FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 25 1997 8:00am
Secretary of State

DOCUMENT #

1. Corpoaration Namo

SAGAR FOOD, INC.

A

Principal Placo of Business

1537 SHADY OAK DR
KISSIMMEE FL 34744

Mailing Address

1537 SHADY OAK DA
KISSIMMEE FL 34744-6655

3. Date Incorporated or Qualified

11/29/1994

3n. Date of Last Repori

05/01/1896

|72 Principal flace of Business "|"2a. Mailing Address 4. FEI Number Applied For
EAF S 2g| 59-3279542 Not Applicable
Sutte, Apit #, elc Suite, Apt #. elc, » ] 53.75 Additianal

;l 2 'd 6. Certificate of Status Desired O Foe Requited
..., Cly & State . Gty & State 8. Election Campaign Financing $5.00 May Bo
331 e 28] Trust Fund Contribution Added 1o Foas
| __Country | Dp Country B. This corporation has liabilty for intangibie tax under 5. 199.032,
_"’_41 R 251 . 29' m Florida Statutes Yes []no
,,,,,,, __9. Mame and Address of Current Registered Agent 10. Neme and Addreas of New Reglstered Agent

KAPADIA, ANIL 81| Name

1537 SHADY OAK RD. 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 207

KISSIMME FL 34744 83

B4| City FL 85| Zip Code

1. Pursiant 1o the provisions of Sections 607 0507 and 637.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent arn faribiar velh, anc accopt the obiligations of, Section 607.0505. Florida Statutes.

ollice o ragisterad agent, or both, in the State af Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

{MOTE Registered Agert signatuts required when reinstating) DATE

EEN T | RE2 ABDITIONSICHENGES TO OFFICERS AND DFRECTORS N 12__| @
i PST $1TILE [T Crange [ Addiion | &5
HAME KAPADIA, ANIAL +2 NAME 3
simceramnss | 1537 SHADY OAK DR £.3 STREET ADDAESS g
CTY-ST- 1 KISSIMMEE FL 34744 14 CITY-ST-7 &
i ' [T oeLeTe 21 7MLE I crange L J Addiiion |©O
HAME KAPADIA, INDU 22 NAME
sticitapainss | 1537 SHADY QAKX DR 2.3 STREET ADDRESS
o siae | KISSIMMEE FL 34744 2 4CIY-S1- 26

T T BiETE 11 TTLE L crenge L] adtion
NAMT 2.2 NAME
STREET ADDRESS 13 STREET ADDRESS

L CITY S1-2° _ 34, CHY-ST-2IP
Y (T Celete 41 TITLE [T Change ] Addition
NakE 4.2 NAME
STHET RODRIE S5 4.3 STREET ADDAESS
Gl -S1- 7P 44 CITY-ST- 28

Bt B |G 5.1 TILE [Jcrange [ Addition
NaM: 5.2 NAME
STRCET ADCFE 56, 5.3 STREE? ADDRESS
TSI 7P ‘ o 5ACITY-ST-2P

R AR I - [Toeer STTTIE [Tchange ] Aadition
Nt £.2 NAME
STREFT ADCHESS §.3 STREET ADDRESS
CITY-S1- 21 o B4 CITY-ST- 2P
14, [ do fiereby corlly that the inlormation supphed with this hing doss not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | furthar certify that tha

appears in Block 17 or Block 13 1f changed, or on an attachment with an address.

infarmation indicated o0 this annual teporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ollicer or dircctor of the carporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

£/1519 - N S

AP

SIGNATURE: | M N f\f? il

L siGnaTuRe Ana TYPED dn ABINTED AAME OF B1ONING OFRICER OR DIRECTOR

Date Daytire Frane ¢



