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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFMIT T FLORIDA DEPARTMENT OF STATE
CORPORAT|ON 1 Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporalion Name

VINNY FOOD, INC.

B Rt S

Mailing Address

1537 SHADY OAK DRIVE
KISSIMMEE FL 34744

Princlpal Place of Businoss

1537 §HADY OAK DRIVE
KISSIMMEE FL 34744

FILED
May 11 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
b
21 26] _59-3100095 Nol Applicable
Sulte, Apt. #, alc. Sulte, Apl. #, eic.
m i P 5. Ceriificate of Status Desired ] $8.76 Adgional
22 ;[ Fee Required
City & Slate | Ciy & State 8. Election Campaign Financing $5.00 Mey B
231 28] Trust Fund Contribution Added to Fees
Zip Couniry ip Country B. This corporation owes of has paid the current year Intangibte
2—4] El ;] ;l Personal Proporly Tax dus June 30. [ Yes  [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Ageni
KAPADIA, ANIL B1] Name
t
1537 SHADY OAK DR. B2 Street Address (P.0. Box Number is Not Acceplable)
KISSIMMEE FL 34744
83
84} City FL 85| Zip Code

agent. | am familiar with, and accept the ohiigations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, he above-named corporaiion submits this slatement for the purpose of changing ils registered
office or registered agont, or both, in the: State of Florida. Such ¢hange was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

e figent and e 1 apphcatile (NOIE Roglslerod Agent Bignature requited when reinslating) DATE =
12, . OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD L1 DELETE VT [ Ghange [ Adation | 2
HAME KAPADIA, ANIL S 12 NAME é
swersooress | 1637 SHADY OAK DRIVE 13 STAEEY ADDRESS o
CITY-§T-2P KISSIMMEE FL 34744 14 0Ty 512 &
TLE D [ oewete 2UTILE L Change ] Addition |©
HAME KAPADIA, INDU § 22 NAME
steeraporiss | 1537 SHADY OAK DRIVE 23 STREEY ABDRESS
oiTY-51-2¢ KISSIMMEE FL 34744 2 4CHV-ST-2P
e [3] [T DELETE 31 TE [T Crange L] Addition
NAME KAPADIA, NILKANTH 12 NAME s
szt aporess | 4537 SHADY QAK DRIVE 33 STREET ADDRESS
ciry-51-2P KISSIMMEE FL 34744 34, CTY-ST-2IP
TITLE ] DELETE 41TITLE ] Change [T Addition
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$Y-2IP 44C1Y-ST- 7P
TILE [T pewere 51 THLE L Change [ Addition
NAME 52 NAME
STREET ADDRESS 5,3 STREET ADDAESS
ony-61-2p 5.4 CITY-S1-21P
TITLE [T DecETE 51 TILE [d change  [J Addition
NAME B2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
OITY-§T-2P 6.6 CITY-ST-7IP

indicated on t

Biock 12 or Block 13 if changed, or on an anachment wjth an address, _’5

Surye

N9 eided e

QINNATIIOE.

14, | hereby cert‘rfglthal the: information supplicd with this fding does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the informalion
is annual roport or supplemental annual reporl is true and accurale and that my signature shall have the sama legal effect as if made under oath; that 1 am an
officer or direclor of the corporation of the recever or Truslee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

N::Lz}qmé -+ W.olbolia “*bz}‘"r‘f




