- FILED
2006 FOR PROFIT CORPORATION Aug 28, 2006 8:00 am

*»

ANNUAL REPORT Secretary of State

DOCUMENT # P03000067638 08-28-2006 90002 045 ***550.00
1. Entity Name
AFC RESTAURANT GROUP, INC.
Principal Place of Business Mailing Address
12833 MAGNOLIA PCINTE BLVD 12833 MAGNOLIA POINTE BLVD )
CLERMONT, FL 34711 CLERMONT, FL 34711 50026456
o e AL EAMACOE R A
Suite, Apt. #, elc. Suite, Apt. #, etc. 08042006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
20-0441043 Not Applicable
Zp _ Cou_mry Zip Country 5. Cenificate of Status Dasired o - _?g.;%ﬁe%tional_,
6. Name and Address of Current Registered Agent 7. Mama and Address of New Reglstered Agent
Name
KARIMIPOUR, FARHAD
535 DARTMOUTH ST Street Address (P.QO. Box Number is Not Acceptable)
ORLANDO, FL 32804
City FL | Zi.p Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or prinisd nama of regisiecsd agent and 1tle ¢ applicatle. (NOTE: Reg:clerad Agent sigraturs requited when reinstating} DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PVST [ Delete TITLE (O change {7 Additian
NAME KARIMIPOUR, FARHAD NAME
STREET ADDRESS | 12833 MAGNOLIA POINTE BLVD. STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CITY-ST-2P
TILE D O Delete 1ITLE [ Change ] Addition
HAME KARIMIPOUR, FARHAD RAME
STREET ADDRESS | 12833 MAGNOLIA POINTE BLVD. STREET ADORESS
ciry-ST-2p CLERMONT, FL 34711 CAY-57-2p B .
mE -\ - T O Delete THIE D change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sr-2p iy ST-2P
Mg [J pelete TME {J Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5i-2IF
TILE O Delpte TME [J thange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51- 2P CiTY-ST-2IP
TMe [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-21P CiTY-ST-2P

12. | hereby certily that the infarmation supplied with this{iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trfe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the racgi jo execule this report as required by Chapter 807, Flerida Statutas; and that my name appears in Biock 10 or Block 11t
changed, ot on an atlachma bther like empawered.

SIGNATURE: DU st o7 2o~ SSSE

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR ~Daie Daytrrie Phore £




