FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

: 1996
DOCUMENT #  J50995 (6)

1. Corporation Name

FLORA & ELLA'S CORNER SUNDRIES RESTAURANT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(AR

AR HAATARI

Prncipal Flace of Business Mailing Address
F.O. BOX 208 F.O. BOX 208
LABELLE FL 33935 LABELLE FL 33835
3. Date Incarpqr, r Qualified 3a. Date !
oTj057 1667 07774185
2. Principa’ Place o’ Businass | 2a. Mailing Address 4. FEI Number Applied For
21 26] 592764910 Not Applcabie
Suite, Apt. #, etc. | Suite, Ant ¥, etc. 5. Certificate of Status Desired 0 $8.75 Additional
|22 27 Fes Required
City & State | City & State §. Elaction Campaign Financing $5_00 May Be
23 o 28] Trust Fund Contribution O Added 10 Fees
L Zp Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2a] 25 29 [30] Fionida Statutes Ol ves [INo
| 9. Neme and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
B1| Na
ABELL, ANGELA M Ralph Elver
. 82 t A % N is Not Accep

% ELVER, ABELL & HENDRY, P.A. FE1 68 "HATA "EEEESETER 29)

461 S. MAIN ST. 83

LABELLE FL 33935 e =

f!
" LaBelle FL [*| 33935

11. Pursuant to the provisions of Sactions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as fegistared agent. | am
familiar with, and acg obligatiogs of, tjger 607.0505, Florida Statutes.

SIGNATURE _ A 14 ctiren, _ Ralph Elver . b/23/96
Slgnat. re, typed or printegfiame of reyistered agent and tite if apoicable {NOTE: Regisiered Agarl signalure recuired when reinstate g DAVE

___12. e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITiF U [ DELETE 11TIILE [ Change [ Additon
NAME TRASK, IRENE 12 NAME
STREET ADDRESS 550 HWY. 80 WEST 13 STREET ADDRESS
CITY-§7-2P _L‘&E’EU'E FL 33935 7 14C0Y-81-2P
TILE voll T T DELETE 2 1TILE [J Change [ Additan
NAME TRASK, ALAN 2.2 NAME
STHERT ADDRESS §50 HWY. 80 WEST 23 STREET ADDRESS

| CITy-S1-2p LABELLE FL 33935 - 240iTY-51-2%
TITLE [ DELETE 311ME [ Change ] Addition
NAME 2.2 NAME
STREEY ADDRESS 33 STREET ADDRESS

| ciy-S1-2Ip 340ITY-S1- 2%
TITLE [7] DELETE 4 1TILE [ Change [} Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ACDRESS
CITY-§7- 2P 44 CiTY-SF- 2P
1IILF [ DELETE 5 1 TITLE [0) Change  [) Adgition
NAMF 52 NAME
SIREET ADDRESS 53 STAEET ADDRESS
CITY-ST-21F o 54CHY-S1-2F
TILE [] DELETE 6 1TIILE [J Change [} Additon
NAME 62 NAME
STREET ADDAESS €3 STREET ANDRESS
CITY-ST-21P €4 CiTY-ST-2IP

14, | do hereby cerify that the information suppied with this filing is voluntarily fumishad and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certily that the ivformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dir of the corporation or tha receiver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name
appears in Biock 12 or Bloc anged, or on an atigehment with an address,

SIGNATURE: _ Acas) TRask  423fie  H)£75-287,

AME OF SIGNING OFFICER OR DIRECTOR Daytuie Phone ¥

" SIGNATURE AND TYPED OR PRINTED.



