* FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

- v | Jun 18 1997 8:00am
ANNUAL REPORT Socretary of State BRI

'1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000103119 (9)

1. Corporation Name

CHOPRA FOOD GROUP V. ING.

AR A

Principal Place of Business Mailing Address
484 QUEENS BRIDGE OR be LUHREY MG 0
LAKE MARY FL 32748 AL L ac.
A0, &x 780999 |
E g 3. Date Incorparated or Qualilied 3a. Dale of Last Reporl
2. Principal Placg of Busines mg Addrogs 4. FE( Numbser T B E\gp’..ed}g,, o
wﬂﬂ 8 « 780979\ 59-391543 6 i Aot
Sulta, A Surle Apt. #
--/ P 5. Certificato of Status Dosired $8 75 Addltlonal
Fee Required
. -
C'W& State D"o FL City & S‘ﬂte 6. Eleclion Campaign Financing $5.00 Mey Bo
_\ L A . Trust Fund Contribution [;l _ AddedtoFees
ﬂ Country Country 8. This corporation has I\abnllty 10r m1 _;cbl(, lax under 5. 189 037,
g —] m q g 78 OW@Z Flarida Stalules ves [dmno
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent B ]
CHOPRA, RAVINDER K 81| Namo
484 OUEENS BRIDGE DR 82| Streel Address (P.0. Box Number is Nol Acceptablo) T
LAKE MARY FL 32748
83
EQ City FL Zip Code .

11, Pursuant to the provisions of Seclions 607.0002 and 607.1608, Florida Stalules, the above-named corporalion sUbmils this statement for the purpase of changing 1S registered
office or rogisterad agenl, or both, In tho Slate of Florida, Such change was aulhorized by 1he carporation’s board of directors. | hereby accept the appointment as registerod
agent. | am tamiliar with, and accept the obligations of, Section £07 0505, Florida Stalutes

SIGNATURE e e e e I e e e

Signaturn, typad or prinled name of regrslored agonl and ttic it applicabile [NG]P Ty gwslo ad /\nenl ngnalurP lr—qumm wher le\nsmlmg] DATE

12 OFFICERS AND DIRECTORS 13, ADDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

LE PV T DECETE 11TILE T Chenge T Acdition | &5

NAME CHOPRA, RAVINDER K 12 HAME Y

stoeet aopress | 484 QUEENS BRIDGE DR 1.3 STREET ADDRESS &

CITY- 8- 20 LAKE MARY FL 32748 14T0Y-51-21P &

TITLE 7 pELESE 2UTLE Tl Change L Addition | O

NAME 2.2 NAME

STREET ADDRESS 23 SIREET ADDRESS

Ciry-ST-21P 2 400Y-S1-2¢ | ]

THLE Torurt 31UTLE O Change I Addilion

NAME 32 NAME

STREET ADDRESS 3.3 STREE? ADDRESS [

CITY-ST-2IP 34 011Y-S1-7P _

TTLE [ DeLETE 43 T1LE T Change L] Adaition

HAME 4 2 NAME

STREET ADORESS 43 STRELT ADDRESS

CITY-5T. 2IP 14 CNY-51-2¢

e [ becete 51TITLE [T change [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREFT ADDRESS

CITY-§T-2IP 54 CITY-§1-2IP

TLE [ DELETE 6.1 TIILE [T change [ Addrtion

NAME (.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CITY-§T-21P 6.4 CITY-81-2IF

14, | do hereby certily that the information supplied |lh this filing does not qualify for the exemption slaled in Section 119.07(3)(i}, Florida Stalules. | furlher cortify that the
information indicated on this annual repori or | reporl is tue and accurale and that my signalure shall have the same legal effect as il made under galh; that
| am an officer or diractor of the corporali trfsice ermpowercd 1o execute this repod as required by Chapler 607, Florida Statutes; and that my pamc
appears in Block 12 or Block 13l ch resg, /

F - Sy . T Ty JF!. . = N [ d /f‘; Q Q ;

-



