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

PRC;.‘)FIT FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am =
CORPORATION atherine Harris -
ANNUAL REPORT KSe'c'rlet:ry ofustate Secretary Of State ==

05-07-1999 90156 013 ***150.00

DIVISION QF CORPORATIONS

1999
DOCUMENT # PQ8000071937 -

TR

ELAINE'S, INC.

Principal Place of Business Mailing Address =
6225 FAIRWAY BAY BLVD P O BOX 530085
GULFPORT FL 33707 ST PETERSBURG FL 33747
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/14/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. - o~ ~ - -
;ﬂ éll-s A‘F&Jﬂ'{_% 6"’91 ;' po- BC’){ S 5608'3 Dq - 352(0 89 QO Not Applicable =
Suite, Apt. #, etc. i ' Suite, Apt. #, etc. . it =:
P P 5. Certifcate of Status Desired [ $8.75 Additional
22 27 Fee Required ;
City & Stale. Gru AT p oo City & Sta_tﬁ 6. Election Gampaign Financing - $5.00 May Be : l
23] 5F Herelspute F L 28] ST  Perrgsbues (L Trust Fund Contribution Added to Fees !
Zip Country Zip Coyntry 8. This corporation owes the current year Intangible I
m 33 701 E Pl”cé-(.-‘k'.') E‘ 3374 7 m LS Persenal Property Tax. O Yes ONo | K
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent l
81| Name : |
RAY, DOROTHY I d Box Number is Not Acceptabl {
6225 FAIRWAY BAY BLVD 8 reet Address (P.O. Box Number is Not Acceptable} 1
GULFPORT FL 33707 83 i
3| Ciy a?{ Zip Code LK
. . ___ FL ] 2o 1
11, Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 1
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s hoard of directors. | hereby accepl the appointment as registered .
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. i
SIGNATURE :
Signature, typed or printed name of registered agent and titie if applicable. (NGTE: Registared Agent signature required when reinstating} DATE 6 ' ;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 =2 f
TTLE PD ] DELETE 11 TITLE Y (] Change ﬁAddm‘on E 1
NANE RAY, DOROTHY E 12N Lonco . Bued 3 |
sreeTaposess| 6225 FAIRWAY BAY BLVD 1asmreemanoress, VA Mo RS o |
CITY-ST.ZP GULFPORT FL 33707 14 CITY-ST-ZIP Ay e NG ZBBOW £
TME ] DELETE 2ATE [Change  [JAddtion | O |’
NAME 2.2 NAME
STREET ADDRESS 2. STREETADDRESS
CITY. ST-ZIP 2.4 CITY-ST-2IP
TTLE [ DELETE 31 TME [MJChange  []Addition
NAME J2NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-ST-ZIP
e ] DELETE 41TME [OChange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP
TITLE ] DELETE S1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADCRESS 63 STREET ADDRESS
CITY-57-2P 54 CITY-ST-2IP
TmE [ DELETE 6.1 TTLE [OcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §4CITY-ST-ZIP

14. T hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rad to execute this report as required by Chapter 607, Florida Statutes; and that my hams appears in

Block 1Z of Block«3 if changed, or on an attach t . with all other like empowered.
SIGNATUR =/\\9 227-90b -9459
M Date Daytime Phone #

em|
with an addres;




