02191999-30048-031-5150.00-31 50 00

FILE NOW: FILING FEE AFTER MAY 1ST IS $5%0.00

| FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harria
ANNUAL REPORT Secretary of Stats
DIVISION OF CORPORATIONS

Secretary of State

b 02-19-1999 90048 031 ***150.00

DOCUMENT #

1. Corporation Name

NIRALI FOOD, INC.

P98000037054

Principal Place of Business
218 5. GHICKASAW TR.

Mailing Address
2018 §. CHICKASAW TR.

I R

office or registered agent, or both, in the State of Florida. Such ch

e was authorized by the corpor;
sgent. | am famikar with. and accapl the obligations of, Section 607.0505, Florida Statutes.

QRLANDO FL 32825 ORLANDO FL 32825
DO NOT WRITE IN THIS SPACE
3. Data incorporaled or Qualifed
.04/23/1998
2. Principal Place of Business 2a, Mating Address 4, FEI Numbe-é_ Applied For
[21] 26] 2.-551 4 & 0’ Not Applicable
Suile, Apt. #. efc. Suile. Apt, ¥, eic, N - A i
ite, 401, #. et He. AL @ 8.. Cerlifcats of Slatus Desired [ $8.75 Additional
E m B Fea Required
i __.Cliy&State_ __._. . .o e Cily, 8 State__ __ N 6. Elaction Carmpaign Financing.. o .- .. _$5.00 May.Be___|
E-[ 28 , Trust Fund Contribution Added Ic Fees
Zip Country Zip Country 8. This corparation owes the current year Intanglble
m E!:l r;l |3_0| Personal Property Tax. Oves [JNo
9, Name and Address of Current Repgistered Agem 10, Name and Add of New Reglistercd Agent
81{ Name
KAPADIA, NILKANTH
82| Streat Address (P.0. Box Number is Not A tabl
2018 S. CHICKASAW TR. = is Not Accaplabie)
ORLANDO FL 32825 93
84| City FL las‘ Zlp Code
11. Pursuant Io the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purposs of changing its registered

ation's board of directors. | heraby accept the appoinimant as registered

Feb 19,1999 8:00 am

14. | hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and thal my signalure shall have the same lagal effect as If made under oath; that | am an

officer or director of the corporation or the recaiver or irustee empowered to execute this report as required by Chapter
other like empowerad.

Block 12 or Block 13 if chgnged, Arion an attachment with an &

SIGNATU

ddress, with alt

7. Figrida Stanstes; and thal my name appears in

04822 ETYG

Deytima Phona &

: e

|

:

i
SIGNATURE _ ‘ |

Signature, typed or prinled rerma af ragrrared apant and tiia ¥ spplicable. [NOTE. Regaternd AQent signaiure raguirsd when ramstating) OATE —_—
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 : '
e PS OJ DELETE 11TME : OCrange  DAsdton| =
NANE KAPADIA, ANIL 1ZNAE 3
sreeTaooress| 1537 SHADY QAK DR 1.3 STREET ADDRESS < |
CITY-ST-ZP KISSIMMEE FL 34744 14CITY-ST.2P 2. |
e VT [ oELETE 21TME CIChange [ Additon | O ‘
NAE KAPADIA, NILKANTH 22 |
streeTacoress| 2018 8. CHICKASAW TR 23 §TREET ADDRESS : ’
Y. 5T.2P ORLANDO FlL. 32825 2.4 CITY- 5T-2P 1 '
TME [ DELETE 31 TILE — - —~  [JChange- [JAddition.
NAME 3ZRAME !
T STREETADORESS| — °  —~ == i = <= R5.3 STREET ADDRESS - S [ S

Y- ST-ZP 34.CTV-ST- 29 '
e 3 DELETE 41 TME CiChenge  []Addilion !‘
RAME 4. 2NAME : !
STREET ADORESS 43 STREET ADDRESS ' }
CITY-5T-ZP 44 CITY-5T- 29 : :
TTLE [ DELETE 5.4 TME [Change [ Additian | ,
NAME 52 NAME : ’
STREET ADDRESS 53 §TREET ADDRESS :
CITY. 5T-ZIP 54 0ITY-5T-2P : '
e O DELETE SITME ClcChangs ([ Addition o
NAME 82 NAME . i
STREET ADDRESS 6.3 STREET ADDRESS !
CITY. §T.2P 5ACITY-5T-2P



