~w

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G79871

1. Eniity Name
ELLIE'S 50'S DINER, INC.

Principal Placa ol Business

2410 N.FEDERAL HWY . |
DELRAY BCH., FL 33483 ...

* Mailing Address

v+ 2410 N. FEDERAL HWY
"' DELRAYBCH,FL 33483

DO NOT WRITE IN THIS SPACE

| R

FILED
Apr 03, 2008 08:00 AN
Secretary of State

ey

02082008 No Chg-P CR2ED34 (11/05)
4. FEI Numbar Applied For
59-2406996 Not Applicable
. ; $8.75 Additional
5. Cariificate of Status Desired ] Fee Required

6. Name and Addrass of Current Registerad Agent

SMELA, ROBERT
2410 N. FEDERAL HWY
DELRAY BCH., FL 33483

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement far the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent,

SIGNATURE

Signalure. typad ar ponted name of registersd agent and tite if apphcabla

(MOTE: Reguiered Agant signature raquired when reinsiaing)

DATE

e

.- . 9. Elaction Fampaign Financing

. FILENOWIIl FEE 1S $150.00 B, Election Sampaign fine
L e

.- Aftor May 1, 2008 Fae will be $550.00

$500 May Be
Added to Feas

LODB0NS

=
|

10. OFFICERS AND DIRECTORS - [

TITLE D

NAME SMELA, ELLEN

STREET ADDAESS | 837 LAKE SHORE DR
CITY-S1-2IP DELRAY BEACH, FL 33444

PO

SMELA, ROBERT

837 LAKE SHORE DR
DELRAY BEACH, FL 33444

mLE

HAME

STAEET ADDRESS
ciy-St1-21F

TITLE

NAME

STAEET ADDRESS
CITY. ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

HILE - - P o
HAME

STREET ADDRESS
CITy-ST-2IP

555
i

i
Ba )
U4y Lo/ Uhg~Balg 7005 150,00

DO NOT WRITE
IN THIS SPACE

e e oo

12. | heraby cartify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal elfect as if made under oath; tha! | am an officer or director

of tha corporation or the receiver or trustee empowersd to exocute this report as required by Chapter &l
empewered.

orida Statutes; and that my name appears in Block 10 or Block 11 if

s

changed, or on an altachment wilth an address, wit ther li
=
SIGNATURE: -~
OF BIGNING OFFICER OR DHRECTOR

BIGHATURE M)ﬂﬁn OR PRINTED NAME

/ Dm/ Dayume Phong ¥

7



