02191999-90044-012-8150.00-8150.00

v

FILE NOW: FILING FEE AFTER MAY 1ST IS $550:00"

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathetine Harris
Secretary of State

DIVISION OF CORPORATIONS

- Feb 19, 1999 8:00 am
Secretary of State

\ 02-19-1999 90044 012 ***150.00

1. Corporation Name

KVN FOOD, INC.

DOCUMENT # PQ8000065273

AR

Brincipal Place of Busingss

2018 3. CHICKASAW TRAIL
ORLANDO FL 32825

Mailing Address

2018 §. CHICKASAW TRAIL
QRLANDO FL 32825

DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualfed

07/24/1998
2. Principal Place of Business 2a. Maiting Addrass 4. .FE| Number . _ Appliad For
1] L{J[ ey ™ 3 S2362% Not Applicatla
Suite, Apt. 4, etc. Suite, Apl. #, aic, $8.75 additional
-a —2;] 5, Cartifcate of Status Desired  [J Fea Requirad

Cny &Statg
m

28]

Cily & State™=. m—rme e

=| - §=Elsction Campaign'anamfngrDv ~m==—8$5:00 MayBe' -
Trust Fund Centribulion Added to Foas

SIGNATURE

office or registered agent, or bath, in the Stats of Florida. Such chany
agent. | am familiar with, and accapl the obligations of, Section 607 0505, Florida Slahutes.

Zip Country Zip Counlry B. This corporation owes the curmant year Intangitle
z_dl Eﬂ [29] EE] Personal Propary Tax. Ovee Ono
8. Namas and Addrass of Current Registered Agent 10, Name and Address of New Registared Apsnd

81| Name

SHAH, VISHAKHA

c 82[ Streel Address (P.O. Box Numbef I Nol Accaptable

2018 S. CHICKASAW TRAL ( prable)

ORLANDO FL 32825 a3 .
24| cuy FL lssl Zip Code

11. Pursuanl to the provisions of Seclions 607.0502 and 607,1508, Florida S , the aboy d corporation submits this statament for the purp of ch

was authonized by the corporal

ing its registered
on's board of direciors. 1 hareby accept the appointment as registered

Signature, fyped or prnbed mdwﬁﬁlwl“ﬂllawt (NOTE: Agant s istpuirded ey 1] DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 <o
THE P O DELETE LI TME Dchange [l Addtion | = °
NANE KAPADIA, ANIL 12 NAME 3
smesTaooress| 1537 SHADY OAK DR. 1.3 SYREET ADORESS &
CITY-ST-ZP KISSIMMEE FL 34744 1A CITY-ST-2P° S
TME v L] OELETE 21 TME [JChange  [JAodition| O -
NAME KAPADIA, NILKANTH 22 RAME - -
~ 1 grreeTanoress| 2018 S. CHICKASAW TR, 23 STREET ADDRESS
CITY-5T-20 ORLANDO FL 32825 2 4QTY-5T-2P
TILE ST [T DELETE 31 TINE [JChange [ Addiion
o (e | SHAH VISHAKHA 32NME f
sreeraporess| 2018 5. CHICKASAW TH. i TaSTREET ADDRESS | e et
aTY.ST.ZP ORLANDO Fl. 32825 34.QTY-5T.28
TE ] DELETE 4ITE [JChangs ] Addition
NAME 4 2NE
STREET ADORESS 43 STREET ADORESS
CITY-81-20 44 GITY-8T-2P
TILE [ pELETE 51 TIME ClChangs ] Addiion
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CPY-5T-20 5.4 CTY-5T-2IP
TME O DELETE 61 TILE ClChange [ Addiion
HAME 62 NAME
STREET ADCRESS 63 STREET ADDRESS
CITY-S1-2P G4 CITY-ST.ZP

14, | hereby cartfy thal the information suppiied with this fiing does nol qualily for the exemption stated n Section 118,07(3)()). Florida Stahites. 1 furthor cedify that the information

indicated on thiz apnual rapor or supplamental annual report is true and accurate and that my signature shall have the same legal affect as if mada under aath; that | am an

officer of director of the corporation or the recaiver or Irustee empowaerad to executa this repor as required by Chapter 607, Floridg Statutes; and thal my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

k{-c')_-gzl-hr‘)zg*

b

i
L.

[

S

Jagjaq Tem



