FILED
"\ 2005 FOR PROFIT CORPORATION s Jun 10, 2005 8:00 am

v ANNUAL REPORT . 7_ Secretary of State

DOCUMENT # P04000066340 05-31-2005 90005 023 ***150.00
1. Enthty Name
ZEPHYRHILLS FOOD, INC
Principal Pace of Business Malfing Addrass
38509 EAST COUNTY RD 54 1537 SHADY OAK DR
ZEPHYRHILLS, FL 33542 KISSIMMEE, FL 34744 8 B 0 2 2 5 g 2
R S R B
Suite, Apt. #, e1c. Sune, Apt. ¥, elc. 05092005 Chg-P CR2E034 (10/03)
City & Siate City & Staie 4. FE! Number Appiied For
Q2o-110FID Nol Applicable
Zip Couriry @ Courtry 5. Cenificate of Status Desisd [ fg:fq Addilonal
6. Mame and Addresa of Currem Registerad Agent 7. Rame and Aodress of New Registerad Agont
Namg
KAPADIA, ASHISH
1537 SHADY QAKX DRIVE Street Adgrass (P.O. Box Number is Noi Accaptabla)
KISSIMMEE, FL 34744
City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accopt
the chligations of regisiered agent.

SIGNATURE

Sigracurn, tyoed o rinisd name of reg-5ereg agent end ide ¥ spoicenie. (NOTE: Rogisior 60 Agen Signaiuce reaus b when rensiaiingl CATE

FILE NOW!! FEE 19 $550.00 9. Election Campaign Financing $5.00 may Be

Due by Septamber 7, 2005 Trust Fund Contribution. O  Addadto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TIE [ Change 3 Addition
RAME KAPADIA, ASHISH NAME
STREET ADORESS | 1537 SHADY QAX ORIVE STREET ADDRESS
Qry-s1-ap KISSIMMEE, FL 34744 Cry-si-op
e VP [ Deets TILE O ¢mnge [ Addtion
NAME SHAH, DHIMANT HAME
STREET ADORESS | 168 OAK GROVE CIRCLE STREET ADORESS
Y- ST- 1P LAKE MARY, FL 32746 CITY -ST- 2P
E ST [ Detete TME Ochage [ addiion
NAME KAPADIA, NILKANTH KALE
STREET ADORESS | 2018 S. CHICKASAW TRAIL STREET ADDAESS
an-st-z¢ | ORLANDO, FL 32825 on-51- 29
THE [ oetete TITLE Otmnge (T adciion
NAME NAME
STALET ADORESS SIREER ADDRESS
ory.-s1-a0 CiTy-57- 29
e O etz TE Dcunge [ Agdition
HAME HAME
STREET ADDRESS SFREET ADDRESS
CITY-57-2iP CITY-51-. 29
T O pelze ME ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciy-Si-1p CITY.5T-29

12. ) hereby cenily that the Information suppliad with this fiing does not quailfy for Ine exempilon stated in Section 119 07&3)0)_ Florida Statutes. | lurther certity that the information
indicated on this report or supplemental reporn is irue accuraie and Ihal my signature enall have the same legal eftect as if made under oath; that | am an oHicer of gireckor
of the corparation o the recetver o lrusies empowered 1o exacuta s re| a3 required by Chapier 607, Florida Statutes; and my name appears in Block 10 or Block 11 il

changed, of on an atlachment with an acdrass, with &l m__iﬁ ﬁ?}% & @'\9 6t I@‘% 1L24)

SIGNATURE:

OFFICER OR MRECTOR

Pyt Prors &




