FILED
Mar 17 1997 8:00am

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

1997 e o
DOCUMENT # 94000086709 (0)

1. Coruoration Mo

GOPI FOOD. INC.

R

. Date Incorporated or Qualified

11/30/1994

,,M;_mg Address

Princaprt Prage of Boseness

895 N. NOVA ROAD 8985 N. NOVA ROAD
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 321174615
us us

3a, Dale of Last Report

07/01/1996

2 Pl hacd of Sainess T T T 2a) Mailng Address 3. FE Number AT For
2l B () - 50-3270771 Not Applicablo
BURC, AL Suile Apt. #, eic. , ‘ , $8.75 Additional

i 2] 27] 5. Cerlificate of Status Desired O Fee Required
Cily & Slate |~ Ciy & Sate 6. Election Gampaign Financing $5.00 may Be
2| e e 8] Trust Fund Contribution Added 1o Fees |
— Gouety L Country B. This corporation has liability for intangible tax under s, 199 032,
29[ — 29] - . J3U Florida Stalutes Yes [ No
- I e e !—Q?rrfnLaggls,E!ed Agent 10. Name and Address of New Reglstered Agent
REDDY, KOTAM REODY R 81] Name
895 N NOVA ROAD B2| Strect Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32117
83
84 City B5[ Zip Code

FL

THHL Parstant o the provisions of Sections BO7 0507 and 607, 1508, Fiorida Stalules, the above-named carporalion submits this statement for the purpose of changing its regisiered
olfice of registored agent, or both, in e State of Flonda Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent Lam Lamilian wath, and aceept the obligahons of, Seclion 607.0505, Florida Statutes,

SIGNATUIRE

ed or this arswal report or supplemental annual report is frue and accurate and that my signature shall have the seme legal effect as if made Under oath; that
vt o tene lor ol the cotparalon o the receiver O trustes smpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

atpcary

sttt f L e O e s A a0 el appbcable (MOTE: Hegistood Agent signalure required wher. remstalngl DATE
KE e DIRLCI RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | &
S P 7Y DELETE {ATILE TTchange [ Addivon )
il REDDY, KOTAM REDDY R 1.2 NAME 3
amn we | 54 TOMOKA MEADOWS BLVD 1.3 STREEF ADRESS <
-S4 p ORMOND BEACH FL 32174 14 CHY-5T. 2P &
WT\W o VP T T D DELETE J1TITLE D Change E] Addition €
st REDODY, SANTHI V 2.2 NAME
st aomss | 429 DIXON DR 23 STREET ADDRESS =
G sl e HEWITT TX 76643 2 4CIIY-§T-2P '
e [ C B B T YR [T change ] Agdilion
hat REODY, ASHAV 22 NAYE
cicrr o | 429 DIXON DR 2.3 STREET ADDRESS
G812 HEWITT TX 76643 34.CY-5T-2
e T T [T oeETE CITME [T Change L] Additon
[ REDDY, SULOCHANA K 4 7 NAME
swt e | 54 TOMOKA MEADOWS BLVD 43 STREET ADDRESS
LI ORMOND BEACH FL 32174 44 CITY-S1-2P
T Crr e T baL e e 51 TILE [T change ] Aduition
Hand 5.2 NAME
SIATEL A WS 5 3STRELY ADDAESS
Ol sl /e & 4 CTY-ST- 2P
Ty T T I b ETIIMLE [J Change T Aadition
6.7 NANE
£.3 STREET ADDRESS
| S B4 CITY-S1- 7P
sy ety gl the infornation sapgilies with Uis filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the

SIGNATURE:

\m YPEC OMM oF élgniiwé"ﬁFr}céa OR DIHECVOR Doyt s Praceet: 1

SGNAT Drate

i1 Block 12 o Block 19 10 Ghg hgietd, o onan altachimont with an address.
Y Rlyavist
0021205



