X ¢! OFIT Ei FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of SlateJJ-- -
1996 R0 DIVISION OF CORPORATIONS
DOCUMENT # S81266 (6)
1. Corporation Name
PARS FOOD AND DELI INC.
—Prmipm o of Buisingss Maiing Address I ”““Ill lI‘ llm WI “I‘I |"|| I“l'““l““l‘m IlI“N“lll“lII'
2124 § 78TH STREET 2124 § 78TH STREET
TAMPA FL 33618 TAMPA Fi 33€19
3. Date Incorporated or Qualifed 3a. Date of Last Repon
09/19/1991 04/20/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
@ 25] B 59'3091335 Not Appkcable
Sulte, Apt. #, &tc. | SulteApLa et 5. Gerlitcate of Status Desied [ $8.75 Addtional
EI 27] Fee Required
| City & State | City & State N 6. Flection Campaign Financing $5.00 May Be
231 23—] Trust Fund Contribution 0 Added 1o Feas
| Zp Country | dip Country B. This corporation has liability for intangible tax under s 199,032,
24] 25 29| [30] Florica Statutes K ves [INo
[ 9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
81| Name
BARA“, SORVA B2] Streat Address (F.0. Box Number is Not Acceplable)
1503 BUSCH BLVD. WEEST B
TAMPA FL 33612 83
84| City 85| Zip Code
FL |

Fe———

11. Pursuant o the provisons of Sections BO7.0502 an
or registered agent, or botr, in the State of Florida.
fariliar with, and accept ths obligations of, Section 607.0505, lorida Statutes.

i 607,1508, Florida Statutes, the above-named Corpol
Such change was authorized by the corporation’s board ©

ration submils this statement for the purpose of changing its ragistered office
i directors. | hereby accept the appointment as registered agent. tam

SIGNATURE e e . e e I
Signalure. typed of pirted name of rugistered agent and 1 it appicatic {NOTE : Registarad Agant sgnature teguind when renstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDMIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TiLE PSTD ) DELETE 11TIMLE [ Crange  [] Addilion |y~
NaME BARATI, SORAYA B. 12 NAME 3
stecrraooness | 2124 § 78TH STREET 13STREET ADDRESS g
o
GITY -ST- 1P TAMPA FL 33812 1acny-s-ze | @
L vV C} DELETE 2 1TME [ Crange [ Addiien | ©
HAME SHIRZADL, GHOLI 22 NAME
siaeeTanoizss | 2124 SOUTH 78TH ST, 23 STREET ADDRESS
| civ-st-ze TAMPA FL 33612 240ITY-51-2F
TITLE [J DELEE IINILE [} Change [ Addition .
NAME 32 NAME
STREE | ADDRESS 33 STREET ADDAESS
CY-S1-2IP 34 CITY-5T-2IP
TITLE [ CELETE 1L1TTLE [ Change [} Addition
= b=
e 2N OO0 1 w4 0an
STREHT ADDRESS 43 STREET ADDRESS '34_{"25"198_"0 1023--034
CiTY-81-21P 44 CIY-ST-2IP ¥ '*dDD' DD
e (] DELETE 5.1 TLE [ Change  [] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDAESS
CITv-ST-7iF 54 CITY-S1-2IP
TTLE [] DELETE B 1TITLE [] Change  [J Addilion
NAME 6.2 NAML
STREET ADDRCSS 63 STREET ADDRESS
CATV-51- 2P 6.4 CITY-$1-2IF 0
14. | do hereby certify that the information suppllg iy furnished and does not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further \L\
certify thal tha information indicated o al annual report is true and accurate and that my signature shall have the same logal effect as if made under
path; that | am an officer ar diregtar ¢ trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name ,\
appears in Biock 12 or Block 13 it ch h an address. J‘
SIGNATURE: = (A ) -0 S braohg A\
8l TURE AND TYPED OR PH & NAME,QF SIGNIN Fl OR DIRECTO . Dale iyt me e
GMRTURE AND TYPED OR F2g) EQ (B OFFICER OR DIRECTOR oy v h A L [LA]"J

D hidat,



