FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
CORPORATION :
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # LO6099

1. Corporation Name

SUN LITE FOOD AND GIFTS, INC.

(0)

Principal Place of Business

C/O KHALIL MAALI
4980 WEST IRLO BRONSON MERORIAL HWY.
KISSIMMEE FL 34746-5338

Mailling Address

G/0 KHALIL MAALI
4980 WEST 1RLO BRONSON MERORIAL HWY.
KISSIMMEE FL. 34746-5338

A O

3. Date Incorporated or Qualified 3a. Date of Last Report

S e 07/31/1989 03/08/1995
| 2. Princpat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . 26] 59-2067117 Not Apphcabie

s e 0 Py
_ Suite, Apl. #, ete, i Suite, Apt. #, etc 5. Centiicate of Status Desired 0 $8.75 Adc!mona|
[22] TR 27] Fee Required
. Gy & State | Ciy & State 8. Eloction Campaign Financing $5.00 May Be
231 25‘ Trust Fund Contribution Added 1o Fees

Codnlfy
2l 25]

| Jp Country

29 30|

. This corporation has liability for iMangible tax under s 199.032,

Florida Stalutes Yos [JNo

9, Name and Address of Current Registered Agent

. Name and Address of New Reglstered Agent

MAALL, KHALIL
KISSIMMEE FL 34741

4980 WEST IRLO BRONSON MEMORIAL HWY.

81 Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

B84 City

FL lasi 2ip Code

O reg

1. Pursuant to the provisians of Sactions B07.0502 and B67.1608, Florida Stalutes, the above named corporation submits s stalermont Tor The purpose of changing s registared afiice
gstered agent, o both, in the State of Morida. Sush change was authorized by the corperation’s board of directors. | hereby acoept the appointment as registered agent. | am
farmihar with, ana accepl the obligations af, Section 607 0606, Florida Statutes,

SIGNATURE . e e L e e e e ——
Sigatore | lped o printes nane of regetered agent acd it f agencabila NOTE- Ragisterad Agant signature reguired when rainstating’ DATE

2 T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T P {1 DELETE 11 THLE [J Change  [] Addition
HAE MAALI, KHALIL 1.2 hAME
sieeranoriss | 8709 MASTER LINK CT 1.3 $TAEET ADDRESS

erveste | ORLANDO FL 141y S1- 20
1L 8 [] DELETE 2 1TINLE [0 Change [ Adcition
NEME MAALI, ZAKARIA 22 NAME
siuretaccress | 8749 SUMERVILLE PL 23 STREET ADDRESS

| CTv-si-zp ORLANDO FL. . 24 CITY-51-2P
TITLF [ DELE(E 31THLE {3 Change [ Addition
KAV 32 NAME
G141 ADDRESS 33 STREET ARDRESS

| Dy siozb e 34CITY-S1-2ip
e ] DELETE 4 1TILE [ Change [ Addition
hEME 42 NAWE
SRER T ANLRESS 43 STREET ADCRESS

| ONY-§l am . 44{i1y-$1-7IP
1H.f 1 DELETE 5.1 TITLE [ Change [ Addition
HiMiE 52 NAME
SIKEE] ATDRESS 53 STREET ADDRESS

R L B 5.4 CiTy-5T-2IP
IRV [TJ DELETE 6 1T0LE [J Change [ Addilion
KMl 62 NAME
SIREHT AUDAESS 63 STREET ALDRESS
GIT SR o 64 CITY-§T1-21P

SIGNATURE: .

SIGNATURE A

14. | do hereby centify that the inforrmation supplied with this fling is voluntarily fumished and does not qualty for the exernption stated in Saction 119 Q7(3)%k}. Florida Statutes. | further
cerlify that the information indicated on this annual report or supplernental annual repor s true and acourate and that my signature shall have the same legat effect as if made under
cath: that | am an cfiicer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Slalutes; and that my name
appears in Block 12 or Block 13 if changedd, or on an attachment with an address.

-
- Z""‘f” g . S
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diate Daygima Phong 3 -

CR2E034 (12/95)



