‘—— PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORA-HON Sandra B, Mogham
ANNUAL REPORT Sacratary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P94000086183
1. Corporation Name
SAGAR FOOD, INC.
Principal Place of Business, Mailing Address
1537 SHADY OAK DR. 1637 SHADY OAK DR.
KISSIMMEE, FL. 34744 KISSIMMEE, FL. 34744
3. Date Incorporated or Qualifed | 3a. Date of Last Raport
11-29-94
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
) 6] 50-3279542 Not Applicabile
Suite, ApL. #, 8IC. Suita, Apt. #, elc. ‘ . $8.75 additional
P ;] 5. Certificate of Stalus Desired ] Fos Requllrtlad
' City & State City & State 6. Election Campaign Financing $5.00 may Be
23 _2;1 Trust Fund Contribution ] Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 B [30] Florida Stalutes 0 Yes CNo
: 9. Name and Addrass of Current Reglsiered Agent 10. Name and Address of New Reglatered Agent
: 81] Name
: ANIL KAPADIA
DINESH CHOKSHI 82| Streel Address (P.O. Box Number is Not Acceptable)
. 201 PARK PLACE SUITE 207
. a3
; ALTAMONTE SPRINGS, FL. 32701 1537 SHADY OAK DR,
» 81 G KISSIMMEE FL || 4744

: |' 31, Pursuanl 10 the provisions of Sactions 607.0502 and 607.1508, Fronda Statutes, the ebove-named corporation submits this statement for tha purpose of changing ns registerad oMice |
. or ragistered agent, of bath, in 1he State of Fiorida. guch chan%e as authorized by the corparation’s board of dectors. 1 hergby accept the appointrment as registarad agant I am
3 famihar with, a/ng)accapt ? Tjaat;o?e of, Section B07.0505, ida Statules. \}'\ ? A
- ) Y A AL MaPADIN O é" .
: Sigfatfe. e B pred name of bl d agent e 1 appkcabia | TNOTE. Fagisiered Agent signature racured when rersiatng) DATE
' 12. i OF FIGEGS ANDJDIRECTORS] 1. ADDITIONS/CHANGES T1C OFFICERS AND DIRECTORS [N 12
TTLE P,S,T ~ [D DELETE 1.1 TITLE [ Change [ Aadition
: NAME ANIL XAPADIA 12 HAME
E seeranoness | 1937 SHADY OAK DR, 1.3 STREET ADDRESS
‘ €Iy -ST-2IP KISSIMMEE, FL. 34744 14CIY-5T- 2P
ne veP ‘ ] DELETE 2.1 T0LE [} Crange  [] Addition
? KA INDU KAPADIA 22NME
. sweeraporess | 1537 SHADY OAK DR. 23 STREET ADDRESS |
. CTY-ST- 1P KISSIMMEE, FL, 34744 R4 CITY-51-2P
. Tl ] DELETE A 1TILE [ Change [ Adaitan
! NAME 32 NAME
: STREET ADDRESS ﬁ 33 STREET ADDRESS
1 CITY-ST-21P 34 CHY-51- 2P
e [ DELETE 4 1TILE TN | 3 2552 ) Cnange [ Addition
: NAME 42 NAME 054 29/96--01136--001
. STREET ADDRESS 4.3 STREET ADORESS s 200, 00
LY -S1- 2P VA CIY-SI- 2P
: TIIE [T DELETE 5 1TILE [ change [J Aﬂdi@
. NAME § 2 KAME G\
; STREET ADDRESS 53 SIHEE” ADDAESS {j
; Civ-S3-7P 54 LMY -51-28 // -
. e [J DELETE 6 1HILE <9Chan 117 addivan
; HAME 82 RAME
: SIREET ADDRESS 5.3 STREET ADDRESS
) CITY-S3- 219 64 CITY-ST-2IP
14. | do heraby certity that the information supplied with 1his fiing Is volntarily furnished and does not quality for the exemption stated in Section 1 10.07(3)(x}. Fiorida Statutes. § funther
certity that the information indicated on this annuat report of supplemental annual report is true nd accurate and that my signature shal have the same lagal eflect as il made under
cath; that | am an officer or director of the corporation of the receivar or trustea empowergd 10 exscute this repor Bs required by Chapter 607, Florida Statutes: and thal my name
appoars in Block 12 or Block 13 if changed, gr on an attachment ith an address %
—
. , ~
SIGNATURE: - A REGE Ly 93 (35D
b MAME OF BIGNING OFFICEA OR DIRECTOR t Date 4

Dyt Phone »



