STREET ADDRESS | 3701 BEE RIDGE RD. STREET ADDRESS
GITY-ST-2P SARASOTA, FL. 34233 CIry-§T-2P
HTLE \ M petete TILE [ Change [ Addition
HAME LEEREVELD, BART NAME
STREET ADDRESS | 3701 BEE RIDGE RD. STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34233 CITY-5T-2IP
TITLE [ pelera TME O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE : [ oelete TILE (O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 polete e [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-20 CITY-ST. 2P

12. | hereby certi supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on Jhis report or ntal report is true end accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporftion or the péceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or &g an attachimefi) with an address, with all other like empowered.

SIGNATURE: Rert heersveld 9_//7;(% q41-432-9958

FICER QR DIRECTOR Daytirmg Phona #

IATURE AND TYPED OR PRINTED NAME OF SIGNING OF




