, f FILED

2006 FOR PROFIT CORPORATION Aug 15,2006 8:00 am
/ ANNUAL REPORT Secretary of State

- | DOCUMENT # P05000040197 08-15-2006 90004 035 ***150.00

1. Entity Name
PARK'S SEAFOOD RIVERSIDE, INC,

+
/

Principal Place of Business Mailing Address
5 LARISA TERRACE 5 LARISA TERRACE q 0 1 0 l 8 1 5‘
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
TR T YR ERIACAR AET RN
[ 112 1 J 1112 ole Dr.
Suite, Apt. #, elc. Suite, Apt. #, etc. 07262008 Chg-P CR2E034 (11/05)

ROIR Aail F- |H8 LT | BYA169 785 s
3f\ 1_] ﬁﬁi 3 ’3])2] 1 l" ucgaf 5. Certificate of Status Desired [ gese';i af:‘;ﬁmﬂ'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

WATKINS, LOLYNN

Street Address {F.O. Box Number is Not Acceptable}

B el —_—— R A -

City FL | Zip Code

-

med entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligatécms of rggistered agent.
Lad
aHHNS F-3-0(z

SIGNATUR I {
(NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
- - Due by September 6, 2006 Trust Fund Contribution. 0  Addedto Fees corporation did notreceive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECFORS IN 11
TITLE D 3 pelete TIME R ‘Z’Change ‘[ Addition
HAME WATKINS, JOLYNN we | WATKINnS | JoLlyan
. >
T e oy o s | 112 R) versiod Prive
= ' T Hely 320
e O Delete e 1 J F Dotange [ acoiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2P
TILE O Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDAESS ] e | STReET ADDRESS |- - -
CITY-ST-7p T CiTY-§T-2IP
TALE - O Detete TITLE D changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2P
TITLE [J Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CHTY-ST-2P )
TLE [ Delete TIMLE [ change , * [ Addiion
NAME : L ’ S -
STREEY ADDRESS STREET ADDRESS )
eITY-51-2P €ITY-ST- 2P

12. | hereby certily that the information supplied with this filin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered {0 exacute this report as required by Chapter 807, Flcrida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with ali other like empowereq.
¢ !
SIGNATURE{L) Tgfw-b Wosdin S ] Solynn Watins  8-400 38&:-9.5'8—7;5:3{;/

( P, mmuunﬂuu TYPED OR PRINTED NAME OF GIGNING GFFICER GA DIRECTOR © Dale Daytims Phone #




