—~——— e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000055306

1. Entity Name

NELL'S HESTAURANT INC.

- Jun 24,2004 8:00 am
Secretary of State

06-24-2004 90080 027 ***550.00

Principat Place of Business - Mailing Addrass

JOYNER, MELISSA C
403 SUWANNEE AVENUE
BRANFORD FL 32008

403 SUWANNEE AVENUE POST OFFICE BOX 1571 L LY |
BRANFORD FL 32008 BRANFORD FL 32008
S O 3 O
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 1 ”03)
City & State City & Stale 4. FEI Number Applied For
Lo — ’ I (1O Mot Applicable
ap Country ap Courtry 5. Certificate of Statys Desires []  $8+79 Additional
) : Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . Name

-._S,, e e

Streat Address {P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

Mdnr € Qo

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(Le if appﬁ:abla

Signature. typed of prted name of registered agont an

(NOTE: Registered Agent signature reguired when reinstating}

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Pres: de g O Delete TITLE [ change  [_] Addition
NAME Mel ! sgom C. Tevaes NAME
STREET ADDRESS : " Q, e, STREET ADDRESS
5
CITY-ST-7P E‘:i?(i’ R Sf Z N .,Lh. CITY-ST-ZiP
THLE Yice - Pré}»S [ oetete TITLE [ Change  [J Addition
NAME Reneiene %vnglv+ NAME
STREET ADDRESS P.s R Loy STREET ADDRESS
_SI- _gT- 7
CiTY-ST-7IP rocBas) ; El. 23nmE CITY-§T-21P '
ks ‘ [ Detete TrLE O change [ Addition
‘ !
NAME R L _NAME ———— B - ‘ z
STREET ADDRESS STREET ADDRESS ’
CITY-ST-7iP CITY-ST-2IP
TLE 3 pelete TLE [ Change  £J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-28P
1TLE [ Delete TITLE [JChange [ Addition
KAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P ,
TINLE - [ petere TIRLE ) Change  [] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED

12. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 4 further certify that the informaticn
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation cr the receiver or frusteg empowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 10 or Block

'||‘

Dayting Phon-




