~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT "”'"éq\&_ FLORIDA DEPARTMENT OF STATE
CORPORATlON p __‘3‘.1 Sandra B. Mortham
ANNUAL REFORT '_:,e’ Secretary of Stale

o .
Sy S0

1996

DIVISION OF CORPORATIONS

DOCUMENT # P93000010059 (2)

1. Carporation hame

A BETTER CHEESECAKE, INC.

Mailng Address

1 20-84TH AVE. N.
ST PETERSBURG FL 33702

1120 94TH AVE. N.
ST PETERSBURG FL 33702

WA

us us 3. Date incorporated or Qualified 3a. Date of Last Repont
02/02/1993 06/27/1885
[ 2. Fringipal Place of Busnass " | 2. Maiing Address 4, FEl Numbar Appied For
|21] _  [26] 59-3161786 Not Appiicable
. Suites, At #, olc.. | Suite. Apt #, elc 5. Cortificate of Status Desired Q, $8.75 additional
221 o 7 27—| Fee Required
Hf Cry & Stale City & State 6. Eisction Campaign Financing 0 $5.00 May Bo
23 28 Trust Fund Contribution Addod to Fees
B E’hp ' T Gountry 2w Country 8. This corporation has liability for intangible tax under s 188.032,
24] . hﬂ _ 29 N 30 Florida Statutes 0O ves &9 No
9, Name and Address of Current Registered Agent 10. Name and Address of Naw Reglstered Agent
o3 TR T AUUTESS ST MLTTen: negislered Re Y

KRISSOFF. MARY E 82| Street Address (P.O. Box Number is Not Acceptable)

3636 HAINES ROAD NORTH

ST PETERSBURG FL 33704 8

841 City 85| Zip Code

FL

@ registered agent, or both, in the State of Plorida. Such chan
famibar with, and accept the obligations of, Section) 607.0508, Florida Statutes.

SIGNATURE

S‘\_;v-nm;z Iy[h’.‘o or protxl r-.]'u@’c\f’r&rg‘-;:y«rea awnt At it a_ﬁ_ﬂ-\(a_b_l;;

| 1. Fursuant 10 the provisions of Sections 607.0507 and B07. 1608, Florida Statutes, 1he above named
e was authorized by the corporation’

cerporation submits this statemant for the purpase of changing its registered office
$ board of directors. | hereby accept the appointment as registered agent. | am

" INOTE: Regislored Agenl sigriature required when ranstating)

DATE

CR2E034 (12/95)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
we o [p T o PR DELETE 1 LTILE O Change [ ] Additien
BAME “WATERS;BARBARA 12 NAME
SIHECT AGCRZSS 13 STREE! ADIDRESS

OTvst A - Bl 14 BITY-51- 2P
i D (] DLETE 2 1 IILE O Change ] Addtian
NAME KRISSOFF, MARY E 22 NAME
sweranoness | 3636 HAINES ROAD NORTH 23 STREET ADDRESS

_Cry-sr-2ip . 7871' PETERSBURG FL 33704_ 24 CITY-ST- 2IP
TILF %D ] DELETE 3 1TLE [ Change [ Addition
CBARA  WATERS 2w
sk anness | gedl FOTA Ave A 33 STREET ADDRESS

ansine | el las fFae kil BB T Ll |soman
It [ DELETE 4 1TME [] Change  [[) Addilion
KA 4.2 KAME
SIMEE? ALDHES 4.3 STREET ADDRESS
Gy-5° 4 o 44 0I1Y-57-217
HILF ] DELETE 5 1TILE [] Change [ Addition
HaM: 5.2 NAME
SIMEE ] ADDRESS 5.3 STREET ADDRESS

nir s1-EF o 54 CITY-§1.2
mr [} DELETE § 1TIME [[] Change [ Addition
KA 5.2 NAME
STHEET AUBHESS 63 STREET ADDRESS
ST aw - . 64 CHY-ST-7IP

4. -i-d;-_f-l-f;t;f-.ry -é:eﬂll’y that the in‘ormation su

Qi
appeans in Block 12 or Block 1

SIGNATURE:

«, or on an gttgrhment with an address.

ARG

YPED OR PRINTED NAME OF SIGNING OFFICER ZR DIRECTOR

fed WHTERS

ppfiodd with s fiing is voluntarily fumnishad and does 1ol quality for he exemption stated It Section 119 073, Flonda Statdtes. | furiher
codlify 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 eMect as if made under
alhi, that | am an officer or director of the: corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

s wsgeosyd

o




