2007 FOR PROFIT CORPORATION

ANNUAL REPORT

PR

FILED

DOCUMENT # G79871

Apr 23, 2007 08:00 Ai
Secretary of State

1. Enlity Name

ELLIE'S 50'S DINER, INC. ,
Principal Place ol Businass Mailing Address

24710 N. FEDERAL HWY 2410 N. FEDERAL HWY
DELRAY BCH., FL 33483 : DELRAY BCH., FL. 33483
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8. The above named enlily submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent,

| SIGNATURE
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- FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 mayBe 214, {7 2055 019 180, g
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- . Aftér May 1, 2007 Foe will be $550.00

Teust Fund Contribution. O Added to Fees

10.

QOFFICERS AND DIRECTORS

TITLE
NAME

D
SMELA, ELLEN

STREET ADDRESS | 837 LAKE SHORE DR

CITY-

ST-2IP DELRAY BEACH, FL 33444
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SMELA, ROBERT

STREET ADDRESS | 837 LAKE SHORE DR

CITy-

51-2IP DELRAY BEACH, FL 33444
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12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes, | further cerlify that the information
indicated on this repor or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if mads under oath: that | am an officer or direcior

SIGNATURE:

of the corporalion or the receiver or lrustea_egmpowered to execute this report

changed, or on an altachynlw a S8, all like empow

INTED NAME OF SIGNING OFFICER OR DIRECTOR

required by Chapter 607, Florida Slamytmyr‘?ppears in Block 10 or Block 11 if !
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