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

| conmom FLORIOA DIPATTMENT OF STATE Jan 28 1998 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION QF CORPORATIONS

1998

DOCUMENT # P96000050041 (8)

1. Corporation Name

SHELLY'S DINER, INC.

*

TR A AN

St

Princlpal Piace of Businaess Mailing Addross
15845 5.W. WARFIELD P.0. BOX 584
INDIANTOWN FL 84956 INDIANTOWN FL 34956
DO NOT WRITE IN THIS SPACE
3, Date Incarporated or Qualified
06/10/1996
2. Prdncipal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21] 28] 65-0677364 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, 816, i
1 P P 5, Cerlificate of Status Desired O 53'75 Additional
22| . . ;I Fes Required
“City & State City & State 8. Eleclion Campaign Financing $5.00 May Bs
129] 28] Trust Fund Contribution O Added to Feas
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
’;I ;s—l EI m Personal Property Tax due June 30. Oves No
9. Name and Address of Current Regislered Agent . 10. Name and Address of New Reglsterad Agent
DRISKILL. DEANNE 81| Name
7300 SPRINGHAVEN ESTATES 82| Streel Address (P.O. Box Number is Not Acceptabls)
PO.BOX® SI10
INDIANTOWN FL 34858 a3
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, of both, in the Stale of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the abligations of, Section 607 0505, Florida Statules.

SIGNATURE .
Signature, typod o printed name ol registered agont ard tille il appticable {NOTE: Registared Agent signatura raquired whan renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ~ I DiLETE 1ATILE [T Change ] Addition
NAME TRUMBETAS, MARK 12 NAME
saeer apomess | 7900 SPRINGHAVEN ESTATES P.O. BOX #E 510 1.3 STREET ADDRESS
CiTY-§1-2P INDIANTOWN FL 34956 14/TY-5T-2IP
TMLE 1Y) ] DeLETE 21TNLE [TChange [ Addition
HAME DRISKILL, DEANNE 2.3 HAME
sieeraooness | 7300 SPRINGHAVEN ESTATES P.0. BOX# SIO 23 STREET ADDRESS
CITY-5T-21P INDIANTOWN FL 34056 2 4CITY-5T-7P
e [T DELETE 31TILE [T change 1 Addiiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ITY-S1-21P 34, CITY- ST-2IP
TLE [ oELETE RET Tl change ] Addition
NAME 4. 2 NAME
STREEF ADDAESS 4.3 STREET ADURESS
CITY-§7-2P 44 GTY-81-2P
TITLE [ DECETE 51TILE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRISS
GITY-51-2IP 54CITY-S1-2IP
THLE ] DELETE 61TITLE ] Change D Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRLSS
CITY- $t- 2P 6.4 CITY-S1-2P

14. | hereby c:ertiirI that the information supplied with this ling does not gualify for the exemption stated in Seclion 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effoct as if made under oat, that | am an
officer or dirgctor of the cor tion or o receiver or ruslegempawered lvoxecute this reporl as required by Chapter 607, Florida Statutes; and that my nagfe appeasd in

Block 12 or Block 13 if Gha , Of on an attachment wilh gifladdress. o
SIGNATURE: DEANNE DRISKILL  HiL 98 . 7388

CR2E034 (10/97)



