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

U PROFIT FLORIDA DEPARTMENT OF STATE
hsthgll e | Jan 16 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ3000010059 (2)

1. Corporation Name

A BETTER CHEESECAKE, INC.

ARG

Princigal Place of Business Mailing Address
2519 MCMULLEN BOOTH RD 2519 MCMULLEN BOOTH RD
CLEARWATER FI. 34621 CLEARWATER FL 34621
b Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ) T
02/02/1993 _ _
2. Principal Place of Business 2a. Mailing Address | 4. FEl Number i S Applied For
[21] 28] 59-3161786 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, R N i
P j ' e - 5. Certificate of Status Deslred O $8.7 Adc!mcnal
22 27 Fea Requirad
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23[ ;l Trust Fund Contribution [l " Addedip Fees_
Zip Country Zip Cauntry &. This corporation awes or has paid the current year Intangiole
24 3 576’ / E‘ ?91 4_5:3 76, / —:El Personal Proparty Tax due June 30. Clves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KRISSOFF, MARY E 81| Name
3636 HAINES ROAD NORTH 82| Street Address {P.O. Box NMumber is Noi Acceptable) T T

ST PETERSBURG FL 33704

83

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent, | am tamiliar with, and accept the obligaticns of, Section 607.0505, Florida Statutes. ’ o B S

SIGNATURE — s

84( City o FI’: 85| Zip Code
11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the abave-named corporation submits fhis statement for the purpase of ghanging Tts registére

Signaturs. typed o printac neme of reglisterad agent and title ¥ applcaire. (WOTE. Reglsiarad Agent signature required whan reinstating) DATE = .
12, QOFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
e FD 1 DELETE TATTE PO T ' T [¥] Change LT Addition
NAE WATERS, BARBARA 12 HAE saenpnn  CASHA
seeraopress | 6101 S0TH AVE. N. 13 STREET ADDRESS | £/0 / 67% AUT A7 ] o
erv-sr.ze | PINELLAS PARK FL werr-srre | Pisgllnss Gk FX 33080 .
TLE D £ DELETE 23TME ' [J Change ] Addition
NAME KRISSOFF, MARY E 22 NAME
STREET aboress | 3836 HAINES ROAD NORTH 23 STREEY ADDRESS -t s ] e
GITY-ST-2IP ST. PETERSBURG FL 33704 2 4 CITY-5T-2P
TMMLE [RIEEH 31 TITLE ) ~ [ ochange [ Addition
NAME 32 NAME
STREET ADCRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TITLE [T peLETE 41TITLE S ~ "L] Change  [C] Addition
NAME 4,2 NAME
STREET ADERESS 43 STREET ADDAESS
CITY-ST-2iP 44TITY-§7-2P
e "1 DELETE 5.1 THLE (] Cange™ || Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST-21P 54 CITY-5T- 2P
TITLE ] L] DELETE 6 TITLE T C “{Jchange [ Addition,
NAME 82 NAME
STREET ADDRESS 8.2 STREET ADDRESS
CTY-ST- 7P B4 CITY-ST-ZIP

14. 1 hereby cerlity that the Information suppiied with this Tiling does not qualify Tor the exemption stated in Section 119,07(8)(), Florida Statutes. [ further certify thaf the Tnforpation
indicatéd on thls annual report of sygplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that laman
officer or dirgctor of the corporatedr the jecaiver e-Thystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n -~
Block 12 or Block 13 if changegh'af on a

attachpfent with an address N
SIGNATURE: i ﬁiggﬁ?@ék‘ﬁ@ﬁ 2/ (-S-F&  FE 2525

T e e e e e e ——— fernonrnreonr-m————————=-

Py Tt

CR2E034 (10/97)



