i

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2602 8:00 am
DOCUMENT #  K07693 ecretary of State

1. Entity Nagrie -, « -, .

N

| SalFsl

A

LARKIN'S' FOODS, INC: 04-22-2002 90126 044 ***150.00
Principai Place of Business Mailing Address
7728 DAETWYLER DRIVE 7728 DAETWYLER DRIVE
QRLANDO FL 32812 ORLANDO FL 32812
2. Principal Place of Business 3. Mailing Address ”I'm" m "m (IIII "”l m" ”” Im' lm’ I'm "I" lﬂ” I‘l” ’"l
Suite, Apt. #, etc. Suite, Apl. #, etc. ) DO NOT WRITE IN-THIS.SPACE
City & State City & State 4. FEI Number Applied For
59-28604?1 Not Applicable
- : 7 ; —
Zp Country ® Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1~ mIBOU'\G.ENEL" noow Street Address (P.O. Box Number is Not Acceptable)
7728 DAETWYLER DRIVE
ORLANDQ FL 32809
s City Zip Code 1.
193 FL N
8. The above nar:\ec* ogiity submits this statement for theﬁ{r};;gse of changing its registered office or registered agent, or both, in the State of Florida. .
o _ i
i S —:_afff - _-_ e T - H
- y ) > “., - - a Sa ol -
SIGNATURE 0T 03- & 2% e £ _tE
ma:u"; - "' U petled s ol ":‘_”'-’M'E'“ and title’if applicable {NOTE: Registered Agent signatura reguired when reinstating} DATE
e TS COTROTatoR 5 eltgib! & T Satisfy e arigibte= st L GNOWHLEFEE IS $150.00 0 — oo mmee — L
107Efection Ca = : lazes
Tax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 o G ey 9900 May B
g Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE [ change  [] Addition é
NAME TRIBOU, GENE L. NAME >
STREET ADDRESS | 7728 DAETWYLER DR. STREET ADDRESS é
CiTY-ST-2IP ORLANDO FL CITY-ST-ZiP i
- o
TIMLE D [ pelete TLE O Change [ Addition | O
NAME TRIBOU, GENE L. NAME
STREET ADDRESS | 7728 DAETWYLER DR. STREET ADDRESS
CiTY-ST-ZiP ORLANDO FL ‘ CITY-ST-7IP
'3 [ Dpelete mE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZIP CITY-8T-2IP
TITLE 7 Delete TITLE [ change ] Addition
NAME HNAME
STREET ADDAESS 3 e e = e[| STREETADDRESS | T AT, e e e L e T, a3 — it e
SemCsaR T - om-stae
THLE [ oelete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [1 Delete TILE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cgrporation or ther:ecelver cr>1rt sléeg empowgecjﬂ tohex?iule this repog as requi Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed. or on an attachment wit address, with all other likg.empowered. —_ a-“./ .
e £ Gt LT oo % %
SIGNATURE: i~ — ol e ) 7657 %7
£ AND W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Data Daylime Phoré #



