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

OO o FLORIDA DEPARTHENT OF STATE May 07 1998 8:00am
ANNUAL REPORT

1998 = Dlwsg:ccr)?zgzpt:znons Secretary Of Sta,te
DOCUMENT # P95000065487 (7)

1. Corporation Nama

PEOPLE'S FOOD CORPORATION INC.

[

R

Principal Piace of Businoss Maiting Address
855 FOREST CATY ROAD 8515 FOREST CITY ROAD
ORLANDC FL 32810 ORLANDO FL 32810
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 =] §9-3332040 Not Applicable
Suite, ApL. #, elc. Suite, Apt #, elc. o $8.75 Additional
"‘2;" ;ﬂ 6. Certificate of Status Desired O Fee Roquired
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 ;B] Trust Fund Contribution Added to Fees
Zip Country | dp Country 8. This corporation pwes or has paid the current year Intangible
;4] E] 29] 30 Personal Property Tax due June 30. Clves  [ClnNo
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ISLAM, MOHAMMED 81 Namo
]
8515 FORES\' cr” ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810
83
84| City FL Ias Zip Code
11. Pursuant to the provisions ol Soctions 607.0507 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office or 1egisiered agant, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. | em familiar with, and accep! tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE I o e
Sigratwo typwad o prnted narn ol legasornel aganl and Gime f applicable {NOTE Repisterad Agent signalure required when reinslating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
ML D ] DELETE LATILE L] Change ] Addilion
NAME * ISLAM, MOHAMMED 1.2 NAME
st aporess {8515 FOREST CITY ROAD 1.3 STREET ADDRESS
CIY-ST-2IP ORLANDO FL 32810 1A CITY-51-2IP
TITLE T DELETE 21 TALE [T change ~ [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-1iP 2. 4 CITY-S1- 2P -
itk | ELEE 31TILE [J change  T_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §T- 21 34.0ilY.5T-2P
Tme T3 DELETE 41TILE “[Jchange [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CTY-ST-29 44CN¥-§1-2P
TILE [T DeLETE 51 TITLE [ 3 change ~ T_J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CHTY-ST-21P
e [T oewere 611ILE T Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY- SF- 7 B4 CITY - §1- 2IP
14, t hereby cerlily that the irformation supplicd with this filing does not quality for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information

indicated on this annual repert ar supplemental annual report is true and accurate and that my signature shalt have the same legal eflact as If made under cath; that | am an
officer or diroctor of the corparation or the receiver or irustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in

Block 12 ot Block 13 changed, or on an attacihyment Jith an address.
sigNaTURE: . M e (Bfa w . MONAMMED LicArm %3{/ 53

CR2E034 (10/97)



