FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVlSIC?:JCE)GFH(’:Q;PS(;&::TIONS Secretary Of State

DOCUMENT # P96000063279 (9)
CHOPRA FOOD GROUP I, INC.

AR ORI SO

Principa! Place of Business Mailing Address
#84 QUEENS BRIDOE DRIVE P.0. BOX 7803999
LAKE MARY FL 32746 ORLANDO FL 32678
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/29/1996
2. Principal Place of Businass 2a. Maling Addross 4. FEI Number Applied For
21 28] 59-3390789 Not Applicable
Suite, Apt ¥, etc. Suite, Apt ¥, etc. B . $8.75 Additional
El '-—l 8. Certificate of Status Desired (] Fea Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
23 2_51 Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 25 ;I ;61 Parsonal Property Tax due June 30. [dves [No
9. Namm and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
CHOPRA, RAVINDER K 81[ Name
484 QUEENS m m 82( Streaet Address (P.0. Box Number is Not Acceptablae)
LAKE MARY FL 32748
8
B4] City EL ssl Zip Code
11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above.named corporation submits this statemant for the purpose of changing its registered

office of registered agent, of both. in the State of Florida Such change was authorized by the corporation’s board of diraclors. | heteby accept the appointment as registered
agent. | am {amiliar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE e e
Bignature. typad o prnted name Of regrslered agent and T il apahc atile {NOTE Registerad Agant signalure required when reinstaling) DATE
1% OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PSTD TJ Decere AT U1 Change L] Addition
NAME CHOPRA, RAVINDER K 12 NAME
streer aooness | 484 QUEENS BRIDGE DRIVE 1.3 STREET ADDRESS
CY-ST- 2P LAKE MARY FL 32748 14 0ITY-S1- 2P
TLE ] oeLETE ZATITLE [T ¢nange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-$1- 29 2 ACITY-ST-209 .. P
e T oewete ITITE [JChange [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SI- 2P 14.CITY-ST-2IP
TLE U] DELETE 41TITLE [T change [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-21P
TME TJorete 5.4 TLE [ change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2 54 CITY-8T-2IP
TILE 7 oeveve 61 TILE [Tchange”  TJ Addition
NAME 62 NAME
STREET ADORESS 63 STAEET ADDAESS
CITY-ST- 7IP I 64 0ITY-ST-21P

14. 1 hereby cerlify thal the information supphed with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this annual repor or supplomengal annual report is 1rue and accurate and that my signature shall have the samae legal effect as if made under path; that 1 am an
ofticer or director of the corporation or the ref civer of truslea ernpowered to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on & df? ﬁ&y‘ : M j27 é qg,gg 00

SIGNATURE: __




