FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT- , Secretary of State

6= Aok K
DOCUMENT # P05000040197 03-26-2007 90072 020 150.00
1. Entity Name
PARK'S SEAFOOD RIVERSIDE INC.
Principal Place of Business Mailing Addrass 4 0 04 1 67 3
1112 RIVERSIDE DR 1112 RIVERSIDE DR . _
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117 . S
S S R DT PR
Suite, Apt. #, etc. Suite, Apt. #. eic. 02282007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
54-2169755 Not Applicable
Zip Couniry Zip Counry 5. Centificate of Status Desired | ?g-gasqa:’:;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WATKINS JSOLYNN JoLynn WATEINS
4112 RIVERSIDE DR Street Address (P.O. Box Number is Not Acceptable)
HOLLY HILL, FL 32117
City FL | Zip Cods

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

o sienaTURE jo NININ VJA‘T‘K INS 3//3 O‘—l

wur’g lypeo o print l‘l nams o1 registered apsnl and pte if apmua (NOTE: Regisiared Agent signalure required when reiratating) DATE

Mar 26, 2007 8:00 am

FILE' NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADCDITHONS/CHANGES TO QFFICERS AND DIREETORS IN 11
e D L1 cerete T PRESIDEN| /OW N}Sl\ CFChange [ Addition
NAME WATKINS, JOLYNN NAME KNATKINS /_f
STREET ADORESS | 1112 RIVERSIDE DRIVE STREET ACCRESS | { || 'z \1&2. T
CTv-sTZe | HOLLY HILL, FL 32117 arvstap | 3 0oy 'P( £y
LE [ Delete T Vicel .’?’RES Y e N Y Erange LY Acdilion
NAME WA'}'KH\IS—) "H‘U hj" NAME WATKJI\IS HUS_#L" A
STAEETADORESS | ) 11 2. Ry \[eKSIC‘E,MIUC STREEF ADDRESS | | |} 2. R © 5, DT ‘“:
CiTY-ST-ZiP HQH\'\ H’ il -I;L- 221 brm-STuR l’k’\ \J-Y ?\ "]71 =7 H"'?
TE [ pelete TIIE [Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2if CITY-ST-2tP
TITE O Cetete TiLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
THLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this hhnc? does nal qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal efiect as if made under oathy; that | am an officer or director
of tha corporation or the receiver or trusteg em ered o executa this rej as required by Chapter 607, Florida Statutes; and that name,appears in Blgtk 10 or Biock 11 if
changed, or on an attachment with an address\ with all other I|ke empowergd.

SIGNATURE: AT nrl el 1 S /ol lan \r\_[A'n{“\B O 13/ 2007 /386758

|

tJ sl Gul‘rl.e}un TYPED OR PRINTED NARE OF SIGNING TFIC A OF DIRECTOR Date l Dfmme Phone # -—’;l—l ,}F‘

{



