2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000030138

1. Entity Name
AUNT JOSIE'S CHEESECAKE, INC.

Secretary of State

05-03-2004 90685 014 ***150.00

Principal Place of Business Mailing Address

4066 DELTONA BLVD
SPRING HILL, FL 34606

4066 DELTONA BLVD
SPRING HILL, FL 34606

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apl. #, otc.

DECRISTOFARO, KATHLEEN
1184 FAYETTEVILLE DR
SPRING HILL, FL 34609

Sulle Apt. #, ete. 04292004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3601383 Not Applicabla
Zp Qountry Zip Country 5. Corlificato of Status Dested [ $8.75 Additional
. . Fee Required
. 6. .Name and Address of Current Registered Agant [ T —-7..Name and Address of New:Rogistared Agent. . -
) ‘ Name :

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

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

SIGNATURE

Signature, typed or grinted name of registered agent and title if applicable.

{NOTE: Registered Agent signature requiied whan reinstating) CATE

FILE Nowi! FEE IS $150.00
After May 1, 2004 !"ee will be $550.00

9. Election Campaign Firarcing
Trust Furid Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE D [ Detete TME O change [ Addition
NAMC DECRISTOFARC, KATHLEEN NAML
STREET ADDRESS | 1184 FAYETTEVILLE DR STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34609 CITY-ST-2P
TITLE D 3 Detete TITLE O change ] Addition
NAME DECRISTOFARQ, GERALD NAME
STREET ABDFESS | 1184 FAYETTEVILLE DR STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 348600 GITY-ST-Z7iP
Sme . _ 7 petete T [ change  [J aadilion
NAME ’ NAME Tt T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST1-2IP
TITLE J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ pelete TIE [ change ™[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P CITY-ST-21P
TITLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS L ' STREET ADDRESS
CITY-ST- 2P ‘ CITY-ST-2IP

indicaled on this report or supplemental report is true an

changed, or on an attachi t with an addra

SIGNATURE:

12. | hereby certi]z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaiicn or the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
, with ali other like empowered.

te Kithleon Delristlar

E gohar ffres ¥ 4290

# TF siGNATURE'AND TYRED OR PRI
|

D NAME OF SIGNING OFRCER OR DIRECTOR

Date / Daylime Fhona #




