2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P02000093952 ecretary of State
1. Entity Name 04-30-2003 90109 011 ***150.00
BEGGS FOOQD, INC.
Principai Place of Business Mailing Address
2018 S. CHICKASAW TR 2018 3. CHICKASAW TR
ORLANDO FL 32825 ORLANDO FL 32825
2. Principal Place of Business 3. Mailing Address Hll”“' m “”"ml |||“ "m |||”||”| m“"m “ll‘ |u‘| “I\ \II’
Suite, Apt. #, efc. Suite, Apt. #, efc. [1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e QYRS QIR Not Applicable
i Country Zp Country 5. Cert‘aﬁcaie of Status Desired O $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Currem Raglstered Agent ] 7. Name and Address of New Registered Agent
N\ T T T T R T B - RN T T T
SHAH, DHIMANT :

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

2018 S. CHICKASAW TR

ORLANDO FL 32825 '

City FL Zip Code

8. The above named entity submits ﬂaisstatemem for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.”

SIGNATURE
Slgnalune typed or printed name of reg:slared agent and titlla if applicable, (NOTE: Registered Agent signature raguired when rainstating) DATE
R
]
AﬂF""E N?WU:)!S ’;EE lﬁ[f:eso.gg 8. Election Campaign Financing $5.00 May Be
er May 1,2 ee will be $550.00 Trust Furd Contribution. [1  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TITLE [ change  [7] Addition
NAME KAPADIA, NILKANTH . HAME
smeer aooiess | 2018 S. CHICKASAW TR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP
LE VD O celste TITLE [JChange [ Addition
e KAPADIA, ASHISH v
STREET ADDRESS | 1537 SHADY QAK DR STREET ADTRESS
CITY-5T-2IR KISSIMMEE FL 34744 Ty -ST-2IP
JITLE SD O delete TITLE O change {7 Addition
NAME SHAH, DHIMANT NAME - L B
s1reeT ADDRESS | 188 QAK GROVE C[HCLE STREET ADDRESS
CITY-ST-21P LAKE MARY FL 32746 CITY-ST-2IP
TILE 1D [ velete TITLE [ Change ] Addition
NAME SHAH, VISHAKHA NAME
stReeT anoress | 168 QAK GROVE CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-ZIP
TME [ Dpeete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-31-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental port is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
i empowered 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

Moo Mranmss O1[90[0% H07-384-48

SIGNATI PECYDR PRINTERFNAME OF SIGNING OFFICER OR DIRECTOR ¥ Datg Daytime Phone #

SIGNATURE:

AV 2085110

S

CRZENS34 (10/02)



