FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPP%%iTFION FLOH.[::&:A:T:T::::‘ STATE May 1 5 1 99 8 8 . OOam
ANNUAL REFPORT

Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # \/72377 (7)

. Corporation Name

ASHISH FOOD CORPORATION

AR R R

Principal Place of Business Mailing Address
1537 SHADY OAK DR 1537 SHADY QAK DR
KISSIMMEE FL 34744 KISSIMMEE FL 34744
DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualified
10/14/1992
2. Principal Place of Business 2a. Mailing Adoress 4. FEI Numbaer Applied For
2 26] 59-3147094 Rot Applioatie
Suite, Apt. ¥, etc Suite, Apl #, etc it
Ap P B. Certificate of Status Desired O 58.75 Adqmonal
27 Fes Required
City & Stale City & State 6. Eiection Campaign Financing $5.00 May Bo
23 ;;[ Trust Fund Contributian ] Added to Fees
Zip Couniry Zip Cauntry 8. This corporation owes or has paid the curren! year Intangible
E;I 25 @ 30 Personal Property Tax dua Juna 30. D Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
KAPADIA, ANIL B1) Name
1537 SHADY OAK DRIVE 82| Street Address (P O. Box Number is Not Acceplable)
KISSIMMEE FL 34744
83
84| City FL {as 2ip Code

11. Fursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing ils registered
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointrent as registered
agent. | am familiar with, and accept the obiigations of, Section 607.05058, Florida Statutes

SIGNATURE . S
Signature. typed of panted name of regisherad agent ard il il applcable [NOTE Regstered Agent signatuce raguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ oeLere 11TLE T change [ Addition
NAME KAPADIA, ANIL 1.2 NAME
smeeraooress | 1537 SHADY OAK DRIVE 12 STHEET ADDRESS
CITY-5T-2iP KISSIMMEE FL 34744 14CITY-51-21p
TITLE v [ oecere 21T [ crange T Addition
NAME KAPm INDU 22 NAME
steer ooress | 1537 SHADY QAK DRIVE 2 3 STREET ADORESS
CITY- ST-2IP KISSIMMEE FL 34744 2 4TIV -5
TITLE BEGE 31TINE [ cChange [T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-51- 2P 34, CITY-ST-ZIP
TmE [ oecere 41TIE [ Cange L] Aadition
NAWE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44 CITY-51- 2P
TITLE [J oeLete 51TILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-2IP
TILE T oELeTe 6.1 TIMLE [ X cChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 64 CITY-S1- 2P

14. | hereby certity that the infarmation suppl-ed with this filing does not qualify for the exemption stated in Section 119.07{3)({i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legajeffect as if made under oath; that | am an

officer or director of the corporation or the receiver or trusiee empawered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed. or on an attachment with an address g

SIGNATURE: . Ml
SIGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFICEA DR DIRECTOR

oyt W b OGBZI8S

CR2E034 (10/97)



