e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT s Lt . FLORIDA DEPARTMENT OF STATE
CORPCRATION ; Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

'DOCUMENT # P95000056332 (6)

1. Corporation Name

FLORA & ELLA'S PIE SHOPPES INC.

QLT

Pri;cipal Piace of Eusiness Malling Address
~590-HIGHWAY-I0WESY~ P.0. BOX 28
~LABELEEFL- 33035~ LABELLE FL 33935
3. Date ingorporated or Qualified 3a. Date of Last Repor
071971995

_2. Principal Piace of Business kga. Mailing Address 4. FEI Number Applied For
[2_11 Zo 78 CRysrae DR, #2 3 251 65‘ OLOSH 72 Not Applicabie

Suite, Aot #, el | Suile. Apl # etc. 5. Carfificate of Status Desired [ $8.75 Addiional
E 27] Fee Required
. City & State | Gity & Stale 6. Election Campaign Financing $5.00 may Bo
2| F7. MYERS, FL 28| Trust Fund Contribution 0 Added to Fees

2p Country - s Country B. This corporation has liabifity for intangible 1ax under s 199.032,
;ﬂ 23907 E‘ “.-34. 2Eﬂ ;l Fiorida Statutes [Jves No
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

% "¥alph Elver
—TRASK AL AN— .
! B2| Sir ddppss (P.Q, Pox Numbgr is Not Acceptalig)
—550-HIGHWAY-08-WEST—— 48185 Matn Btreet ¢8R 29)
~tABEHEF 193935 83
84| City 85 [ a
LaBelle FL || $39%5

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carparation submits this staterment for the purpose of changing s registered ofiice
or registored agent, or both, in the Stave of Florida_Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agent, | am
farniliar with, ard & tha obligghpns ctigt (7 0600, Flonida Stalules.

SIGNATURE _ " 4 ¢t  Ralph Elver , L 4/23/96
| Shgriat sre: tyded o ed nae of regstered agnnt and Hitle: it applizabie: (NCTE: Rogstered Agant signalure re.ica when renstating DATE 6—
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 =
e D T O DELEE LATME [0 Change (] Addition §
RAME TRASK: ALAN 1.2 NAME 3
SIAZET ADDRESS 550 HIGHWAY 80 WEST 13 STREET ADDRESS g
Ciy-s1-2P LABELLE FL 33935 B 14TY-51-7 &
TITeE U ] DELETE 2 1TLE ) Chaage [} Addition | O
NAME TRASK, IRENE 22 NAME
STREET ADDRESS 550 HIGHWAY 80 WEST 23 SIREET ATDRESS
CITY-51-2IP LABELLE FL 33935 240iTY-ST-21P
e " [] DELETE 3 TTLE [ Change ] Addition
NAMF 32 NAME
SIRLE! ADDRESS 33 SIREET ADDRESS
CHY-SI-2P A i 34CITY-51-21P
TITLE ) DELETE 41TITLE {7] Change  [] Addition
NAME 4.2 NAME
STRFED ADURESS 4 3STREET ADDRESS
CITY-81-2IP 44CHY-S1-2P
TIE [ DELETE 5 1TILE [J Change [ Addtion
NAME 52 NAME
STHEET ABDRESS 53 STREET ADDRESS
CITy-51-21® _ 54CHTY-5T-21P
TITLF [] DELETE 6 17TITLE [ Change  [] Addition
NAME 62 KAME
STREET ADDRESS 6.3 STREET ADDRESS
GTY-ST-72F 6.4 CITY-ST-21P

14. | do hereby certify thal the information supplied with this fiing is voluntarily furnished end does not gualify for the exermption stated in Saction 118.07(3)ik}, Floricla Statutes. | further
cerly that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
Gath; that ! am an officer or disectly of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bloc< 12 or B changed, or on an gi shment with an address,

siaNaTURE:( % Aias 7RA5K {/%?mfa’ P, 675289/

“BIGRATURE A AINTED } AME OF SIGNING OFFICER OR [HRECTOR Daytime Phone #

NO' TYPED ORP




