FILE NOW FU.ING EEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

o

""m\u “\

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrolary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

. Coparal on Name

NORTHEAST RESTAURANT CORP.

Principa’ Place of Business

P94000031975 (3)

B M;whng Address

1.

Frarsoant o the pravisions of Soclio

SIGNATLIRE

—SUFE-004- ~Syire-2ot
3. Date Incorporated or Qualiied | 3a. Date of Last Repart
- Prngpal Flace of Bus noss 2. Mailing Address 4. FEI Number Applied For
ml 600 SOUiTH Frd ST | 560 Souryt 3 SI- | " " svaas Nt hopl 257
Saite A ﬂ‘l: Suite, Apl. #, etc. iti
o Apt i < g P B. Certificate of Status Desired | $B.75 ddiional
] 27| Fee Requirad
F . w‘éu q 6. Election Campaign Financing £5.00 May Bo
V. AL L' 28| Trust Fund Contribution Added o Fees
7 Coun Couniry 8. This corporation has liabifity for§ntangible tax under s. 199.032,
24] 322-60 25] d% 29—1 jzzgo —:;o—l Floricla Statutes Mas [ no
B i Name and Current Reglstered Agent 10. Name and Address of New Rejistered Agent
* DARAB), FARZN B1] Name
ST +-PERIMETER-PARI-BEVD -
* B2 rass ber igdjol Ao
STE-20t-~ S
JACKSONALLE-FL-32346- B3
| " Tk BEALH FL || 82250

502 and GO7.1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registerad
oflice of waslered agent, or bols, in tho Stale ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
ament | an® ksl walh, and accepl iha obligations of, Scction 607 0505, Florida Stalutes.

Mar 11 1997 8:00am

A e ;;»m--: e | r i}}ui}ub Eanpkeable  INOTE- Feg stored Agent signature required when reinstating) DATE
2.7 - GFACE RS ARG DIRECTORS s, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12|
e PD T oilET 11TILE T Crange ™ T Additon | g5
LA Dmx Fm" 1.2 NAME ﬁ;
s e | 199 ELEVENTH ST, 13 SIREET ADDRESS &
ATLANTIC BEACH FL 1.4 CI1Y-§1-21P &
B VT T oeceTe 21 TITLE [Tchange  [] Addition |
N DARABI, FRANK 22 NAME
s e | 5919 NW 98T LVD. 2 3STREET ADDRESS
Cili-Sl- A1 GNNESWU-E F'- 2 4GITY-S1-2P
Bt STD ) D DELETE 31 TITLE 1 Change D Addition
.y PARTOW, RAMIN 32 NAME
awn s | 335 ELEVENTH ST, 33 STREET ADDRESS
civ oo | ATUANTIC BEACH FL o 44.G1Y-51-2
STHTER o BEEGRE 4180E [J'change L) Addition
HAME 4.2 NAME
STRLET DL 43 STREET ADDRESS
L crosoe 44 0NY-57-2P
e ] DECETE 5.4 TLE [T Change £ Adaition
KA 5.2 KAME
SIRFET ADD 26 53 STAEET ALDRESS
L5 7 54 0ITY-57- 7
AR CIoee B+ TILE LY Cnangs L] aadiion
MAME 6.2 NAME
SIME ACORES 63 STREET ADDAESS
onesta | 64 CITY-57-21P
4,710 Ferey conify hat the nformation suppiiod wilh this fiing does not oualify for the exemption slated in Section 119.07(3)(1). Florida Staiutes. | further centify thal the

infarmat ore -adic

appears i Bnck 1208 Biock 13

SIGNATURE:

ad onnis @nnual repart or supplermental annual report is true and accurate and that my signature shall have the same legal effect as it madie under oath; that
i anm an oicer or deector of the cgrporation or the rcc.an.mr or frustee ampowered to execute this report as required by Chapler B0Y, Flarida Slatutes; and that my name

higfnt with an address

L h!}:_"

E : ir‘

2/12/47 _ 9o4-21-3737

ale Daytime Phone #



