_FILE NOW: FILING FEE ARTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 o N -
DOCUMENT# V72377 (7) 97 FEB 21 M1 G 3

otporation Name:

FLORIDA DEPARTMENT OF STATE
o \] Sandra B. Mortham
]

Secratary of State !__” E'..' D

DIVISION GF CORPORATIONS

oo '
SHISH FOOD CORPORATION SEGhE L LTS b
SHISH Foo CoRPoRATION T
Pr pral 2 ' T Vil ng Address
1:‘3‘;I SHADY QAK DFI 1537 SHADY DAK DR g
KISSIMMEE FL 34744 KISSIMMEE FL 347445655 Mw
3. Date Incorporated o Qualihed [ 3a. Date of Last Repon
e o 10/14/1992 05/01/1996
2 Poncipa Piace o Bosness - |"2a. Mailng Address 4. FEI Number Applied For
2] I 50-3147094 Nol Applicable
5 t# el Suite, Apt #, etc. !
= uie. ApLA ele. - ::’i] e Apt e, B 5. Certificate of Status Desired O s%ii::j:}:;"al
| Ciy 8 Siate 6. Election Campaign Financing $5.00 may Bo
e 281 Trust Fund Contributioh Added to Fees
_ Gountry __dip | Country 8. This corporation has liability for intangible tax under s. 199.032,
sl 2 30| Florida Statutes Cves no
- Address of Currenl Reglstered Agent 10. Naime and Address of New Registered Agent
KAPADIA, ANIL #1] Name
1537 SHADY OAK DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
83
8 Gy ' FL 85] Zip Code

ne provisons of Sec tions 6O7 0502 and 607.1508, Florida Statutas, the above-named corporahon submits this staterent for the purpose of ¢ changing its registered
: redt agent, or both, in the State of Florida. Suc h change was autharized by the corporation’s board ¢f directors. | hereby accept the appointment as registered
agmll T e fammitar with, ainet accept the obhgatons of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2EQ34 (9/96)

L e o |n- i or <t 1 apphiatla (HOTL Rogistarad Ageni sigralure Tequired when reinstating) DATE
OFFICEARS AND DIAECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ' TToeiete 11TM1LE [T change T3 Addition
HAME KAPADIA, ANIL 12 NAME
st anomess | ¥597 SHADY QAK DRIVE 1 3 STAEET ADDRESS ﬂ UU DD"::' %?% ﬂ
arvsize | KISSIMMEE FL 34744 14 (Y- ST 2P 2&’ 12—5 1902"‘903
1L ' ) (] DELETE 21 TTLE ion
NavE KAPADIA, INDU 22 NAME .
swarr) anpezss | 1537 SHADY OAK DRIVE 23 STHEET ADDRESS o
CIy 51 21 KISS'MMEE FL 34744 ) e 7 AGIY-ST- 7P
e (3 DecTe T [ Crange [T Addition
hANE 3.2 NAME . '
STREET ANDRERS 33 SIREET ADDRESS
CIiv-S1- 0 ] 3 i 34 CITY-§T-2P
I T T oL ETE 41 THE [J Change T Addition
MAME H 4. 2 KAME
SIREET ADDHESS 4.3 STREET ADDRESS
LA (N SO o 44T §7-21P
ns [ pecete B TILE [JChange ] Addition
haAE 5.2 NAME
STREH T ADQFF S 5.3 SYRFET ADDRESS
oy s-g ] e 54 CIIY-5T-2IP
I D [C] pecere 6 1TITLE ] Change L7 Adaition
HAME &2 NAME
STREET ADDRESS €3 STAEET ADDRESS
L Cim-Sear S . B4 LT - ST-20P
14. | do hereby oorlity that the information supplied with this filing does not quality for the exemption stated in Sactign 119.07(3)(i), Florida Statutes. | further certify that the

inlarmation indicated on inis annual reporl o supplernontal annual report is true and accurate and that my signature sha!l have the same legal effect as if made under path; that

farm an officer o ditcolor of the corporation or the receiver or lrustee emppwered to execute this report as requirad by Chapter 607, Florida Statutes, and that my name
1/\75 8 ”3/5’7 ﬁbwz_s' k_,.eﬂ;v)ho

appaars 1o Blocy 17 or Black 13 i ¢changed, or on an atlachment wilh an gdress

SIGNATURE: BTN

SIGNATURE AND TYPED OR PRINTED N

Date - Dayt»mn Phono b
-~ 1

& OF SIGNING DFFICER OF DIREGTOR

L



