2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000031975 | Feb 29216(];:0])8:00 am

NORTHEAST RESTAURANT CORP. - Secretary of State

02-29-2000 90173 038 ***150.00

Principal Place of Business Malling Address
500 SOUTH 3RD §T 500 SOUTH 3RD ST
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 322506624
us us LDUURUIVLY
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SFACE :

City & State City & State A FENmber po a0 1068 Rpotied For
MNot Applicable

Zp Couniry Zp Gountry 5. Certificale of Status Desred~ [] 98- Additional
Fee Required
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

DARABI' FARZIN Street Address (P.C. Box Number is Not Acceptabls)

500 SOUTH 3RD STREET

JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicable. {NOTE' Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foss
{See criteria on back) [ Make Check Payable to Department of Stale

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD O Delete e (] Change [T Addition
NAME DARABL, FARZIN HAME
stReeT abchess | 159 ELEVENTH ST. STREET ADDRESS
GITY-ST-71P ATLANTIC BEACH FL CITY-ST-Z1P
TITLE STD O pelete TITLE [ Change  [J Addition
NAME PARTOW, RAMIN NAME

- STREETAODRESS | 335 ELEVENTH 8T. T - STREET ADDRESS o - T
omv-st-zp | ATLANTIC BEACH FL CITY-§T-2P .
TITLE O Detete TTLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-21P
TMLE O Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2% CITY-ST- 27
TITLE O pelete TITLE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ Detets TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS

- ory-st-ap CITY-§T-21F

. 13. | hereby certify that the information supplied with this filing does ot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this repart or supplemental report is true and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation af the receiver or justee amnowered ta exglute this repart as required by Chapter 807, Florida. Statutes. and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withy/2 g i of like empowered.

L 2-23°¢ Goif 24/-3737

fE OF SIGNING OFFICER OR DIRECTCR Dale Daytme Phone #

SIGNATURE:

CR2E034 (9/99)



