2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S81266 Apr 28, 2000 8:00 am

1. Entity Name

PARS FOOD AND DELI, INC. ecretary of State

04-28-2000 90051 001 ***150.00

Principal Place of Business Mailing Address
224 § 78TH STREET 2124 § 78TH STREET
TAMPA FL 33619 TAMPA FL 336195011
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number 59-3091335 Applied For
Not Applicable

Zip Country Zip Country L . $8.75 additionat
5. Certificate of Status Desired O Fee Required
s —————B,-Hame and Addrase of-Gurrent-Regleterad -Agent 7--Name and-Address of New Registered Agent —— —— — '

Name

BARATI, SORYA Street Address (P.O. Box Number is Not Acceptable)

2124 S. 78TH ST.

TAMPA FL 33619
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Fiorida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
T e e dssa™™ ™ | attr Mav 12000 Foo il o $ssi0p | 10 Eecton Campsign Foacng - $5.00 vy 5o
o I i ’ - Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSTD O Detete TITLE [ Change [ Adaition
NAME BARATI, SORAYA B. HAME -
STREET ADDRESS | 2924 S. 78TH ST. STREET ACDRESS
cn-st-2p | TAMPA FL CiTY-ST-2P
TLE v 3 Delete TITLE [Jchange [ Addition
NAME SHIRZADI, GHOLI NAME
sTreeT ADDRESS | 2124 S. 78TH ST. STREET ADDRESS
arv-st-zP | TAMPA FL CITY-5T-2P
TTE - 3 Dglete TITLE ) - h [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP ' CIFY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O pelete TME [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P : : CITY- §T-21P
TNLE . O pelete TITLE [ Change (] Additian
o ) ; . | H R B . L.
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZIP LR <ol ome-sTR - - -

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or_swaesteTemal report 1§ T 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 theefeceiver o trustee empowered to eXecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attfchment&illy’An address, vith all other like\gmpowered.

el Shiza nll-! Y-2p._2ees ({13) 47110378

M-FRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytirmb P

CR2E034 (9/99)



