- ‘ FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 08:00 AM

ANNUAL REPORT

retary of
DOCUMENT # P02000093952 Secretary of State
1. Entty Name

BEGGS FOOD, INC.

Pringipal Place of Busmess Mailing Actdress.
2018 5. CHICKASAW TR 2018 5. CHICKASAW TR
ORLANDO, FL 32825 ORLANDO, FL 32825

AW RN

04072004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE % Fel Nt Fomaa o

45-0485883 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

B016 &, CHICKABAW TR DO NOT WRITE
ORLANDOQO, FL. 32825 'N THIS SPACE

8. The above named entity submits this statement for the purpase of changing ds registered office or registered agent. or bath, 1 the Stale of Fonda | am familiar with, and acsept
the obligations of regrstered agent.

SIGNATURE
Sigraturé. typed - printed rame of reqrstered agen® and wle (f applicable {NOTE Registerest Agen* signalure required whan reinstabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. L1 AddedtoFees
10, OFFICERS AND DIRECTORS ]
1163 PD
NAME KAPADIA, NILKANTH

SIREET ADGRESS | 2018 S. CHICKASAW TR
Ty 5329 ORLANDO, FL 32825

TIILE VD

NAME KAPADIA, ASHISH
STREETA0DRESS | 1537 SHADY QAK DR
CivY SI-2IP KISSIMMEE, FL 34744

TILE S0
NAME SHAH, DHIMANT

SIREET ADDRESS | 168 OAK GROVE CIRCLE
cn:E;r-zm LAKE MARY, FL 32746 DO NOT WRITE

e SPAH, VISHAKHA IN THIS SPACE

NAME
SIREET ADDRESS | 168 OAK GROVE CIRCLE
Ciy. i 2P LAKE MARY, FL 32748

Tk

NAME

STREET AODRESS
CIey-SF 4P

TTLE

NAME

STREET ADORESS
CITY -ST-2P

12, | nereby cerlify tnat the infarmation suppiied with this filing fibes not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certidy that the informaticn
indated qn this repart or supple lal report is rue and Bgourate and nal ray signature shall nave the same legal effect as if made under cath: that | am an officer or directar
of the corporation or the rageiver ustee empowerad tofefecute this report a8 required by Chapter 607, Florida Statules; apd that my name appears in Block 10 or Black 11 1f
changed, or cn an altac address. with all o tke empowered.

- S KLC\ OV 4ey-332-383

SIGNATURE:

2

Daylrme Fhone ¥

i

E I{n wpdion PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
AN Y



