2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 25, 2004 08:00 AM

DOCUMENT # L79498 - Secretary of State =
1. Entity Name
VISTA FOOD, INC.
Principal Place of Businass Mailing Address o ’ .
8484 PALM PARKWAY 8484 PALM PARKWAY
ORLANDO, FL 32836-6431 ORLANDO, FL 32836-6431 _
=== [} [{HE R RARARALIAT
03192004 No Chg-P CRZ2E034 (10/03)
DO NOT WRITE IN THIS SPACE e
59-3014117 Not Applicable
5. Cerlificate of Status Desired (| gg'gesqﬁj:éﬁm'

6. Nama and Address of Current Registered Agent

KATBEH. WAL - e DO NOT WRITE
ORLANDO, FL 32835 lN TH'S SPACE

8. The atove named entity subimits his statement for the purpose of changing its reglstered affice or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - . :

SIGNATURE . ——— —
Signalure, typed or prntad name of rogistered agen and tile it applicable {NOTE Aegistered Agen signelurd recuired when reinstaling) DATE
9. Election Campaign Financing 5_00 May Be
Aﬂc: “’Eyﬁ?%&:ﬁ!‘l:[f;l:.o 'ggso_nn Teust Fund Contribution. O fdded 1o Febs HOOOOIS PoR
, , _ 13725 R ~2000 L= 6150 00
10, OFFICERS AND DIRECTORS j [ o T T
e PD : ‘
NAME KATBEH, WAIL
STREET ACDRESS | 2310 BASIL VIEW DR.
CITy-ST-2P KISSIMMEE, FL 32835
THLE
NAME
STREET ADDRESS
CITY-S7-21F
TITLE B
NAME

e DO NOT WRITE

- "IN THIS SPACE

MAME
STREET ADDRESS
CITY-S7-2P

TILE ’ ’ -—
NAME

STREET ADDRESS
Giry-ST-2IP

— - g .- - < s g e ser el s

CiTy-8T-2p

NAME
STREET ADDRESS '

12. | hereby cerlify that the information supplied witf1 thig filing does not qualify for the exemption stated in'Section 1 190‘7{3)(1), Flerida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true 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 corparaticn ar the receiver or trustde empowersd (0 executa this report as required by Chapter 807, Florida Statules; and that my nhame appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with ail other like empowered,
SIGNATURE: Wand ke WAL katReft 2ot dor-Thb-o)#

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR bate Dayime Phore ¥




