2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J45138

1. Enlity Name

EMMY'S TIME OUT TAVERN, INC.

Principal Place of Business

Maing Address

2069 OLD NEW YOUR AVE 1521 S. MONTGOMERY

DELAND FL 32720

DELAND FL 32720

FILED
Apr 18,2008 08:00 AV

Secretary of State

LR R ORI

2 Principal Place of Busingss - No P.O. Box # 3. Maing Adzross
Sute, ApL. # etc. ijl@._‘A pLo#, elo 15t MOORE CR2E034 (10/07)
City & Stale Chy & Siate 4. FEI Number Apptied Fer
59-2777548 Not Applicable
Zip Courry Zp Country $B.75 aaditional

5. Certficate of Status Desed a

Fee Required

7. Name and Address of New Registered A

gent

§, Name and Address of Current Registered Agent

KNUUTTILA, IRMGARD
15621 5. MONTGOMERY
DELAND FL 32724

MNarme

Street Andress (P.O. Box Number 15 Not Acceptable)

City

FL

Zi; Cade

8. The apove named entity submits this statemant for the purpose of changing i1s regisiered office of registerad agent, or £oin, in the State of Flonda. { am familiar with, and accept
the obhgations ot registerad agent.

SIGNATURE

Sanditre. lypadt o Proted vama of regrstersd naerl i tite aspl cash,

TNGTE Regisiad AZor { aiialure requeBtl wien i falings DATE

Bkt

8. Election Campaign Financu
Trust Fund Centibution.

iy $5.00 May e
] Addedto Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDST [ Daete e T Change  [] Acaition
HAME KNUUTTILA, IRMGARD NAME N 114
STREET ADDRESS | 1521 SOUTH MONTGOMERY STREET ADDRESS (502 D8-80003-012 150, 00
CITY-S1- 7P DELAND FL 32720 CITY-5T-71R
TITLE O peee TILE [JCrange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDIRESS
GITY-ST-2IP ITY-ST-2ip
TiHE 7 Deete THILE Ocmange [ Addizon
RAME MAME
STREET ADDRESS STREET AUDRESS
CITY-57-21P CiTy-51-2P
TTLE s O putee TITCE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-ST- 2P CHY-84-21P
TILE 7 peiele TiLE O crangs 3 Addition
HAME HaNL
STREET ADURCSS STREET ADDRESS
LTy -S1-21P CITY-SI- 2
e [ Desgte TTLE [ Change 3 Addiban
NAKE NEME
STREET AGDHESS STRELT ADDRESS
¢y -81-2f CITY-5T- 2P

12, | heraby cerity that tha information suopled with this filng doss net qualfy for the exarmptans contained in Secton 119, Fierida Staiutes. | furtnar certify that the information
indicatod on this report or supplemental raport is frue and accurate ana that my signature shall have the same legal effect s If made under cath. that | am an officer or director
of the corpouration or the receiver or trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

S (20 IS TEYSer T

if changad, or on an attachment with an address, with &l cthor like empowered

SlGNATURE:le%fM %

SIGHATUREWND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Gt [Vt g Prare w0




