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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFRIT
CORPORATION Sandrs B. Mortham
ANNUAL REPORT

1998 DNISI(f:lc(r)el:a(?(‘)(:PS(;::TIONS S C Cl'etal'y Of State

DOCUMENT # P84000031975 (3)

1. Corporation Name

NORTHEAST RESTAURANT CORP.

Principal Place of Business Mailing Address
500 SOUTH 3RD 8T 500 SOUTH 3RD 5T
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/27/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;‘l-l 2_3[ 59'324 1988 _| Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, stc.
P I pLu.® B. Certificate of Status Deslred g $8.75 Addttona!
'ZI ;ﬂ Fes Required
City & State City & State 8. Elaction Cempaign Financing $5.00 May B2
?3] 2_11 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the ourrggt year Intangible
;1 —':5-' ;;l _:EJ Parsonal Property Tax due June 30. Yes [No
%, Nama and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
DARABI, FARZIN 81 Name
500 SOUTH 3RD STREET | 82] Street Address (P.O. Box Number is Not Acceptable)
JACKGONVILLE BEACH FL 32250
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept t|
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

%ose of changing its repistered
® appointmen as registered

SIGNATURE
Signatwe, typed of prinled name of registares agenl and lite if apolicable {NOTE: Reglslared Agenl signalure required whan reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PD T DELETE 1.1 TME [CIchange [ Addition
HAME DARABI, FARZIN 1.2 HAME
sweeTaooress | 159 ELEVENTH ST. 1.3 STREET ADDRESS
CHTY-S5E-2IP ATLANTIC BEACH FL 14 CITY-5T- 2P
TLE YD L} DELETE 21T0LE [Jchange [ Addition
HAME DARABI, FRANK 2 NAME
steeTaporess | 5519 NW 94ST LVD. 23 STAEET ADDRESS
CITY-§T-2P GAINESVILLE FL 2.4CY-$1-2P
THLE -1 10] [J DELETE 31TILE [T Change ] Addition
HAME PARTOW, RAMIN 32 NAME
smeeraporess | 335 ELEVENTH ST. 33 STREEY ADDRESS
CTY-57-2P ATLANTIC BEACH FL 34.CIY-ST-2P
TNLE T oELETE L1 TTE U Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oTY- 51-2P 44CITY-ST-21P
THTLE [T OELETE 5.4 TITLE , T change L1 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GilY-S1-2P 5.4 CITY-ST-ZIP
TILE , 7 oELETE 6.1 TITLE [T Change [ Addition
NAME .2 NAME ‘
STREET ADORIESS 5.3 STREET ADDRESS
GITY-5T-2F ‘ B4 CITY-§1-21P
14. | hereby certify that the information supplied with this fiing does not quallfy for the exemption staled in Section 119.07(3){i). Florida Statutes. | further cerlify that the information

indicated on this annual rapor of supplemental annual reporl is frue and accurate and thal my signature shall have the same legal effect as If made under path; that | am an

oficer or director of the corporatio
Block 12 or Biock 13 if changed

r the iver or fruslee empowered to execine this repon as required by Chapter 607, Florida Statutes: and that my name appears in
an altachment with an addpfss.
A N - Aa/n. /80 anl.nll. 27277
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FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O O am

CR2EG34 (10/97)



