- FILE NOW: FILIN' FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretaly of State
DIVISION OF CORPORATIONS

DOCUMENT # \/73917

1. Corporation Name

BRANDON TOWNCENTER BURGER SYSTEMS, INC.

Principal Place of Business

Mailing Address

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

04-26-1999 90026 020 ***600.00

NGB AW

S00 § 3RD ST 500 S 3RD ST
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
us Us DO NOT WRITE iN THI3 SPACE
3. Date Incorporated or Qualifed
10/2211992
2. Principal Place of Business ?a. Mailing Address 4. FEI Nurnber Appl ed For
m ;l | 593155857 Not /Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
¢ & AP 5. Cenlifcate of Status Desired 1 $8 75 Add_monal
E‘ ;] Fee Required
City & State City & State 6. Electior Campaign Financing 4 $5.00 vay Be
El -El Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This co poration owes the current year bitangible (
;ﬂ Egl 29 E‘ Personal Property Tax. [ Yes (Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registereil Agent
81| Name
DARABI, FARZIN 82| Streel Ad ress (P.O. Box Number is Nat Acceptable)
ree ' IreSs L er 1S Nol CC able
501 § 3RD ST P
JACKSONVILLE FL 32250 83
84| City FIL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submit s this statement for the purpose uf changing its registered

office o registered agent, or botn, in the State o' Florida. Such change was z uthorized by the corporation's board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =
Signalure, Typed o prntet. nar 1e of regisiered agant ind fitls § applicatis NOTE - Regrsterad Agent signature requ red when remstating) BATE
12, DFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
TTLE PD [] DELETE 1.4 TITLE [JChange [ Addition
NAME DARABI, FARZIN 12NAME
sTreeTanoress| 159 ELEVENTH ST 1.3 STREET ADDRESS
CITY-ST-ZP ATLANTIC BCH FL 14 CIIY-5T-2P
TITLE VD zOELETE 21TILE [ Change [ Addition
NAME DARABI, FRANK 22 NAME
sTReeTADORESS| 5510 N.W. 91 BLVD. 23 STREET ADORESS
CITY-ST-2P GAINESVILLE FL 2.4 CITY-ST- 7P
TIME STD {1 DELETE 31TITLE [JChange ] Addition
NAME PARTOW, RAMIN 12NAME
sreet aporess| 335 ELEVENTH ST. 33 STREET ADDRESS
GITY-ST-2P ATLANTIC BCH Fi. 34, CITY-ST-ZIP
Tme [ DELETE 4ATITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 5TREET ADDRESS
SITY-ST-ZP 4ACTY-5T-2P
TILE "1 DELETE 5.1 TITLE [Change [ ] Additicn
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE 6.1 TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated i Section 119.07(3)(i), Fiorida Statutes. | further certify that the in‘ormation

indicatid on this annual report or supplemental annual re|

officer ar director of the corporatioppr the

Block * 2 or Block 13 if chgngec,

SIGNATURE: ___ ¥~ -

AT IRE AND THPED

on ajattact ment

rt is true and acc arate and that my signature shall have the same legal effect as if made urder oath; that | am an
tee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in
th an address, with 21l other like empowered.

Y-£-99 Q-2 =737

INTED NAME OF SIGNING OFFICE : OR DIRECTOR

Date Dayume Phone #

CR2E034 (11/98)




