- FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. PROFIT FLORIDA DEPAF TMENT OF STATE i} A r 26 1999 8°OO am
CGRPORATION Ketherine Harris H 3
ANNUAL REPORT Secretar o Stale ecretary of State
DIVISION OF CORPORATIONS 04-26-1999 90026 020 ***500.00

1999
DOCUMENT # \/73956

1. Corporation Name

FLAMERS OF VALENCIA, INC.

T

Principal Plaze of Business Mailing Address
500 SOUTH 3RD ST 500 SOUTH 3RD ST
JACKSONVILLE BCH FL 32250 JACKSONVILLE BCH FL 32250
us us DO NOT WRITE IN THLS SPACE
3. Date In¢orporated or Qualifed
: | 10/21,1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Applied For
|21 6] | 593156010 Not /\pplicable
Suite, Ap.. #, etc. Suite, Apt. #, elc. iti
P . 5, Certifca e of Status Desired O $8.75 ad i_monal
;‘ ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E El Trust Fund Contribution Added tc “ees
Zip County Zip Country 8. This corporation owes the current year Intangible H(
;:] Eg] El |:To| Personal Property Tax. Oves  O#lo
9. Name and Address of Current Registerad Agent 10. Name und Address of New Registerad Agent
81| Name

DARABI, FARZIN

500 SOUTH 3RD ST
STE 201 83
JACKSONWILLE BCH FL 32250

82! Street Address (P.0O. Box Number is Not Acceptable)

84| City 85| Zip Ccde
Fl.

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statuies, the above-named coiporation submit; this statement for the purpose of changing its registered
office or registered agent, or bot, in the State of Florida. Such change was 2uthorized by the corporaion’s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac :ept the obligations of, Section 807.0505, Flcrida Statutes. |

SIGNATUR =
Signature, typed or prnted nar 1@ af registered agent sind tile f applicable. (NOTE : Registerad Agent signatura requ red when renstating) DATE 8
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12 @
TMLE PD [J DELETE 1.1TME [JChange [ Addiion | —
NAME DARABI, FARZIN 1.2 NAME 3
smeeracoress| 159 ELEVENTH ST 1.3 STREET ADORESS &
omY-3T-21P ATLANTIC BCH Fl. 14 CITY-ST-ZP &
TILE VD TDELETE 21TIME CJChange [ Aadiion | O |
NAME -DARABI, FRANK 22 NAME ‘
streeTaDorEss| 5519 NW 91ST BLVD 23 STREET ADDRESS ;
CITY-$T-ZP GAINESVILLE FL 2. 4CITY-ST-2P | I
TITLE STD ] DELETE 31TIME [lChange  [] Addition ! I
NAME PARTOW, RAMIN 32 NAME .
seerpooress| 335 ELEVENTH ST 33 $TREET ADDRESS
CITY-5T-21 ATLANTIC BCH FL 34.CITY-ST-ZP
TITLE ] DFLETE 41 TTLE [JChange [ Addition ‘
NAME 4 2MAME
STREET ADDRE 35 4.3 STREET ADDRESS ‘
CTY-S7-2ZP 44 CITY-ST-ZIP
TNE (] DELETE 51 TITLE [Jthange  [] Addition ;
NAME 52 NAME “
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE [0 DELETE B1TITLE [Cchange [ Addition
NAME 6.2 NAME
STREET ADDRE $S 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP
14. | hersty certify that the informa ton supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further ¢ ertify that the information
indicatad on this annual report or supplemental annual r#port is true and accurate and that my signat ire shall have tre same legal effect as if made under oath; that | am an
officer or director of the corporztion or the recetver or tglistee empowered to 2xecute this report as reruired by Chapter 607, Florida Statutes; and that my name appe.ars in |
Block 12 or Block 13 if c@y onf@p attachmenjfvith an address, with <l other like empowered. i
SIGNATURE: Y-599  Gf-24-372)
SIGNATUR INTED NAME OF SIGNING OFFICE R OR DIRECTOR Date Daylme Phone # |




