FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANMNLUAL REPORT

1997

R " “°

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation koo

553000042779 (7)
ELLSWORTH RESTAURANTS CORP.

Pringcpal Flaso of Bug o

620 E NINE MILE RD
PENSACOLA FL 32514
us

" Mail ng Address

620 E NINE MILE RD
PENSAGOLA FL 32514-1445
us

AR

3. Date Incorporated or Qualified

3a. Date of Last Ropor

| Ll st

64CIY-51-2IP

72 Fane ol Place of Busress [ 2. Maiing Address 4, ?&;i]flgr{wlg?s 04,25,‘|996»l‘spplied For
b'] e 29_1 £9-3186156 Nat Applicable
221 b Ao 4 e ' 27] Sulle, ApL #. 16 B, Certificate of Stalus Desired (M si';sn:ﬁmnm
- Cily &% i | Gily & Stae 8. Election Campaign Financing $5.00 May Be
| los] Trust Fund Contribution Added to Fees
R ~ Coantry iy Counlry 8. This corporation has liabitity for ingdngible tax under . 199.032,
Ef!l . 291 0] Florida Statutes ves [ No
9. Nama and Adds rrent Regislered Agent 10. Name and Address of New Registersd Agent
G. DAVID EDWARES. CPA EDWARDS 81| Name
600 UNIVERSITY OFFICE BLVD. 92| Stroel Address (P.O. Box Number is Nl Acceplabie)
SUITE 14-C
PENSACOLA FL 82504~ &
Ras04 B4 Ciy FL 051 Zip Code
|31, Pursiant 1 the prosssions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this slalement for the purpose of chan.ging its registered
ofbcaz O vegnstered agenl. or both, in the Slate of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agenl Larn lznalicr with, and acoept the obligations of, Section 607.0505, Florida $talutes.
SIGNATURE
PRI i (HOTE- Regstered Agont sigratte recuited when rairstating) DATE
(12, T S IGE RS AND DIRE EiGHS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN i2
mr DP Ol ofie 11TILE [J Change [ addition
bt ELLSWORTH, WILLIAM A 1.2 NAME
s mtiaes | 620 NINE MILE RD 13 SIREET ADDRESS
PENSACOLAFL 140I1Y-5T- 710
"DV CT bEcETe 2ATOLE [ ¥ corange LT Acdition
HanE ELLSWORTH, PRETSHIE A 22 NAME
st o | 620 E NINE MILE RD 2.3 STREET ADDRESS
Coneg e | PENSACOLAFL , 24QITY-ST-2P
Wi WEER 31THLE - [T crange LT Adeition
hihdde 3.2 NAME
STE AT IR 4 3 3STREET ADDRESS
CITY 5021 34.CITY-ST-7IP
K i o [Toeiste LHINLE L) Crange [T Addition
N £ 2 NAME
STAE | ADDRESS 43 STREET ADDGHESS
CHl-sl 7 ) 44 CITY- §1-2IF
Bl - [ ofieTe 51TME [ Crange [ Addition
HaNE 5.2 NAME
SHEED &CiDRI 53 STREET ADDRESS
GHEY ST 7w 54 CITY-Sf-210
e N W T FIEET [ change [T Addition
R 6.2 HAME
STHIED AT B 50 6.3 SFREET ADDRESS

|14, Teoh

SIGNATURE: A/ tlom

/

eoifliomn Aiten  Elfswerik

2897

Gy Gerly 15 e Information SUppied with this fiing does not qualify Tor the exemption slated in Section 119.67{3)(i}, Florida Statutes | further certify that the

e mation e ated on s sl repart o supplemental annual repert is true and accurate and that my signature sha'l have the same lagal effect as if made under path; that
Fam an effcer o dieatan of the corporation ar the: receiver o trustee empowered 1o execule this report as required by Chapter 807, Flonda Statutes; and that my nameo
appears in Biock 12 or Bisck 13 1 changed o (lel attac hment with an address.

Ao L stoser’ A P -4 77- 5647

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(L]

Daytre Frawe #

Mar 26 1997 8:00am
Secretary of State

CR2E034 (9/96)



