FIl.E NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporztion Name

DOCUMENT # Pg3000002574
FLAMERS OF BOCA TOWNCENTER. INC.

Principal Place of Business

500 SOUTH 3RD ST,

Mailing Address
500 SOUTH 3RD ST.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90026 020 ***600.00

LA

SUITE 201 SUITE 201
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
01/0711993
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apglied For
21 26 59-36 1872 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. . iti
Pl e 5. Certifc 1te of Status Desired O $8.75 Additional
;;l ;\ Fee Recuired
City & State City & State 6. Electio Campaign Financing $5.00 t1ay Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible Z(
m I—'EI El I;‘ Persor al Property Tax. OYes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

DARABI, FARZIN

500 SOUTH 3RD ST.
SUITE 201
JACKSONVILLE FL 32250

81y Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

a4| City

Zip Cde

FL |®

11. Pursuant to the provisions of Se-ctions B07.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its registered
office ¢r registered agent, or ba:h, in the State of Florida. Such change was nuthorized by the corpore tion's board of cirectors. | hereby accept the apgointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE
Eignature, typod of printed na 78 of registered agent and ntie f applicable TNOT & Regmterad Agent signature reql red when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +AND DIRECTOF'S IN 12
TILE PD ] DELETE 14TITLE [JChange [ Addiion
NAME DARABI, FARZIN 12 NAME
streetaooress] 159 ELEVENTH ST 1.3 STREET ADDRESS
CITY-ST-ZIP ATLANTIC BCH F. 1.4 CITY-ST- 2P
TIME VD DADELETE 21 TIE [IChange [ Addition
NAME DARABI, FRANK 22 NAME
sreeeraporess| 730 N. WALDO RD., SUITE A 23 STREET ADDRESS
CITY-ST-21 GAINESVILLE FL 2 4CTY-5T-2P
TTLE STD [] DELETE 31TIMLE {CJChange [ Addition
NAME PARTOW, RAMIN 32 NAME
streeTaporess| 335 ELEVENTH ST 3.3 STREET ADDRESS
CITY-ST-2P ATLANTIC BCH FL 34 CITY-5T-2P
TITLE [J DELETE 44 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE'SS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
THLE [JJ DELETE 51TLE [CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-3T-2IP
e 1 DELETE 6ITILE C]change L] Addition |
NAME 62 NAME
STREET ADDRE::S 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-21P ]

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further cortify that the inf srmation

indicatéd on this annual report or supplemental sinnual rephrt is true and accurate and that my signat.re shall have tha same legai effect as if made under oath; that | am an

officer ¢ director of the corporation_or the receivar or ir

jth an address, with a | other like empowered.

tee empowered lo ¢ xecute this report as reguired by Chapte® 607, Florida Statutes, and that ny name appears in

4-599  Wf-24-3737

0041762

CRZ2E034 (11/98)

Date Caytime Phone #




