FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

e 75 Socretary of Slale

DIVISION OF CORPORATIONS

[" PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S05042 (4)

1. Corporation Nare

WESTGATE FOOD, INC.

PR

LT

Frincipal Piace of Husiness Mailing Address

7646 W IRLO BRONSON MEMORIAL HWY 7646 W IRLC: BRONSON MEMORIAL HWY
KISSIMMEE FL 34746 KISSIMMEE FL 34745

3. Date Incorporated or Qualified 3s. Date of Last Reporl

10/05/1990 03/31/1995

| 2. Principal Place of Dusiness [ 2a. Mailng Adcress 4. FEI Numbeor Applied For
21| e . 26] 59-3036695 Nat Applicable
| Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired 0] $8.75 Additional
?E’.I . [, ; ;] Fes Required
Gy & Slale . Ciy&State 6. Election Campaign Financing $5.00 May Be
:{Zjl o o 281 Frust Fund Contribution O Added o Fees
A __ Gounlry __Zp Country 8. This corporation has hiability for intangible tax under s 199,032,
{24] S 2ﬂ - o EQ] 3_0] Florida Statutes es [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ZAKARIA MAALI 82| Street Address (P.O. Box Number is Not Accentable}
8749 SUMMERVILLE PLACE
ORLANDO FL 32819 83
84f City FL 85| Zip Code

11, Pursiant 1o the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporation suomits 1His Statemant for he porpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am
Tarmibar with, and accept the obdigations of, Section 807 0805, Florida Statutes.

SIGNATURE, _ I . L I e - e
Shgeev we, types o printd rame of regeed agect and tie it appicasic (NOTE" Ragisterad Agent Sgriatune renjuirgd whien ranstating DATE
[ 42~ OFFICERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 13
U DP [) DELETE 1 11TTLE [ change [ Addition
NapE MAALL, ZAKARIA A 12 NAME
seeeracress | 8749 SUMMERVILLE PL 1.3 STREET ADDRESS
|y st-ar ORLANDO FL 7 14C0Y-S1-2P
TILF [J DELETE 2 1TMLE [ Change [ Addition
HAME 2.2 Name
STHEET ALORESS 2 3STREET ADDRESS
CAY-S1 20 e . 240TY-51-2P
1Lk [ DELETE 3.1 TIILE [ Change [T Addition
Kt 32 NAME
S1REH] ADDAESS 3.3 SIREET ADDRESS
creeghae | ) 34 CITY-51-2P
WLE [J DELETE 413MLE [ Change [ Additien
MM 42 NAME
STHEE | ADDRISS 43 STREET ADORESS
Lamestae L — 4400Ty-5T-2P
T [C] DELETE 5 1TITLE [] Change  [] Addition
ham 52 NAME
ST L1 ADURESS 53 STREET ADDRESS
ohy-steae | 54 CITY-S1-21F
TTLE [ DELETE & 1 TITLE [ Change [ Addition
NAMI 62 NAME
SIREET ADORCSS 63 STREET ADDRESS
LGy SEoe 6.4 LITY-ST-21P

14. {do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption slated in Section 1 19.07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplermental annual report is true and ascurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalules: and that my name
appears i Block 12 or Biock 13 if chaRged, or on an allachment with an agdress.

SIGNATURE: S ol o o

"SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OF DIREGTOR R T Dagtre Pone #

CR2E034 (12/95)



