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

ANNUAL REPORT
DOCUMENT # P01000081830 Secretary of State

1. Ennty Name

BOSTON FOOD GROUP SYSTEMS INC.

Principal Place of Busingss Mailing Address
5008 35T 5005357
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

A

03112008 No Chg-P CR2E034 (11/05) I

DO NOT WRITE IN THIS SPACE =T Fonied o ‘
04-3646118 Not Applicable

O $8.75 additional
Fee Regured

5. Centificate of Stalus Desired

6. Name and Address of Current Registerad Agent

PARTOW, RAMIN DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered cffice or ragistered agent, ar both, in the State of Flerida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
Signature typed of prnied nama of regisiered agent and Lile I apphcable {NOTE Registered Agenl signature required when reinstaiing) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign F.mancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution [ Added toFeas
10. CFFICERS AND DIRECTORS |
TINE D
NAME FPARTOW, RAMIN

STREET ADDRESS®| 335 11 ST
GITY ST 2IP ATLANTIC BEACH, FL 32233

TILE 3]

NAME DARABI|, FARZIN

STREETADDRESS | 63 BEACH AVE ' OO B e 25T

or-st-ap | ATLANTIC BEACH, FL 32233 (403 /08-20097-a801 150,00
TE

NAME

s DO NOT WRITE

THLE IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§1-21p

TILE

NAME

SIREET ADDRESS
CIFY-5T-21P

TLE

NAME

STREET ADDRESS
Ciy-s1-21P

12. | hareby certify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the irformation |
inchcated on this report or supplemantal report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of tha corporation or the receiver or lrusiee empowered 10 exacule this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment n agdress, iln.all othar like empowered.
SIGNATURE: j@@wzb 3-17- UmZ V04249 LO7F;

ATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daylame Phora ¥




