%

* FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

P92000004561 (8)

FILED
Feb 18 1998 8:00am
Secretary of State

21] 26

FLAMERS OF LAS VEGAS, INC.

RN

500 SOUTH 3RO §T. 500 SOUTH 3RD 5T,

JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/06/1992

2. Principal Piace of Business 2s. Mailing Address 4. FEIl Number Applied For

50-3165875 ot Apptostie

Suite, Apt. ¥, elc. Suite, Apt. ¥, efc.
P . P 6. Certificate of Status Desired D 38'75 Additions!
E' ;l Fee Required
City & State City & State 6. Eloction Campalgn Financing $5.00 May Bo
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald tha current year Ilﬁ‘glble
IZI m ;] 30 Parsonal Property Tax cue Juna 30. O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DARABI, FARZIN 811 Namo
500 SOUTH 3RD STREET 82| Strast Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accepl the cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 10 the provisions oiisecléo_ns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointiment as ragisterad

Signature, typed or printad name ol registered agent and ulle il applicable. (NOTE: Reglsterad Agant signature required when reinatating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE P [ DEtete 1ITILE . [ Change [T Addiion | &
HAME DARABI, FARZIN 12 NAME §
streeraporess | 159 ELEVENTH ST. 13 STREEY ADDRESS &
CiTY-ST- 2P ATLANTIC BCH. FL 14 CiTY-S1-2P o
T U [T oeLEre 21TLE [ Change T Addition | €
RAME DARABI, FRANK 22 NAME
streerappress | 790 N. WALDO RD. 23 STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 2 4 DITY-5T-2P
TITLE BD [ petete $1TILE LI change [ Addition
NAME PARTOW, RAMIN 3.2 NAMEE
sweer poess | 335 ELEVENTH ST. 33 STREET ADDRESS
CITY-ST-2IP ATLANTIC BCH. FL 34, CITY-§7-2P
TALE | EET 41T0LE " Change [ Addition
NAME 4.2NAME
STREET ADORESS 43 STREET ADORESS
LATY-ST- 2P  4acv-st-zep
TITE [J DILETE 51 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51-2IP 5.4 CITY-5T- 2P
TILE . ] DELETE 6.1 TLE [Jchange” [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2P 6.4 CITY-ST- 2P

indicated on this annual report or supplemental annuat reporl is true and accurate and 1

Block 12 or 8lock 13 if changed, or ogn alta?\en%;dd?/
P T A /M// [ ooE iy

£4, | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receaiver or trustes empowerag to executs this report as required by Chapter 607, Florida Statutes; and that my name appears n

S 2 Gl niro2 -7



