. - FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Seccretary of State

DIVISION OF CORPORATIONS

| { PROFIT 3
CORPORATION &K
ANNUAL REPORT

| 1996 2 ey e
DOCUMENT # P95000034896 (7)

1. Corporation Name

MITA FOOD, INC.

Mailing Address

Principal Place of Business

4235 ALURORA ROAD 4235 AURORA ROAD
MELBOURNE FL 32834 MELBOURNE FL 32934

"8, Date Incorporaled or Qualified | 3a. Date of Last Report

05/04/1995

[ 20 Principal Place of Busnoss o . Mailing Address e 1 4. FErHumber T Aoplod For
@ 3 59-3312770 Not Applicable
Suite:, Apt. #, BtC, Suite, ApL. 4, elc. 5. Corldicals of Status Desred 0 $875 Add.i[‘c.nm
E‘EI 7 Fee Required
- City & State City & Stater &. Clection Campaign Financing 0 $500 May Be
231 Trust Fund Contribuation Added to Fees
- Zip Country | Zip | . Country 8. This corporation has liatilty for intangibie tax under s 189.032,
24} El 20| 30] Floridia Stalutes 0 ves [CINo
- 9. Name and Address of Current Registered Agont ST 10, Name and Address of New Reglstered Agent
B1| Namne
BIPINCHANDRA JANI
CHOKSHI, DINESH 82| Strecl Address (P.C1 Box Nurmiber is Not Acceptable) T
201 PARK PLACE, SUITE 207 o 2009 B RENEE PL, . __ .
ALTAMONTE SPINGS FL 32701 83
- (8a] _Clly o - a5t A Gode
MELBOURNE, FL ‘ 32935

1. Pursuant to the provisw%ns of Seclions 607.0502 and 607.1508, Florida Statutes, he above namied cosporalion subrnits this statement for the purpose of changing its registered office |
or registered agent, or both, in #he State of Florida, Such change was authorized by the carporation's board of directars, | hereby accepl the appointment as registered agent. | an
famillar wiln, Hons of, Section 807.0505, Florida Statutes.

b accept the gk
-

C‘R2E034 {12/95)

SIGNATURE _ . e P . C . .. . -
[ L0 pokted nanis of re is erea ag90 1 @l Ll If @y A T Fegpotins] Agerl St seois | whie ) rerta g DATE
12, ’ N7 OFFICERS AND DIREGIORS 13, ADDTIONS/CHANGE S 10 OFFICERS ANC: DIRECTORS IN 12
T T T P8 B Cloeere M ooe 17T T TR Crange [ Addilion
HAME JANI, BIPINCHANDRA 12 NAME
SIREL | ADDRESS 3007 FOUNTAINHEAD CIR. sk ampiss | 2009 B, RENEE PL.,
| onv.size _MELBOURNE FL 32934 _fuenrse | MELBOURNE, FL., 32935
TibLE [ DELETE 2 ATITLE [7] Change  [] Additian
NAWE 22 hAME
STREL  ATRESS 2 1STREET ADURESS.
oIty -§1-21F L 2aCiv-S1- 2 | e
TaLk [ DELETE 3 1TILE ] Crange  [] Addition
HAME 32 NAME
STHEE! ADDRESS 33 SIHEELADDRISS
| LOv-51-2F . S . gBaCIySTER ) s e
TITLE [ DELETE & 1 THLE
HAME 47 NAHE
STREFT ADDRESS 43STREFT ADDRLSS _
CHY-51-71P 44TITY-5E. 2P S0l v es ek BiH
we T T Hoaet 5 1TILE o 4117360101 T fichenge 03 Addinon
NAME 52 haN w4200, 00
S'REFT ADSRESS 5 3 STRH | ADDRESS
Cibv-S1- 70 o o sagly-sipé  j_ - o
TIE [] DecEnt FRRAI [] Changz  [] Addition
hAM: 67 HAMi
S19E T ADDRESS £ 3 STREET ADDRISS
| CIy-ST-ok e _Gacry-5i-an N

14. | da hereby cerlily that the informaton supplied w.th ths filing is voluntarily fumnished and does nat quality for the exemption slated in Section 119.07(3)K), Florida Statutes. | further
certily that the information indicated on this annug! repon or supplemental annual repor is bue and accurale and that my signature shall have the same lega’ effect as if made under
oath; that | am an officer or girector of 1 corporation o the focaiver or trustec empowered 10 execulo 1hs report as reauired by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 or Biock 13 if changcd,;:yn atla=fiment with an addrgss

SIGNATURE: _ .

OR PRINTED NAME OF SIGNING OFFiCER DR DIRECTOR ' Datee ’ T Dt Prona 0




