FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # M92470 ecretary of State

1. Entity Name 04-18-2003 90117 001 ***150.00
PARRY'S RESTAURANT, INC.

Principal Place of Business Mailing Address

2230 EAST MANATEE AVE 1 NORTH TAMIAMI TRAIL

BRADENTON FL 34208 SARASOTA FL 34236-5537 ‘

2. Principal Place of Business 3. Mailing Address ”"l"” ””l”l “I" ||I" IIIH "” Ill””l" Ill“ Ilm"l“ III" ul]
Suite, Apt. #, etc. .Suite. Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65‘%9360 Not Applicable

Zp Country ap Country 5. Cerliticata of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. | Name. .
MUHLBACH’ ARNOLD Street Address (P.O. Box Number is Not Acceplable)
1 NORTH TAMIAMI TRAIL
SARASOTA FL 34236
City FL Zip Code

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 registered agent.
el .

SIGNATURE
Signature, typed or printed name of regisiared agent and titls if applicable. (NOTE: Registered Agen signature required when reinstating) DATE
"
. FILE NOW!!! FEE I.S $150.00 9. Election Campaign Financing $5.00 Mmay Be
Atter May 1, 2003 'Fe_e will be $550.00 Trust Fund Contribution. il Added to Fees
Make Check;Rayable to Florida Departmant of State .
10. . QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Detete TITLE [T Changs - [ Addition
wmve  IPARRY, LAURENCE NAME
street ApDRESS 1IN, TAMIAMI TR. STREET ADERESS
CIyY-St-21p SARASOTA FL 34236 CITY-ST-Z1P
TTLE " |SD O Delete TITLE [ change [ Additien
NAME PARRY, VALERIE M NAME
STREET ADDRESS | 1 N. TAMIAMI TR. STREET ADBRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP
T T = - e [l bslete < TITLE e . e w. . CdChange [ Addition |
NAME LEEREVELD BART NAME
STREET ADDRESS | 1 NORTH TAMIAMI TRAIL STREET ADDRESS
CiTY-ST-21P SARASOTA FL 34236 CiTY-ST-7IP
TIMLE [ Delete TMLE [ change (7 Addition
NAME NAME
STREET ADZRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-21P
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ Delete TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing dogg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the intormation
indicated on this report or supplemental repart is tr rate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empor reﬁi to effcute this report as required by Chapter 807, Florida Stalujes: and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, wj
SIGNATURE: ___SIGNAT UIRED A‘ 503

SIGNATURE ANDTYPED OR PRINTED NAME OF S#&RING OFFICER OR DIRECTOR TDate Daytime Phone #

(LYY Y EE L)

=)

CR2E034 (10/02)



