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

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # pg7000066866

MAHAKALI DONUT CORP. OF SOUTH FLORIDA

Mailing Address

1594 FOREST LAKE GIRCLE PAT D
WEST PALM BEACH FL 33415

Principal P'ace of Business

1594 FOREST LAKE CIRCLE PAT D
WEST PALM BEACH FL 33415

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90202 016 ***150.00

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apg lied For
21] 26] R5-0776565 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . Aditi
_I P 5. Certifcate of Status Desired O $8.75 A@tnonal
22 ;l Fee Recuired
City & Slate City & State 6. Electic Campaign Financing 0 $5.00 ray Be
23 28 Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year mtangible
m E;l gl l—:;‘ Persor al Property Tax. O Yes IE{
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
HANDIN, GARY |
82| Street Acdress (P.C. Box Number is Not Acceptable)
3111 UNIVERSITY DR STE 404
CORAL SPRINGS FL 33065 83
84] City FL ‘BS Zip Cude

agent. + am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURS

11, Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corparation submits this statement for the purpese of changing its ragistered
office or registered agent, or both, in the State o° Florida. Such change was autharized by the corporetion’s board of cirecters. | hereby accept the appointment as registered

Signature, typad or printed nar e of regisiered agent ind fitle if applicabls. {NGTE : Registered Agent signature requ red when renstating) DATE
12, DJFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /iND DIRECTORS IN 12
TME D O DELETE 11 TITLE —| [Jchange L] Addilion
NAME PATEL, HITESH V 12NAME
streeraporess| 1594 FOREST LAKE CIR #4 1.3 STREET ADDRESS
CITY-ST-2P WEST PALM BCH FL 33415 14 CITY-5T- 2P
TMEe D [ OELETE 21 TIME Ochange [ Addition
HAME PATEL, BABUBHAI P 22 NAME
sTreet AborE:S| 1594 FOREST LAKE CIR #4 2.3 STREET ADDRESS
Y -S1-2P WEST PALM BCH FL 33415 2.4 CTY-ST-2P
TTLE D [ DELETE 3.t TITLE T]Change [ Addition
NAME PATEL, SUMTI B 32 NAME
sTReeTADDRESS| 1594 FOREST LAKE CIR #4 33 STREET ADDRESS
crv-stze_ | WEST PALM BCH FL 33415 34. CITY-ST-2IP
TME 1 DELETE 4.1 TILE Ocharge [ Addition
NAME 4.2 NAME
$TREET ADDRES § 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CTY-ST-ZP
TIMLE (] DELETE 51 TMLE OChange  {] Addition
NABE 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-$7-2P 54 CITY-ST-ZF
TME [ DELETE B.1TIMLE T]Change [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-ST- 2P

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher centify that the inftc Tmation
indicated on this annual report or supplemental anual report is true and accuate and that my signatute shall have the same legal effect as if made uncler oath; that I an an
officer 0 director of the corporation or the receive r or trustee empowered ta e ecute this report as required by Chapter 607, Florida Statutes; and that r1y name appeats in

Block 12 or Block 13 if changed, or on an attachrient with an address, with all other like empowered.

SIGNATURE: . Ry pefel UMK

4

0576369

SIGNATUKE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR™

~Ré4-adq_(95H) 730-9009

Ilaytime Phone #

CR2EQ34 {11/98)




