FILE NOW:-FILING FEE AFTER MAY 1ST {S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg8000037058

1. Corporation Name

NITA FOOD, INC.

Katherine Harris
Secre ary of State
DIVISION OfF CORPQRATIONS

Mailing Address
2018 S. CHICKASAW TR.

Principal Place of Business

2018 5. GHCKASAW TR.

FLORIDA DEFARTMENT CF STATE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90095 020 ***150.00

0101729

AN

ORLANDO FL 32825 CRLANDO FL 32825
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed l
04/23/1998
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2_6\ S% - ?15\\ L‘S@ No Applicable

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

$8.75 additional

E;l 2—7] 5. Certifcate of Status Desired ] Fee Re yuired
City & State City & State 6. Electicn Campaign Financing (] $5.00 vayBe
E‘ E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;’ E;i EI m Personal Property Tax. U Yes TINe
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
KAPADIA, NILKANTH -
2018 S. CHICKASAW TR. 82| Streel Address (P.O. Bo. Number is Not Acceptable)
QRLANDO FL 32825 83
B4; City F L 85] Zip Code

office or registered agent, or bo:h, in the State ¢ f Florida. Such change was authorized by the corpor
agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Flrida Statutes.

11. Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Statc tes, the above-named corporation submi:s this statement for the purpose of changing its 1 egistered

tion's board of directors. | hereby accept the appointment as registered

SIGNATUFE

Signature, typed or prinied na ne of registered agent and title if applicabla, (NOT 2: Ragisterad Agent signature reqr ired when ranstatng) DATE 6-
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 12 =]
TITLE PS {7 DELETE 1A TITLE Clchange [ Addition E
NAME KAPADIA, ANIL 1.2 NAME 3
seeraooress| 1537 SHADY OAK DR. 1. STREET ADDRESS a
CITY-5T-ZIP KiSSIMMEE FL 34744 1.4 CITY-S7-2IP &
TME vT [ DELETE 21 TITLE [JChange ] Addition | O
NAME KAPADIA, NILKANTH 22 NAME
streeTaooress| 2018 S. CHICKASAW TR. 2.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32825 2.4 CITY-ST. 2P
TIME [ DELETE JATITLE [JcChange [ Addition
NAME 3.2 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-ZIF 34, CITY-$T-21P
TITLE [0 DELETE 44 TITLE [IChange  [] Addition
NAME 4 2 NAME
STREET ACDRE!S 4.3 STREET ADDRESS
CRY-$T-ZIP 44 CITY-ST-ZIP
TME [J DELETE 51 TITLE [JChange {7 Addition
NAME 5.2 NAME
STREET ADDRE'S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [] DELETE EATITLE [IChange [ Addttion
NAME 62 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the informatisn supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the infyrmation
indicated on this annual report o- supplemental ¢ nnual report is true and accurate and that my signature shalt have the: same legal effect as if made under cath; that | zm an

officer cr director of the corporat on or the re
Black 122 or Block 13 if changed, oron a

SIGNATURE:

SIGNATU IE AND TYPI

iv 3r or trustee empowered to € xecute this report as req sired by Chapte - 607, Florida Statutes; and that my name appears in
snent with an addresg] with all other like empowared.

26 UeD~RRL0JT

OR PYNTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daybme Phone #

i |



