2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NORTHEAST RESTAURANT CORP.

P94000031975

Principal Place

of Business

500 SOUTH 3RD ST

JACKSONVILLE
us

BEACH FL 32250

Mailing Address
500 SOUTH 3RD ST

JACKSONVILLE BEACH FL 32250

us

2. Principal Place of Business

3. Mailing Address

Apr 25,2003 8:00 am

FILED

ecretary of State

04-25-2003 90493 001 ***300.00

LYLLEAS

nv

MAAUARMAMS A

Sulte, Apt. #, etc. Siite, Apt. # elc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number . |Applied For
58-3241988 ‘Not Applicable
Zip Country Zp Country 5. Certificale of Slatus Desired O $875 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name .

DARABY, FARZIN

500 SOUTH 3RD STREET
JACKSONVILLE BEACH FL 32250

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statament for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and titla if apphcabls.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ~ | PD [ pelete TILE [ cChange  [J Addition
 NAME DARABI, FARZIN NAME

steeT aochess | 63 BEACH AVENUE STREET ACDRESS

onv-st-2e | ATLANTIC BEACH FL CITY-ST-2IP

TITLE STD 7 Delete mMLE change  [] Addition
NAME PARTOW, RAMIN HAME

STREET A0DRESS | 335 ELEVENTH ST. STREET ADDRESS

CIry-s1-2p ATLANTIC BEACH FL CiTY-ST-2IP

TITLE [ pelate TILE [ change [ Addition
NAME e — —_— . B e —_— e T - T
STREET ADDRESS STREET ADDRESS

CITY-S81-2IP CiTY-ST-2IP

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Detete TITLE [ change 3 Agdition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S5T-2IP

TITLE O elete TILE [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP / CITY-ST-2IP

12. | hereby certify that the informatiol
indicated on this report or suppl
of the corporation or the receivi
changed, or on an attachmen

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢-16)-3)37

-,P%Zrou ‘/f 2,3;/[ 3 Yo

B’aytlme Phona #

CR2E034 (10/02)



