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PROFIT glndon, FLORIDA DEPARTMENT OF STATE : A r 089 1 999 8 : 00 am
CORPORATION o Ly ee Katherino Harris
revivtpaiead o Hore : ecretary of State
1999 DIVISION OF CORPORATIONS , 04-08-1999 90018 030 ***150.00
. _
DOCUMENT #
DOCUMENT # Pgg000101633
ELLIE'S DELI, INC.
I — LA AL R
2350 CYPRESS POND RD.. #1811 2350 CYPRESS POND AD. #1811
PALM HARBOR FL 34683 PALM HARBOR FL. 34680
DO NOT WRITE IN THIS SPACE
3 Dala Inmrpormod or Qualifed
- pal Place of Business b 2a. Maiting’Address, 4 F Numbar * R - Appled For | 4
g vt H- mud s 5547 Booseoelt Blud. 'g- - 23S L/LO [ Trotwiie
su"' Apl - ete- Suita, Apt. &, etc. s, Certifcata of Status Desied (] "iﬁimg"
: ity & State e 6. Election Campalgn Financing $5.00 may Be
&=l a“\&:ﬁ ot Bl ““——_‘léxfarwm I g = |7 Trust Func Contribiion o Added to Fees
Country Country 8. This corporation owes the current year intang ble
24] 33700 [s] (ASA 26] 33760“ (LSA Personal Frepery Tax. Dves Eho
8. Namo and Address of Current Reglstered Agent 10._Name andd Address of New Registered Agent
81| Name
g:c?;:ggs POND RD ‘18" B2} Street Addrass (P.O. Box Number is Not Acceptabla)
PALM HARBOR FL 34883 [T
84| City FL Iasl Zip Code
11, Pyrsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutas, meabove-rwn wration submits this stalement for the purpose of chatging its registered
off'ca ar registered agent, or bath, in the State of Florida. Such change was authorized by the mmo;-;z 's board of directars. | heraby accept the appointinent as registered L
agant. 1 am {amillar with, and mpt e obligations of, Section 607. T , Florida Statutes. |
SIGNATURE
Tonanws, iyped & priec name of e@Siarsd agent ond tike ¥ RDPICALH. TNGTE R Agenl SKEEUTY regUre Wik TATE —_
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
e D CJ 6RETE 1TME LiChange  DJAdditon) o=
Nane WAIN, ELINOR t2NAME § :
sTReeTs00rE33[ 2350 CYPRESS POND RD., #1811 1.3 STREET ADDRESS w
crv.srze |PALM RARBOR FL 34583 1 G527 &
me Coaee 21TME OChange  [JAddition LT
e . - e o | e - e o
sl smestazoRss| - - - T T T T T T T YT T T TR sREET a0oRESS
CITY-ST- 2P 2 4 CITY-ST- 2P
TE [ OELETE [T CJCrangs [} Adddion
NAME ‘ 32 NANE
. STREET ADDRESS . 2.3 STREET ADDRESS . il
CITY-ST-2P, 34, QITY-§T- 2P :
TME [ DELETE 4ITE {JChengs 3 Advition
NAME ’ L2NNE
STREET AJORESS| 4. STREET ADDRESS |
CITY-ST-P 4ACITY-ST-DP
me [J cELETE S3TME * DChangs  [JAcetion
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CTY-ST- P SACITY-ST- 2P
e ] DELETE £1TLE JChange [T Addidion
NAME 02 NAE '
STREET ADDRESS £3 STREETADDRESS
CITY-8T- 2P SICTY-ST-2P
14. [ hareby certify that the information supplied with this filng does not qualify for the exempiion stated in Section 119, 07(3)(0 Florida Statutes. | further certify that the information
Inelcatad on this annual report or supplemental ennual rsport is tnie and accuate and that my signature shall have the same legal effact as if made undar caih; that | am an

officer or director of tha comporation of the recaver or trustee empowered to execula this repor as required by Cha| arsm‘ Florida Statules; and that my name appears in
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