_ FILE NOW: FIL
PROFIT
CORPORATION

ANNUAL REPORT

—

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

'DOCUMENT #  S55453 2)

1. Corporation Name

INTERNATIONAL FOOD & GIFTS, INC.

L AR RSNSOI

Mailing Address

Principal Place of Busingss

7052 INTERNATIONAL DR 052 INTERNATIONAL DR
S-100 $-100
(JIS?LANDO FL 32619 gg FL 32819 3. Date Incorporated or Qualified 3a. Date of Last Report
, o e 065/28/1991 04/26/1995
2. Principal Place of Business | 2a. Mailing Address 4, FE) Number Appiied For
[21] R 7] 59-3069666 Not Appicabe
 Sulte, Apl ¥ el | Suite, Apl. #, etc 5. Cerlificate of Stalus Desired O $8_75 Additional
2?,',, L o 27] o Fee Required
_ Cily & State _ City & State §. Election Campaign Financing O $5.00 may Be
23] e ??J L Trust Fund Contribution Added to Fees
L r___ Country i Zp Country 8. This corporation has liabiity for intangible tax under s 189.032,
24| 2}sl - 29] EI Florida Statutes AY% ONe
) ~ g, Name and Address of Current Registered Agent 10, Name end Address of New Reglsiared Agent
81| Name
MAALI, KHALIL AHMED 82| Street Address (P.0). Box Number is Not Acceptable)
7220 INTERNATIONAL DR.
S-100 B3
ORLANDO FL 32819 84| City FL [as Zip Code

T11. Pursaant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion subsmits this statement for the purpose of changing Rs registered office
o registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE

o b or _p‘ni Srave. V‘rilirzrgi—.l:'i agent wd e T appcasle WCTE Flogilererd Agent sgnaturg rgired wher renstaling) DATE &
2. OFFICERS AND DIRFGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 4
TILE PD [C] DELETE 1 1TINF [ Change  [] Addition -
NAMT ZAKARIA, MAALL 12 NAME 3
S rEt | ADTRESS 8749 SUMMERVILLE BLVD 13 STREFT ADDRESS 8

oresiar | ORLANDOFL 14GHY-§1- 2% &
T D [C] DELETE 2 1TILE [J Change [ Addition |
HAMT KHALIL MAALI 22 NAME
§7RE | ALORESS 8709 MASTER LINK CT 23 STREET ADDRESS
CITY - 51-21F _ORLANDO FL o 24 CHY-S1. 29
niLk [ DELETE 3 ATIILE [3 Change ] Addition
hEM 32 NAME
§RELL ADORESS 33 STREET ADDRESS

‘ LSt J 34 LY. SI-2P
Tiick [] DELETE 4 1TILE [J Change  [T] Addition
NARSE 42 NAME
SIHt) AODRISS 4.3 STREET ADDAESS

| ewy-svae o 44 CY-ST- 20
e [7) DELETE 5 1 TITLE [Q Change  [] Addition
HNARAE 52 NAME
STHEE | ADDRFSS 53 STACET ADDALSS
Cv-S1-7F 54CITY-ST-2p

e T T o T oELETE B 1TITLE [0 thange  [J Addition
Nkt B2 NAME
SHERT ADORESS 63 STREET ADDAESS

Larrstae | B4CHY-SI-2P

14. | do hereby certify that the infennation supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutas. | further
certify that the inforrmabon indcated on this annual report or suppismental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oalthy, thal | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE(2Z ) _. (P 7/ o st

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIFECTOR

Daytira Prone 4



