FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # S81266 (6)

. Corparation Nare

PARS FOOD AND DELI, INC.

> é, Sandra B. Mortham

Secretary of State S C Cretary Of State

OIVISION OF CORPORATIONS

1 5
Sy

RGN

B ﬁ}i}'i'é.‘}.a"\"h;.r ¢ of Busingss Mailing Address

2124 S 18TH STREET 2124 § 78TH STREET

TAMPA FL 33618 TAMPA FL 326195011

3. Date Incorporated or Qualified 3a. Date of Last Report
________ 09/19/1991 04/24/1996

2. Frincipal Flace of Business 2a. Malling Address 4. FEI Number Applied For

L’f’ﬂ N 25—| 59'3% 1335 Not Applicable
Suile, Apt #, ele. Suite, Apl. #, etc. - . $8.75 aditional

Bz] ;;l b, Certificate of S.talus Desired O Fae Required

_ City & Statg | City & State B. Election Campaign Financing $5.00 May Be
E@L, e 2?’ Trust Fund Contribution O Added 10 Fees
|4 _ Country | 7 Country 8. This corporation has liabliity for igtangible tax under s, 1989.032,
.?‘11 . ) 25' 2;J ;ﬂ Flarida Stalutes Yos [ Mo

o ) 9 Narr_ng_a_nd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BARAﬂ SORYA 81] Name
Wm B2 Strgot Address (P.O. Box_lylu bar is NaLAccepiable)
_TAMPAFL-33842 PR Bt S
83
B4| Cily. 85| 2ip Code

- [AmPA FL 9

1. Fu«sua At !o 1 m 1oy I‘,IHFIS of %cc ) 09912 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its regislered

[le[& rur | am fal(

: of Florida, Such chan e was authorized by the corporation’sgboard of directors. | hareby acoept the appointment as registered
siGNATURE A ’ §7

.p1 the ol Qatlzizzz 05 Florida St gﬂas W
% Iz I/
oAt /J

) Sign g __ L g rciva oyont and IR ¥ apnl catie ']TE Hagrslﬂrad Agant signalura Tecuirar when reinstaling]
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT 3 [T oeLETE I T B Crange L] Adaiton
HaKE BARATI, SORAYA B. 12 NAME ,
il s |-BAR-S-TOTH-STREET vssmeroness | 2024 S, T8 Ta ST
env-srae | TAMPAFL-00842- 14 CTY-ST- 24P ~Tampa Fi 33619
Tt ) et 21 THLE ] change ] Addition
bl SHIRZADI, GHOLI 22 NAME
st 1 e s | DH-GOURETETICST, 73 STREET ADDRESS
virest 2 | FAMPAFE-8364R— 2 40ITY-57-2P
THiE [J DELETE 31 THTLE [ Change L] Addilicn
hanss 2.2 NAME
STREL] ADORESS 3.3 STREEF ADDRESS
| o sran L 34, CITY-$T- 2P
TIn.E U1 beLee A1 TITLE [ Crange [ Adgiticn
AN 4 2NAME
STHEET ADDHESS 4.3 STREET ADDRESS
| grvesteae | 44 CITY. ST P
iy o | G 51TMILE [J Change L] Addition
HeM 5.2 HAME
Strii 1 ANOKRESS 5.3 STREET ADDRESS
oy si-ze 54 CITY-5T- 2P
e [T oeere 6.1 WITLE [T change ~ [ Addition
NarsE 6.2 NAME
UL ADDHE S .3 SIREET ADDRESS
%5121 BACITY-5T- 2P

[ 14 I do hereby cerlify hal 1ne sformation supplied witn this fiing does not qualify for the exemption stated in Section 1¥9.07(3){), Florida Statutes. | further cerlify thai the
infoermaton indcated on th:s annuat repaort or supplementa! annual report is true and accurate and that my sigaalure shall have the same legal effect as if mada under oath; that
Vam an olhisor o director of the : receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

SNATURE: % _ il8lvzad SR/

SIGNATURE: * W oSN L 4 S
SIGNATORE AND TYPED din Piip ¥CER OR DIRECTOR Daylime Prone #

P

i

£ ;‘.A\ FLORIDA DEPARTMENT OF STATE Apr 2 9 1 99 7 8 : O O am

CR2E034 (9/96)



