LRSS

FILED

2008 FOR PROFIT CORPORATION Mar 19, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P94000031975

1. Enuty Name

NORTHEAST RESTAURANT CORP.

Secretary of State

Principal Place of Business Mailing Address
500 SOUTH 3RD ST 500 SOUTH 3RD ST
JACKSONVILLE BEACH, FL 32250  US JACKSONVILLE BEACH, FL 32250  US
03112008 No Chg-P CR2ED34 {(11/05)
Do NOT WRITE IN THIS SPACE . 4, FE| Number Appled For
59-3241588 Not Applicable

01 $8.75 Additional

, ficale of Status Dasired
5, Certhicale of Status Desire Fee Required

6. Nama and Address of Current Registered Agent

500 SOUTH SR STREET - DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 - lN TH'S SPACE

8. The above named entity submits this stalement lor the purpase of changing s registered office or registered agent, or both, in the Stale of Florida | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Sigrature typed of ponted name of registerad agent and ttle if applcacke (NOTE. Regstered Agent signature required when rensialng) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added1oFees
110. OFFICERS AND DIRECTORS ]
e PD
NAME DARABI, FARZIN

SIRELT ADDRESS | 63 BEACH AVENUE
cIry-§1.21P ATLANTIC BEACH, FL

TITLE STD

NAME PARTOW, RAMIN

SIREET ADDRESS | 335 ELEVENTH ST. LO000oERa514

orv-stzP | ATLANTIC BEACH, FL : 04/03/T03-30094-023 150, 00
TITLE

NAME

s DO NOT WRITE

e | IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-S1-21P

TIILE

NAWE

STAEET ADDRESS
CITY-§1-2IP

THLE

NAME

STREET ADDRESS
CIIY-51-2P

12. | hereby cesuly that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes | further cerlify that the information
indicatad on this report or supplemental report is true and accurale and that my signaturs shall have the sama lagal effecl as it macte under oath; that | am an ificer or director
of the corporation or the recewver or rustea empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed or on an attachment with agaaddress. with all cther L ke empowerad.
SIGNATURE: /ﬁ’(/f{jx 5/ /'?/06 W4-299 - o94

SIGHATURE AND TYPED OR PRINTED NAME OF SIGRING CFFICER OR DIRECTOR Dare Daytme Pnone #




