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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W L Secretary of State

DOCUMENT # P96000099975 (0)

4. Corporation Name

MIHIR FOOD, INC.

100000 A

Principal Place of Business Mailing Address
2000 5. W0 GRAND AVE. 2660 5. RIO GRAND AVE.
ORLANDO FL 32805 ORLANDO FL 32805
DO NOT WRITE IN THS SPACE
3. Date incorporated or Qualifies
N _ 12/11/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 7 _59-3413914 Nol Applicable
Suite, Apt. #, elc Suite, Apt #, elc iti
P ‘ l §, Certificate of S1atus Desired [ $8'75 Add.monal
22 ;] Fee Required
City & Stale City & Swe 6. Election Campaign Financing $5.00 May Be
23 ;5] Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 El 29 m Personal Praperty Tax due June 30 Oves [Ono
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
MAHARAJA, KIRAN 81| Name
m s RO m kVE- 82| Street Address {P.O. Box Number is Nol Acceptable)
ORLANDO FL 32805

83

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statules, the ahove-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of londa. Such change was autharized by the corporation’s hoard af direclors. | hereby accept the appointment as registered
agent. | am farmiliar wilh, and accept the abhgabons of, Section 607.0505, Flonida Statutes

85| Zip Code

CR2E034 (10/97)

SIGNATURE _ o
Signature tyfied o printed dame of reg tered agent and Hhe o appl - ster {NOIE Regitténed Agenl sigratuce required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TME PS ] DELETE 11 TALE T Change [ Addition

NAME KAPADIA, ANRL S 12 NaME

smreerappress | 1537 SHADY OAK DRIVE 13 STREFT ADDRESS

CITY-51- 21 KISSIMMEE FL 34744 14 CITY-5T- 2P

HLE VPT T T oELeTE 21 TILE [T change L Addition

NAME KAPADIA, INDU S | P

smeer apoeess | 1537 SHADY OAK DRIVE 23 STREET ADDRESS

CITY - ST- 2P KISSIMMEE FL 34744 2 4CHTY-SI-2P

TITLE (1 pecere 31TILE [ change [T Aadition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY -5T-21P L 34 CITY-ST-2P

TITLE [T oeere 41 TILE [T Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-S1-2P 44 CHY-ST-2P

TITE [T DELETE 51TITLE [J cnange T Addition

HAME 5 2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54CTy-ST-2IP

TILE ] DELETE 61 TITLE [T change [ Addition

NAME €2 NAME

STREET ADDAESS 63 STREET AODRESS

CIty-ST-2P ) 64CIY-§7-21P

14. | hereby certify that the information suppled with this fikng does not qually for the exemplion stated in Section 119.07(3)(i). Florida Statutes | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as iIf made under path; that | am an
officer ar director of the corparation ar the recesver or trustee eimpowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in

Black 12 or Block 13 if changed, or on an atlachmant with an agdress
Kopopy 2o
T T [ 2 T Uaghme P 00008T7

SIGNATURE: .

SIGNATRE AND TYPED OR PRINTED HAME OF SIGHING OFFICER DR DIRECTOR



