2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT
Mar 22, 2007 08:00 A
DOCUMENT # P94000031975 Secretary of State

1. Entity Name

NORTHEAST RESTAURANT CORP.

Principal Place of Business Mailing Address
500 SOUTH 3RD ST ' 500 SOUTH 3RD ST
JACKSONVILLE BEACH, FL 32250 US JACKSONVILLE BEACH, FL 32250 US

A GO A

02082007  No Chg-P CR2E034 {11/05}

4. FEI Number Applied For
59-3241988 Not Applicable
5. Cortficate of Status Desired [ $8-19 Additional

Fee Requlred

8. Namo and Mdmu af Current R.gllhrod Agtnt

DARAB!, FARZIN
500 SOUTH 3RD STREET
JACKSONVILLE BEACH, FL 32250
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8. The above named entity submits this statement for the purpose of changing its ragistered oﬂ‘sce ar regrseewed agent, of bom in the Statso! Flonda iam familiar wnh and accept
the obligations of ragistered agent.

SIGNATURE '
Signature, typed or pred neme of regutered agert and title if appiicabie. (NOTE, Registered Agent signature required whin reinstating) DATE
owl 9. Election Campaign Financing $5.00 may Ba
m: *E,’%' 202125.5.'3“?:32 %o_m Trust Fund Contribution. 0O  Addedto Fees
10. . OFFICERS AND DIRECTORS 1
TIMLE PD
NAME DARABI, FARZIN

STREET ADDRESS | 63 BEACH AVENUE ’
oTv-stze | ATLANTIC BEACH, FL '
Ime STD

NAME PARTOW, RAMIN
STREET ADDRESS | 335 ELEVENTH ST.
CITY-5T. 2P ATLANTIC BEACH, FL

TME - .
NAME 0 et &g:‘“m"gm‘&m
g
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,1":»*‘-42'»“ S ,am,‘zh

TIMLE

NAME

STREET ADDRESS
GiTY-ST-2P

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-4P

12. | hereby certify that the informatio upp!:ed with this filin 3 does not qualify for the exemptions contained in Chapler 119, Florida Slatutea | iunhet cenrfy that the information
indicated on this report or suppigtndy tal rgport is true and accyrate and that my signature shall have the same lagat effect ay if made under oath; that | am an officer o director
of the corporation or the rece Rtae smpowared 1o exacute this repert as requireg by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Biock 11 if

changed, or an an attachmegjs dddrass, with gil other like empoweraed,
031407 _ Dt-249-boi4

SIGNATURE = \TURE AND TYFED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Darytsne Fhone #




