FILE NOW: FILING FEE AFTER MAY 1 IS $55000 FILED

CORT?’FE)OFQHON FLORIDA DEPARTMENT OF STATE ‘ May 1 7, 1 999 8 . OO am —
ANNUAL REPORT | -S;:;:a?;'fro S Secretary of State B

1999 ,
DOCUMENT # p 95000034896 (:/

1. Corporation Name

DIVISION OF-CORPORATIONS 05-17-1999 90035 010 ***150.00
P

MITA FOOD, INC. — —-
-Principal Place ol Business, Mailing Address =
4235 AURORA RD 4235 AURC:RA RD

MELBOURNE, FL 32934 MELBOURNE, 5L 32944

3. Date Incorporated or Qualified | 32. Dale of Las! Reperd

: - 05/04/1995 ¢
2, Principal Place of Business . 28, Malling Address 4. FE! Number Asphied For
23] mp{ng S CHICKASAW TR 59-3312770 Not Applicabie
_ Sulte, A0 4, elc. Sulle, Apt. 4, elc. 5. Conlificale of Status Dested 0 - 88.75 Agditional
22] ;I . Fes Required -
7 City & Stale Clty & Stale 8, Elaction Campaign Financing 0 $5.00 May Be
23] : 2] ORLANDO FL Trust Fund Contribution Addod to Fees
_ Zip + 1 Couwnly - Zip Country 8. This corporation has lablity for intangibla 1ax under s 189.032,
24 25 23] 32825 30 Florkda Slafutes (J Yes [INo
8. Name and Address of Current Reglislered Agent 10. Name end Address of New Registered Agent
811 Nama

NILKANTH KAPADIA

821 Suest Address (P.Q, Box Number Is Nol Acceplable)
8 CHICKASAW TR

83

847 City 85} Zip Code

ORLANDO FL 32825

11. Pursuant \o the provisions of Sections 607.0502 and 607.1508, Florida Sialutes, the above-named corporalinn submils this slalement for the purpose of changing ils registered olfice
or registered :ggnt. or both, State of Flordda. Such 8 was authorized by the corporstion’s board of directors. | hereby accept the appoiniment as tegisiered agent. | am

farriliar with, CLop tlons of, Seclon 607.0505, a Slalutes. —~
SIGNATURE _ 1/ i—i ) )ﬁ N E
Sighalirs, priniad e o reclarscagent &g s ¥ appkcatis. INOTE: Ragislersd Ageni aigrihixe 1equired Whan renelsiing) T f \

12, . OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFIGERS ANC DIRECTORS IN 12

TImE [ p/s/T ] {7 DELETE 1L1TME {3 Change [ Addition
ALt JANI BIPINCHANDRA I Rl
STALET ADDRESS 1052 GARFIELD ST 1.3 STREET ADDRESS -
- S1- 29 MELBOURNE, FI, 32835 14 CITY-ST-21P
ME : 7] DELETE 21TmE [ Change [ Acdition
BAME 0 22 NAME ’
STREEY ADDRESS - ' 2.3 STREET ADDRESS
CITYLST- P - 24 CITY- 51- 29
e {3 DELETE 11TME . [ Crange [} Agdilion
RARE ) 3.2 RAME
STREEY ADDRESS 2., STREET ADDRESS
CITY- ST 2IP 34 GITY-ST- 1P - !
TITLE : [J DELETE L1mE : [ Crange [} Addition |
HAME ’ . 4.2 RAME !
STREET ADORESS ‘ 43 STREET ADDAESS
CITY- ST- 2P : . 44 Cy-§T- 7P
it K O DELETE 5.1TILE [0 Change [T Addifion
NAME e 52 NAME . )
SIREET ADORESS | 53 STREET ADDRESS ‘ {
LY. ST 2P 5.4 EY- 5T- 2P :
ILE ‘ [ DELETE 6. VITLE () Change [ kddilion
NNAE - . 62 HAME
STALET ADDRESS L : ) 6.3 STREET ADDRESS
CIiY-ST. 1P 6.4 CITY- ST- 2P

14. | do hereby cerfy that the hlormatlon supplied with this fiing Is voluntarly flumished and does not qualify for the exemption staled in Section 118.07(3)(K. Florida Statules., | further
cerify that the information ndicated on this anaual report or supplemental annual report Is true and accurale and that my signalwre shall have the same legal efiecl as if mads under
oath; thal | am an officer or direclor of the corporation or the recelver o Lrustes empowered 1o execule Lhis report B8 required by Chapler 607, Florida Statutes; and thal my name
appears i Block 12 or Biock 13 I changed, of 0n an atlachment wlthmaddrass:

SIGNATURE:f : PQ SO bt N 7/,,2,\/] Q5

BN ATVIEE YN YYPFZED OA FRAWTED MALE OF LIGHINA GFFICER OR DIAECT R T 1 e i Do o




