FILED

- May 02,2007 8:00 am
2007 Foﬁ:ﬁ&:fnce%%%?rmno" Secretary of State

00 Hook ok
DOCUMENT # P04000043156 05-02-2007 90105 035 150.00
1. Entity Name
PARADISE RESTAURANT GROUP, INC. OF ST.
AUGUSTINE
b 3

Principal Place of Business Mailing Address Co
201 SHIRLEY'S WAY 207 SHIRLEY'S WaY
ST. AUGHSTINE, FL 32086 ST. AUGUSTINE, FL 32086
TS T ARSI AR AR

Suite, Apt. #, elc. Suite, Apt. #, elc. 04182007 Chg-P CRZEQ34 (12/06)

City & State City & State 4. FEI Number Applied For

20-0839248 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} l§ese. Ziﬁgﬁmﬁ'
§. Name and Address of Current Registered Agent | 7. Name and Address of New Registared Agent

Name

WORLEY, RICHARD T
201 SHIRLEY'S WAY Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32086

City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, yped or onnted name al zegistered agent and e 1If applicabée (NOTE: Fegrstered Agent signature required when reinstating} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1' 2007 Fee will be $550.00 Trust Fund Contribution. D Added 1o Feas
10. QFFICERS ANG DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE Ochange [ aadition
NAME WORLEY, RICHARD T NAME
STREET ADDRESS | 201 SHIRLEYS WAY SIREE| ADURESS
CITY-ST-2P SAINT AUGUSTINE, FL 32086 Ciry-st-zp
e T 0 etete TITLE [ Change [ Addition
NAME WORLEY. GLORIA NAME
STREET ADDRESS { 201 SHIRLEYS WAY STREET ADDRESS
CITY-S1-2P SAINT AUGUSTINE, FL 32086 CITY-51- 2P
TITLE O Detgle TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZP CITY-51-2IP
TITLE ] Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CiTY-ST-21P
TITLE 7 Delete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE ] pelete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-21P

12. | hersby certity that the information supplied with this filing dees nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
af the corporaticn or the raceiver or rusiee empowered 10 execula 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:O K/ﬁ/o} Gost =bl- /DT

NATURE AND TYPED ORjNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

/



