FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

v PROFIT N ‘ Tk Hios 3 FLORIDA DEPARTMENT OF STATE

* CORPORATION LW Sandra B. Mortham

;ANNUAL REPORT % & Secretary of State
s

DIVISION OF CORPORATIONS

Secretary of State

1., Corporation Name

SHELLY'S DINER, INC.

)OCUMENT # P96000050041 (8)

Princpa! Place of Businoss

158YS Sw. WARFIELD
ldoi'ér?'rgv?n FL 54956

Mailing Address

PO BoY 58Y
INDIANTOWN FL 34956

LT

3. Date Incorporated or Qualified

06/10/1996

3a. Date of Last Repart

2. Pflhclpal Place of Business

i 2a. Mailing Address 4. FEI Number Applied For
. m : 26) GS - 0677 364 Not Applicable
;. ‘Sulte, Apt. #, stc. Sulle, Apl, #, elc. -
Lﬂ-te P v P 8. Certificate of Status Desired [ $8.75 Add‘monal
22 o ;7—' Fee Required
— City & State | . Cily & State 6. Election Campaign Financing $5.00 May Be
: ;;] 28] Trust Fund Contribution Added to Faes
4 Zil:‘ Country SRAL Country 8. This corporation has liability for intangible lax under s, 199.032,
29 ¢ 25] 28] 30] Floridia Statutes Yos [JNo |
i . Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent ]
& WSK“.L. DEANNE B1| Mame
. ’300 SPNNGHAVEN ESTATES I pO . BOK M 82 Street Address {P.O. Box Number is Nol Acceptable)
» INDIANTOWN FL 34956 _
83
. :I 84} City 85] 7ip Codo

FL

1. Pursuant to the provisions of Saclions 607 0502 and 607.1508, Flor da Statutos. 1he above-namad 6or

o was aulhorized by the corporation's board of directors. | hereby accept the appointment as regisiered

peralion submils this statement for the purpose of changing ils regislored

505, Florida Stalutes,

office or regisiered agent, o both, in the Stat_of Florida. Such chan
s ] agenl. | am fghiliar with, and acceZ !he ob%’lzns o, Section 607
i1 RIGNATURE M—/

RV 2

CR2EQ34 (9/96)

information indicated on this annual rapor
| am an officer or direcior of the corporation or tho receiver or jrustee

port ar supplemental annual report is true and accurale

¥ Stgnature, typed of prinied name o regstared agent and tille i appicanis T {NOTE Fegistered Agont signature requiod whan einstanng) Date
32 I OFFICERS AND DIRLGTORS I K ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TMLE D [ 1 perete 13 T1LF [J Change  TJ addition
NAME TRUMBETAS, MARK . 1.2 Nam
stveer ouress | 7300 SPRINGHAVEN ESTATES / P.0- BOv. M, p—
CITY- ST- ¢ 'NDIANTOWN FL 34956 140y -81- 20
ATLE D [T pereTe 21TNLF [T change T addition
NAME DRISKILL, DEANNE 2.2 NAME
| smeet aboress | 7300 SPRINGHAVEN ESTATES / L0 Box m 2.3 STHEE ADDRESS
CITY-ST- 2P IND!ANTOWN FL 34056 2.4CNv-81-2P
THLE [ orieie 21TILE [J Change 1 Addilion
NAME 22 NAME
“STHEEY ADDRESS 33 STREF1 ADDRESS
GITY- 8T~ 34 CITY-ST- 2P
THE [ et FIRT: "Ttrenge [ Adgivon |
NAME 4.2 KANE
 STREET ADDRESS 43 SIREET ARDRESS
Y- S1-2P 14 CHY-81- 71
1 e MPRIEE 1T [T Ghange Addition |
 AME 52 NAME ﬂ\(\
 STREET ADDAESS 5.3 5TRHET ADDRESS Q- \(ﬁ
- CITY-§T-21P ) 54CI1Y-51-7F W
TIE [Jotien G1TIE o e e o L] Change L] Additin
i 62 NAME Eabd l!L'J,!:l '1 EII,!:_]--I e r_,t'-:'
 GTHEET ADDRESS £ 3 STREET ADDRESS “L.Iq;-‘ff_'r A Q032017
“LITY-5T-2IP 6.4 LY-ST-21P $ob LS5 ()
4. | do hereby corliy that the information supplicd with 1his filing does not qualify for the exemplion slated in Soction 118.07(3)(i). Florida Stalules. | further certify that the

% ;. Bppears in Biock 12 or Blosk M it changed, or on an attachyfnl with an gdcrcss.
il CIANATIIDE. Y150 Py Vi

and that my signature shall have the same lega! eflect as if madc under oath: that
empowalcd to execute this report as required by Chapter 607, Florida Stalules; and that My Narme

Z///J/ﬁ"}' é’/.ll’/)-: -3

Apr 18 1997 8:00am



