FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

n e
SO Wy Y

FLORIDA DEPARTMET OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DARLINGTON FOQD, INC.

P95000030290 (7)

Principal Place of Busingss

2505 ROSELAWN DR
HOLIDAY FL 3469t

Mailing Address

2505 ROSELAWN DR
HOLIDAY FL 34681 -3444

O

3. Date Incorpeorated or Qualified

3a. Date of Last Report

04/18/1995 05/01/1996
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| 26] §9-3306153 Not Applcable

Suite, Apt. &, etc

Suite, Apt. #, elc.

0 $8.75 Additional

5. Certificale of Staws Desired

22 |27] Fes Required
| Ciy s Sate City & State 6. Elsction Campaign Financing $5.00 May Be
23] E] Trust Fund Contribution Added to Fees
| 4ip Country Zip Country 8. This corporation has liabiiity for ingangible lax under s. 199,032,
241 Ea El ;l Florida Statules Yos [ No
8. Name and Address of Current Ragisterad Agent 10. Name and Address of New stered Agent
ALFQARA, BARAKAT 81/ Name o
2505 ROSELAWN DR 82| Street Address (P.O. Box Number is Nat Acceptable)
HOLIDAY FL 34681
83
B4| City 85| Zip Code

FL

11. Pursuani 1o the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hareby accept the appointmant as registered
agent. | am familiar with, and accept the obfligations of, Section 607

505, Flarida Statutes,

SIGNATURE E«Ignnlurf Myped of printeg rame of registered agont and title L appiicable (NOITE" Reg serad Agent Signacure raguired when reinglatng) DATE

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12

TIE P [ preete 11 ITLE ﬂlF ﬂzﬂ Bd’RH KﬂT [Tchange [T Adaition
NAME ALFGQARA, BARAKAT 1.2 NAME D o ¥ qq

siaeeianoress | PLOL BOX 3944 1.3 STREET ADDRESS by /‘/ A
orvst.oe | HOLIDAY FL 34690 oo | HON 5@{ A 34ET0 /

TITLE VW [T CELETE 21TILE [ Change ] Addition
NAME MSAWEL, MAHID A 22 NAME

smeer aooress | 2545 CHAVEL DR, 29 STREET ADDRESS

SIY-ST-7F HOLIDAY FL 34690 ? 4 CITY-ST-7IP

T [T CELETE 31TILE [ change [ addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-21P 34 CITY-ST-21P

TIE [T oELETE 41TMLE [Jchange [T Addition
NAME 4.2 KAME

STREET ADORESS 43 STREET ADDRESS

LITY-51- 2P 44 0ITY-5T-2P

1MLE [T ceLEte 5.1 TIILE [dcmage [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIIY-S1-2P BACITY-S1-2P

e [T oewete 81 TITLE O Change ] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREE] AUDHESS

CNY-ST-21 6.4 CITY-5T- 2P

appears in Block 12 or Biock 13 if ch

NSIAARI A YIS P™

infarmation indicated on this annual report or su
I am an officer or direclar of the corporati

14. | do hereby conify that the information supplicd with Ihis filing doed not qualify for the exemption stated in Section 119 .07(3)(i), Flonda Statutes. | further certify that the
lemental annuafeport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
mpowered to execute this report as required by Chapter 607, Florida Statutes: and th?y name

8’435

elreceiver or (s

n an address.

il L a7 A s o4

P U P Y I e

CR2EQ34 (9/96)



