5.00

. EILE NOW: FILING FEE AFTER MAY 1

T PROFIT FLORIDA DEPARTMENT OF STATE
CORPO‘RA.“ON Sandra B. Mortham p
ANNUAL REPORT AdroiaryDf State
1996 c DIVISION OF CORPORATIONS
DOCUMENT # V72 37]7)
1. Comoration Nama
A5 754 F0OD CORPORATION
Principal Place of Business Mailing Address
1537 SHADY OAK DR. 1537 SHADY OQOAK DR,
KISSIMMEE, FL. 34744 KISSIMMEE, FL. 34744

3. Date Incorporated or Quaified | 3a. Date of Last Roport
11-10-92
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26] 59-3147094 Nat Applcable
Suite, Apt. ¥, Bl Suite, Apt. #, efc §. Certificate of Status Desired O $8.75 Add_lhonal
fﬂ ;] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E 'z_a-l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 198 032
[24] 26 [29] a0 Florida Statutes O ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. . 81| Name ¥ i
Anil kopaolia . Kofadda Ani
D - 82| Street Address {P.0. Box Number Is Not Acceptable) .
1§37 Shady ook D2ive €27 shedy vok (niye
. 83
kissimen | L. 24744,
. 84 Cay . . 85| Zip Code
1 Ssipmen FL | | a4244

f, Section 607.0505, ﬂida._@tatutas.
Ly hy

i'arr‘\ita‘ar with, am (bligations
SIGNS 'URE

11. Puréuant 10 the pronisions of Sections 607.0602 and 607.1508, Flonda Statutes, the above nameg corporation submits this slatement for the purpose
or regisiered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporalion's board of directors. | hereby accept the appontment as registered agent.  am

of changing its registerad olfice

Signarke. 1Ta o prinied name of registaind agen 4nd tibel! appicabia NOTE: Regialared Agen! Signaluen roairen when reinslatng! DATE T T
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSG IN 12
TILE P 7] DELETE 11 TITLE J Change ] Addtiar
- ANIL KAPADIA 12 ME
STREETADDRESS (1537 SHADY OAK DR, 1.3 STREET ADDRESS
orv-stze [KISSIMMEE, FL, 34744 14 DIY-ST-2p
YITLE VP : (] DELETE 23T0MLE [0 Change [} Additan
NAME INDU KAPADIA 22 NAME
smeeraooress (1 537 SHADY OAK DR, 2 35IREET ADORESS
crv-sr-z2¢ KISSIMMEE, FL. 34744 2401Y-5T-2P
Wit ] DELETE 2TIE - » [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
Clr-50-2F 34 CITY-5T-21P
e 3 OELETE 4.1 TIILE [ Crange [ Addition
NAME 42 NAME
SIREET ADORESS 43 STREEY ADORESS
CITY-S1-2P 44 CITY-ST-2P
TITLE [ DELETE 5 1TIME [ Change  [] Aaditon
NAME 52 NAME
SIREET ADIRESS 54 STREET ADDAESS
CITv-ST-2p 54 CITY-8T-21P
fIie [ DELETE 6 1TME ; 800001 2903 e [ Addition
e s2ne ~07/11/36--01013--012
STREET ADDRESS 63 SYREET ADDAESS w200, 00
CITY- $T-2IP . B4 CITY-ST- 2P
14, | do hereby certi

appears in Block 12 or Block 1

SIGNATURE:

if changed, or on an attachment with an S.

C O o

that the information supplied with this filing is voluntarily fumished and does ndt qualify for the axamphon stated in Section<119.07(3)ik), Florda Statutes. | further
certify that tha information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made undeor
oath; that | am an officer or director of the corporalion or the recelver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

L8269 47290 040,

v
i naatr % LIGHING OFFICER OR DIRERTOR

SHINATURE AND TYPED OR

Dale DaAdrd Phone &

MOATCAYA (1000




