04151999-90047-001-$150.00-$150.00

FILED

-

: Apr 15,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Mathortne Harrts ecretary of State
ANNUAL REPCRT kbl Secrotary of State 04-15-1999 90047 001 ***150.00
1999 - DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # Pg3000042779
ELESWORTH RESTAURANTS CORP.
I — AL AL
620 E NINE MILE RD 620 E NINE MEE RO
PEMSACOLA FL 22514 PENSACOLA FL 32514
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/14/1993
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
1l - 28] 59-3186156 Not Appiicable
. \:5[ Suite, Apl. #, et S ” s“f" ApL B oG - e - 5. Certifcatp of Status Desied [ sa,;;i;ﬁ:z"m )
__CitydSwmte = ___ _ City & State ~ e __|.5 Etection Campaign Financing o $5.00 May Ba_
(2] 28 ' Trus! Fund Coniribution . Added (o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 @ (28] f;o_l Parsonat Property Tax. [ Yes I'ﬂ(
9. Name and Addrass of Current Reglatered Agent 10. Name and Address of Now Ragistered Agent
8t[ N
EDWARDS, GD ™ william A Ellsworth -
82| Stroet Address (P.O, Bax Number is Nol Acceptabla) .
600 UNVERSITY OFFICE BLVD. ) rgsi E Nil:: Mile Road . ' : -
SUITE 14-C ) .
*'PENSACOLA FL 32504 —
84| Ciry #5] Zip Code
Pensacola FL l |32pSll+

11. Pursuant to the provisions of Sections 807.0502 and §07,1508, Florida Statutes, the above-namsed oortForaum submits this statament for the purposa of changing s ragistered
office or ragistared agent, of both, in the State of Florida. Such chngugas authorized by the corporation's’board of diractors. | hereby accepl the appointment as registerad
sgent. | am famniliar with, and accept the obligations of, Section 607. , Florida Statytes:—- ?[

— ot

sionaTure Williom A El/swerTi- . ,¢ b 29—79

[HOTE: Rogmsisrsd Agent signatura required when renstaing)

CR2E024 (1.1/98)

St L~

Tignaturs, typed of previed name of ragistersd agent and (e if appiicabls.
12. OFFICERS AND DIRECTORS 13. ACDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 12
e pP [l DELETE 1.1 TME [JCranga  []Addition
NAME ELLSWORTH, WILLIAM A 12N
strestaboress| 620 NINE MILE RD 13 STREET ADORESS
arsrze | PENSACOLA FL 14 GITY-S1-2P
wlome. - LDV . am . T Ooaetre - Jaimme B . - — cee— w— .+[=]Changa’ " - [-] Addition
HAME ELLSWORTH, PRETSHIE A 22RAME
streer sopress| 620 E NINE MILE RD 23 STREET ADDRESS
arv.sze | PENSACOLA FL 24 CITY-5T-2P
™me [ DELETE 31TRE [JChange ] Additkn
MNAME 32 NAME
Nommarmeenl o L 33 STREET ADORESS | .
CIY-ST-29 34.CITY-ST-29
TLE [ pELETE 417mE {JChange [ Addition
NAE 4. 2HANE
STREET ADDRESS 4.3 5TREET ADDRESS
TY-§T-29 44 COY.ST. 7P
e [ pRLETE S1TME [JCrangs [ Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
cImY.ST. 2P 54 CITY-ST-2P
TmE U oELETE 6.1 TRE [OChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y-S0 2P B4 CHY-ST-ZIP {

14,1 heraby certify Lhat the information supplied with this filing does not qualify for the axemption statad in Section 119.07(3)(i), Florida Statutes. | fusther certify that tha infarmation
{ndicated on this annual report or supglemantal annual report is true and accurste and that my signatura shall have the same legal effact as if made under ogth; thal | am an
officer or dinector of the carporation or the recaiver or lrustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachy with an addresgy with all other like empowered.
SIGNATURE: 224 SilfhRs W*KP%_EQ VIERIA. vl HS05  (Porddzr-Fek 2
T Daytis Phone #

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd



