FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

1997 U|v|3|osic::a:r:);}l:§ctgiT|0NS Secretary Of State
DOCUMENT # S05042 (4)

1. Corporaton Name

WESTGATE FOOD, INC.

4 N
\t.ﬁm Eod 1‘,‘£

7648 W IRLO BRONSON MEMORIAL HWY 75646 W IRLO BRONSON MEMORIAL HWY
KISSIMMEE FL 34746 KISSIMMEE FL 347471728
3. Date Incorporated or Qualified | 3a. Date of Last Repont
o ) 10/05/1980 02/23/1996
2, Principal Place of Business 2n. Mailing Address 4. FEF Number Applied For
w, - 2f5‘L 59-3036695 Not Applicable
Sute, Apt #, ole Suite, Apt #, olg. i
—I f __l P - 5. Certificate of Status Desired ] $8'75 Adqnlonal
22 27 - Fee Required
| Ciy&3State ] City & Stale 8. Elaction Campaign Financing $5.00 May Bs
z:{l 23] Trust Fund Contribution ] Added 10 Fees
Zip Couritry Zip Country B. This corporation has Lability for intangible lax under s. 199.032,
—2;] E] ;Q—l m Flatida Statutes Cves no
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
ZAKARIA MAALI 8] Name
8749 SUMMERVILLE PLACE B2} Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
[:K)
B4| Cily FL 85| 2ip Code
11, Pursuant to the provisions of Seclions G07.0502 and 607. 1508, Fionda Statutes, the above-named corporation submits this statement for the pUrpose of changing its registerad

office or registered agenl. or both, in the State of Flonida Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURE. e .
Glygratste, teped ar puon e Cme of egeteredd anent ard G Labla (NOTE' Regislared Agent ssgnature raquired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP [“Torere 1177LE [T Change L] Addition
HAME MAALI, ZAKARIA A 1.2 NAME
SIRIET ADORESS 6749 SUMMERVILLE PL 1.3 STREET ADDRESS
onv-sr.ar | ORLANDO FL 14Ty -§T- 7P
e CIDecETE 21TTLE T Change L] Adattion
NAME 2.2 NAME
SIREEY ADCRESS 2.3 STREET ADDRESS
LOIST AR ZACNY-ST-2
e [T DELETE 31TME 0 e [T crange [T addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oITy-§1- 210 34 CITY -ST-2IP
TTIE [T ecere A3 TIRE [JChange [T Addition
NAME 4.2 NAME
STREET ADDR:SS 4.3 STREET AUDRESS
LA [ 44 CITY-5T-21P
Yine [T peceTe 51 TILE Tl Crange ] Addition
NANE 5.2 HAME
STREF1 ADRRESS 5.3 STREET ADDRESS
£y -§1-71F 54 CITY-ST-2P
e LT DEteTE 6.1 TITLE [J change [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-Si- 2IF 6.4 CITY -51- 2IP
14, 1 do hereby cel ly thal the nformahion suppled with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further gertily that the

wformatior indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars it Block 12 ar Biock 13 changed, or on an attachment with an address.

SIGNATURE: |

S [-Fo~-T7

TURE ANO TYPED OA PRINTED NAME DF SIGNING OFFICER OR DIRECTOR " Tiate i Daylene Protc &

ComORMIon ALKy, e or e Feb 05 1997 8:00am

CR2E034 (9/96)




