FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT o, FLORIDA DEPARTMENT OF STATE .
CORPORATION (4 ‘\] Sandra B. Mortham Feb 19 1997 8:00am
ANNUAL REPORT F sy Secretary of Stale ry
1997 L 1,__’*// DIVISION OF CORPORATIONS S C Creta Of State
I____ e P
DOCUMENT # P93000043595 (6)
- Carporation Name
VINNY FOOD, INC.
Principal Place of Bus nass Mailing Address ||||“||‘ “I mll “ml““ II‘H “m"“"u“ mll IIIII M)MI ||||
1537 SHADY OAK DRIVE 1537 SHADY OAK DRWE
KISSIMMEE FL 34744 KISSIMMEE FL 347448855
3 &:}; Incogr;&oéated or Qualified | 3a. Date ofng Report
n 06/24/1
2. Principal Place of Busingss _2_&} Mailing Address 4. F;Igl'j;r;ber Applied For
E_ . 26 90085 Not Applicable
’Zl Suite, Apt #. &tc, ;?l Suite. Apt. #, elc. 5. Ceriificate of Status Desired E] s%;im{:znal
City & Sute City & State 8. Election Campaign Financing $5.00 may Be
(23] B Trust Fund Contribution 0 Added to Fees
Z21p Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
E_ 25] 29 '-8;' Florida Stalules Oves Omno
9. Mame and Address of Current Registered Agent 10. Name snd Addross of New Reglistored Agent
KAPADIA, AMIL 1] Namo
1537 AHDY OAK DRIVE AR (T ey ALY 1
0. plaby
KISSIMMEE FL 34744 I DE=° " RAST" T L, De.,,
a3 { v
84] City FL 85| Zip Code

11. Pursuanl 10 Ihe provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing s registered
office or registered agent, or both, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am farliar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE .. _ .. } -

Slgneture typad of prnteda nama of registerod agenl and tite it apphcatie (NOTE: Regislered Agant signalure required when reinstating} DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD [T oeLete 11 TILE [Teharge T[] Addition
NAME KAPADIA, ANIL § 12 NAME
st soowess | 1937 SHADY QAK DRIVE 1.3 STREET ADDRESS
LiTy- ST- 2P KISSIMMEE FL 34744 1.4 CITY-5T-2P
TITLE vbD [T oevcere 21 TILE U Change 2T Addition
NAME KAPADIA, INDU § 22NAME
stieer aonress | 1537 SHADY OAK DRIVE 23 STREET ADORESS
CiTY-SI-71P KISSIMMEE FL 34744 2 4CITY-51-2p
THTLE i) ] DELETE 31TIE L] change I Addilion
RAME KAPADIA, NILKANTH 32 NAME
siner aooness | 1937 SHADY OAK DRIVE 33 STREET ADDRESS
ory-stze | KISSIMMEE FL 34744 34 CITY-ST-2IP _
TiLE ] DELETE 41TME Ll Change [ Adcition | :
NAME 4.2 NAME ‘ ‘
SIREET ADDRESS 4.3 STREET ADDAESS
CiIY-S7 2 4.4 CiTY-51- 2P
WE T oecere 5.4 TMILE T Change [ Addition
NawE 52 HAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-51-27 54 CITY-§T-2IP
i [T DELETE 61 TIILE [Tchenge L Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDAESS
CITyY-51-2p 6.4 CITY-ST- 7P

14. | do hereby certily thal the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
intormation ndicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same |egal efiect as if made under oath; that
| am an afficer or direclor of [he corporalion or 1ho recaiver o trustes empowsred to axecute this raport as required by Chapter 687, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed. or an an attachment with an address.

Drate Daytime Phone #
. OAdAYRT 4




