Pt Aemman
o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT Lo FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

POCUMENT # J50995  (6)
LR

Principal Place of Business Mailing Address
P.O. BOX 208 P.C. BOX 208
LABELLE FL 33835 LABELLE FL 33935

FLORA & ELLA'S CORNER SUNDRIES RESTAURANT, INC.
DO NOT WAITE IN THIS SPACE

3. Data Incorporated or Qualified

01/02/1987
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;I 26 59—2754910 Naot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. A iti
——-i An P 5. Certificate of Status Desired O - $8.75 Adc!monaj
22 ;‘ Fee Required
City & State City & Siate 6. Elgction Campaign Financing $5.00 May Be
E[ -58—] Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
‘2T-| El E ;o.) Personal Property Tax due June 30. Cyves Ono
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
RALPH ELVER 81| Name
461 SOUTH MAIN STREET 82| Street Address {P.0. Box Number is Not Acceptable)
LABELLE F1 33975
83
84} City FL Iss| Zip Cade

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ils registered
office or registered agent, ar both, in the State of Florida. Such change was authotized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent, | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgrature, typed or printed namse of ragistered agent and tite if agplcabla. (NOTE. Aeglstaned Agent signature required when relnstating) BATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1.1 TITLE [1 Change [ Addition
NAME TRASK, IRENE 12 NAME
sTReET ADORESS | 550 HWY. 80 WEST 1,3 $TREET ADDRESS
CITY-5T- 2P LABELLE FL 33935 1.4 CITY-ST-ZP
TIE VSTD [T DELETE 21 TME T_TcChange [ ] Addition
NAME TRASK, ALAN 2.2 NAME
sTReET a0oRess | 55T HWY. 80 WEST 23 STREET ADDRESS ~
CITY-ST-21P [ABELLE FL 33935 2, 4CITY-ST-2P
TILE LT DELETE 31TMLE LJChange [ Addition
NAME 3.2 NAME
STREET AQDAESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CIFY-ST-2iP
THLE [J DELETE 41 TILE [ { Change 1| Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STAEET ADDRESS
CITY- ST- 2P 4.4 CITY-ST-21P
TTLE 7 DELETE 517ME [_] Change ] Acdition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-21P
TITLE [T peLETE 6.1 TITLE [TcChange L[ Additicn
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
14. } hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information

ingicated 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 cath; that | am an
officer or director of the corporation or the receiver ar rustee empowered 1o execute this report as required by Chapter 607, Florida Stawtes: and that my name appears in
Block 12 or Block 13 if chariged/or on an attachment with an address.

SIGNATURE: V2L /PP Frh $S3S

CR2E034 (10/97)



