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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham :
N ean Secaery o S Secretary of State
1998 DHVISION OF CORPORATIONS
DOCUMENT # P94000086183 (8)
SAGAR FOOD, INC.
IR
Principal Place of Business Mailing Address ! W
1537 BHADY OAK DR 1537 SHADY OAK DR
KISSIMMEE FL 34744 KISSIMMEE FL 34744
DO NOT WRITE IN THIS SPACE
8. Date Incorporatad or Qualified
11/29/1894
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
[21] 26 503079540 Not Applicabio
Suite, Apt. #, etc Suite, Apt. #, atc C ) $8.75 additional
;I m 6. Certificate of Status Desired | Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
'_33] E;] Trust Fund Contribution O Added to Fees
Zip Country Z1p Country 8. This corporation owes or has pald the cutrent yaar Intangible
;I EI ;;I 30 Personal Proparty Tax dua June 30. [Jves Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
KAPADIA, ANL 6] Nama
1537 SHADY QAKX RD. 82| Strest Addrass {P.C. Box Number is Not Acceptable)
SUITE 207
KISSIMME FL 34744 83
84| City FL las’ Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flornida Statutes, the abovae-named corporation submits this staternemt for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglistered
agant. 1 am familiar with, and acceaplt the cbiligalions of. Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE o
Signalwe, typad o fvinled name of regsieres agonl and Tilie i applicable {NOTE - Ragisterad Agent signature required whan neinstaling) DATE
12. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P5T T vtiere 1A TIILE [Tcrangs L Addition
NAME KAPADIA, ANIAL 1.2 NAME
seevaporess | 1537 SHADY OAK DR 1.3 STREET ADDRESS
CiTY-51-28 KISSIMMEE FL 34744 1.4 CTY- §T- 2P
THILE VP 7 oevete 217ITLE [ change [ Addition
NAME KAPADIA, INDU 2.2 NAME o
smeetanoress | 1537 SHADY OAK DR 2.3 STREET ADORESS
CITY-§1-21P KISSIMMEE FL 34744 2 4CITY-5T-21P
TILE L] oerere 31TME [Tchange [Cf Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 20 34 GITY-§1-2IP
TLE I DELETE 41TILE [ change ) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T- 2P
TILE 1 etete 51 TILE [Jchange ] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-21P 5.4 CITY-ST-2P
TmE ~ J DELETE 6.1701LE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cify-ST-2P 6.4 CITY-ST-2IP

14. | hereby cerlify that the informatiaon supplied with this filing doos not quatify for the exemﬁtion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annuat reporl or supplemental annual report is true and accurajesand that my signature shall have the same Iegal effect as if made under oath; that | am an
oflicer or director of the corporation of the receiver or trustec empowered to exgcdie this report as required by Chapter 607, Florida Statutes. and that my name appears in

Block 12 of Block 13 i changed, 4t on an atlachment with an addres; ; ¥
o s xapdid] 2 3/Q

siGNATURE: . A {7 L Qe

B i P i IIBIr) i T E Pl T

o

I R Spayry—r—



