ecok o

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 08:00 AM

DOCUMENT # L79498 ecretary of State

t. Entity Name

VISTA FOOD, INC.

Principat Place of Business - " Mailing Address
8484 PALM PARKWAY 8484 PALM PARKWAY
ORLANDO, FL 32836-6431 . ORLANDO, FL 32836-6431
04232005  No Chg-P CR2E034 (10/03) . .
DO NOT WRITE I?‘i Te‘i IS s PACE 4. FE{ Number ) T Applied For l
59-3014117 Not Applicable 1
5. Cenificate of Stajus Desired O $8.75 addiiopal

Fea Required

6. Name and Address of Current Registered Agent

0 BASHL I DO NOT WRITE

2310 BASIL JUAN DRIVE

ORLANDO, FL 32835 : IN THIS SPACE

8. The above named entity submits this statement for tha purpese of changing its registerad office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sxgralire typed or printed name of regwiered agent and K1 it apylicutic {HOTE Registorcd Agent signatuse requlad whin reinstating) ] - )  DaTC B
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gentribution. ‘0 Addedio Fees
10. OFFICERS AND BRECTORS ]
TLE FD
NAME KATBEH, WAIL
STRLET ADDRESS | 2310 BASIL VIEW DR. - . -
CITY-SE-2P KISSIMMEE, FL 32835 ) JUﬂDijE‘QI 1?
— : — _ 05/03/05-80055-019 150,00
NAME
STREET ADDRESS
City- SP-2IP
TITLE
NAME

i DO NOT WRITE

| ~ IN THIS SPACE

NAME
STREET ADDRESS
CiTy ST-2IP

I1fLE

NAME

SIRLLT ADDRESS
CIfY-ST-Z2iP

11183

HAME

STREE T ADDRLSS

CITY.ST-ZIP I

12, | herety certify that the information supp!ied]vi{h this ﬁ!v-?g.daes nat qualify for the exemption stated in Sechon 59.07(3)(}'). Florida Statutes. | further certify that the inférmation
indicated on this report of suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as reguired by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 if
changed. or oran atlach\m/ﬁwm an address, with all other like empawered.

SIGNATURE: R V ol ¥ ks Wigls v Mo -T6b-0187

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTIR . bae Daytime Prone &




