FILE NOW: FILING FEE AFTER MAY 1ST IS $5ﬁiﬂ.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENTRIF STATE
Sandra B. Mortlhm
Secretary of St

DOCUMENT # PQ5000030290 (7)

DARLINGTON FOOD, INC.

Principal Place ol Businoss

2505 ROSELAWN DR
HOUIDAY FL 34681

Maihng Address

2505 ROSELAWN DR
HOUIDAY FL 34681

FILED
Mar 02 1998 8:00am
Secretary of State

AV S

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/18/1995

2. Principal Place of Busingss 2a. Mailing Addross
21] 26]

4. FEI Number

59-3306153

Appliad For
Not Applicabla

Suite, Apt. #, etc. - T T Suite. Apt. ®, etc.

B. Cerlificate of Status Desired 0 $8'75 Additional

22 ' o ?ﬂ Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Bo

a ;'M Trust Fund Contribution Addad to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible

24 [25) 28] 30]

Parsonal Property Tax due June 30. {1 ves m No

9. Name and Address of Curreni Regisiered Agent 10. Name and Address of New Registered Agent
ALFOARA, BARAKAT 81| Name
2505 ROSELAWN DR 82| Street Address {P.O. Box Number is Not Acceplabie)
HOLIDAY FL 34891
83
84| City FL Iss] Zip Code

11, Pursuant in tha provisions of Soctions 507.0502 and GO7.1508, Florida Stalutes, the above-hamed Gorporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorizod by the corporation's board of directors. ! hereby accept the appointment as registerad

agent. | am familiar with, and accep! the obhgations of, Scction 6070505, Florida Statutes.
SIGNATURE

tiTgnatare, I;;.n;d‘;gr;ﬁlridiﬂrin}\'};ijs__ Eg’m’n'é_:\'l e !ﬁ apphonble [NCTL: Rogisleted Agent signatura required when reinstaling) DATE c.
2. ORI ICERS AND DIl CTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
VITLE P T oeLeTe 1ITHLE [Jchange [T Addition | &
WAME ALFQARA, BARAKAT 12NAME
smeeraporess | PO BOX 3944 N/A 1.3 STREET ADDRESS g
CITY-$1- 2P HOLIDAY FL 14GITY-ST- 2P
TILE VP T eETe Z1TNILE [T change [T Addition
HAME MSAWEL, MAHID A 22 NAME
streer aooness | 2545 CHAVEL DR. 23 STREET ADDRESS
COTY-S1-28 HOLIDAY FL 34690 L 2. 4CITY-ST-2P
TILE I otuete 31 TIMLE L) change T Addition
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADORESS
CITY-§1- 29 e 34.6ITY-5T-2IP
TLE B TTotwete 41TALE T Change L Andition
HAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 1P 44 CIY-ST- 2P
e L[] perere 51TILE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADYIHESS
CITY- ST-21p 540ITY-5-2P
e [ oeieTe sfTiTLE [dChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T-20P TN ATY - ST- TP

iling doos not qugity for the
d accur,

14. I heraby certify that the Informaton supplied wilh
Indicaled on ihis annual report of supploments
officer or directar of tho corporation of the rep
Block 12 or Block 13 it changed. or on an

SIGNATURE:

nnual repant is tree

emplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that tha information
id that my signature shall have the same Iegal efiect as if made under oath; that | am an
this repart as required hy Chapter 607, Florida Statutes; and that my nhame appeats In
/

R oana T RiErann 2 1az 98




