FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

_

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000103119 (9)
CHOPRA FOOD GROUP V, INC.

0

Principal Place of Business Mailing Address

5000 W. COLOMIAL DR. PO. BOX 780999
ORLANDO FL 32008 ORLANDO FL 32678
us us DO NOT WRITE IN THIS SPACE
A. Date Incorporated or Qualified
12/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 231 59‘34 15436 A Nt Applicable
Suite, Apt. ¥, sic. Suite, Apt. #, et
_l ] ' pL e 6. Certificate of Status Desired | $8.75 Addtional
*2 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBs
-2-3_1 ;;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the eurrent year Intangible
;;l 25 ?9] ?0] Personal Property Tax due June 30. [ es [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHOPRA, RANDER K 81 Name
464 QUEENS BRIDGE DR 82! Strest Address (P.O. Box Number is Not Acceptabis)
LAKE MARY FL 32748
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agont. or bath. in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmihar with, and accepl the obhigations of, Section 607.0505, Florida Statutes,

SIGNATURE R e

Sigralwe. typad oi grinted namee of regelornd agent and Ulke i apphabio {NOTE Registered Agent signaturs required when reinstaling} DATE p
12, OFFICERS ANQ_[)IFI[ZCTOHS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TimE PVsS [ DELETE 11TINLE [ Tchange  LJ Addition =
NAME CHOPRA, RAVINDER K 1.2 NAME §
smectoonss | 484 OUEENS BRIDGE DR SO g
CATY - 57- 2 LAKE MARY FL 32748 14 T)TY-§T- 7P &
TILE I DeCETE 21 TNLE [ change  [J Adaition |O
NAME 22 NAME
STREET ADDRESS 23 STREEY ADORESS
CITY-51- 2% 2 4 CITY-ST-2IP
THLE [ oecETe 31TINE T[T cChange ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITy-S1-2P 3.4, CIFY-ST-2P
WILE [J pecere 41 TITLE [T changa [ Aadition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2P
TITLE 7 DECETE 5.1 TLE [Jchange ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-S1-2IP
ME T oreere 61T L change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6ACITY-S1-21P

14. | hereby certify that the information
indicated on this annual raport or
officer or direclor ol the corporals
Block 12 or Block 13 if chanygper

SIGNATURE

wupplied with this ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ar the recever of lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

318 Dytedom 15 - (Rt ) e )38 29C-294




