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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 : O Oam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 i 7 bwsionor conroaTions Secretary of State
DOCUMENT # P94000086709 (0)

1. Corporation Name

GOPI FOOD, INC.

A 00

Principal Place of Business Maiing Address
895 N. NOVA ROAD 695 N. NOVA ROAD
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 321t7
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Guatified
, 11/30/1994
2. Principat Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2 26] 59-3279771 Not Applabie
Suito, Apt. ¥, otc Suite, Apl. #, elc. iti
d ¢ L, e APl R ele §. Certificate of Status Desirad O $8.75 addtional
25 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Moy 86
23 ;l Trust Fund Contribution |} Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangibie
;l El m E‘ Personal Property Tax due June 30 Clves [Cno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
REDDY, KOTAM REDDY R 81| Name
895 N. NOVA ROAD 82| Street Address (P.0O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32117

83

841 City FL

11, Pursuani 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-nemed corparalion submils this stalement for the purpose of changing its registerad
office or registored agent, or both, in the Stale of Flonda Such chango was authorized by the corporation’s board of directors. | heraby accept the appointment as registerod
agent. 1 am familiar with, and accept the obhigations ol, Soclion 607.0505, Florida Statutes.

85| Zip Code

SIGNATURE _
Signanre typod o preded narme of iegictered agont nnd e It apspl coble (NOTE - Angislered Agent signature required when reinsiating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P I oriETe L1TITE [Jchange [ Addition

NAME REDDY, KOTAM REDDY R 1.2 NAME

sreetanoness | 94 TOMOKA MEADOWS BLVD 1.3 STREET ADDRESS

CiTY-51-2P ORMOND BEACH FL 32174 14 CITY-§T- 2P

THILE vP [ Beceve 21TITLE [T Change L] Addition

NAME REDDY, SANTH V 22 NAME

seeraopress | 429 DIXON DR 23 STREET ADORESS

CITY-S1-2P HEWITT TX 76643 2 4CITY-ST-2P

M 5 [ oeLene T1INLE [Tcrange L) Addition

NAME REDDY, ASHAV 3.2 NAME

street anoress | 429 DIXON DR 3.3 STREET ADDRESS

CITV-§T-2IP HEWITT TX 76843 34.CITY-5T- 2P

HILE T [J DeLETE I PRETS [Tchange [ Addition

NAME REDDY, SULOCHANA K 4.2 NAME

staeeranoess | 04 TOMOKA MEADOWS BLVD 4.3 STREET ADDRESS

CiTY-S1-21P ORMOND BEACH FL 32174 44 CITY-5T- 2P

NLE T oeLeTe 51TMLE U change ] Addition

NAME 5.2 NAME

STAEER ADDRESS 5.3 STREEY ADCRESS

CITY-ST- 2P 54 CITY- 5121

TITLE [T oeere 61TILE [Jchange  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P I 6.4 CITY-S1-2PP

14. | hereby certity that the informanan supphied with this filing does not gualify for the exemption stated in Seckon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatod on this annual regsort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
oficer ar director of the corporalion or the recgiver o trusles empowered 10 execute this report as required by Ghapler 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if changed, o atlgthment with an address.

At A2 oA (S W o 24 Iy

SINATIIEE-

CR2E034 (10/97)



