2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2006 8:00 am

DOCUMENT, # P01000062768 ecretary of State
1. Eniity N
ity Hame 04-28-2006 90151 019 ***150,00
RIMA’S CHEESECAKE, INC.
Principal Piace of Business Mailing Address
4713 NORTH CONCRESS AVE 1200 VIA LUGANO CIRCLE
BOYNTON BEACH FL 33426 #303
2. Principal Place of Business 3. Mailing Adadress
Suite, Apl #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10]05)
City & Siate City & State 4. FEI Number Applied For
65-1140145 Not Applicable
Zip Couniry ztp Country 5. Certificate of Status Cesired (] ?8'75 Additiona!
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

I{?OROEvéOI’_g&pNO CIRCLE #303 Street Address (P.O. Box Number is Not Acceplable)

BOYNTON BEACH FL 33436

City FL | Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signawre. lyped or printed name of registared agant end tlic il apphcabie {NOTE: Registared Agenl signature renuirad when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

OFFICERS AND D!RECTOHS 1, ADDITIONS /CRANGES TO CFFICERS AND DIRECTORS IN 11

1 telete TITLE [J Change [} Aadition
NAME POLLOCK, LYNN NAME
STREET ADDRESS | 180 ROCK CREEK LN STREET ADDRESS
CITY-57-2IP SCARSDALE NY 10583 CITY-S3-2IP
TITLE D O pelete THLE O change ] Addilion
MAME THURMAN, ANDREA NAME
STREET ADDRESS | AGieBO-8T 207 DR EwsTEL Ro. STREET ADDRESS
CTV-ST-ZP | NEW-FERK-NI0623 ScansdALe, VY 10583 Cry-S7-Z1p
TiILE 2] 1 Detete TITLE [} Change  [C] Addition
NAME LORENZQ, RIMA NAME
STREET ADDRESS | 120@ VIA LUCANO CIRCLE #3073 STAEET ADDRESS T -
CTY-S-IP | BOYNTOM BEACH FL 33436 ciry-§1-2p
TLE 7 Delete TLE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST1-21P CITY-S1-ZiP
TINLE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE L1 pelete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Y-S 2P

12. | hereby cerntify that the information supplied with this filing dees not qualify for the exemplions contained in Section 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver of trustee empowered to exgcute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachm an address, with ali ofjfer like empowered.

SIGNATURE:  /Ltua 41800 L1967 9009

sm;htuns ANDI TYFEG OR pnmf!g]ms OF SIGNING OFFICER OR DIRECTOR Daty Daytime Prone #




