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DOCUMENT # P93000010059 FILED

1. Entity Name

A BETTER CHEESECAKE, INC. Jan 09, 2001 8:00 am
- Secretary of State

Principal Place of Business Mailing Address 01-09-2001 90016 043 ***150.00
2519 MCMULLEN BCOTH RD 2519 MCMULLEN BOOTH RD
CLEARWATER FL 33761 CLEARWATER FL 33761
S us
Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Cily & State o " |7 City & Stale = N 4. FEI Number nAR AT T "[Apeliéd Far -
59—3161786 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
KRISSOFF, MARY E ‘ Street Address (P.C. Box Number is Not Acceptable)
3636 HAINES ROAD NORTH
ST PETERSBURG FL 33704
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in thé State of Florida.

SIGNATURE
Signature, typed or printed narme of registared agent and title if applicabla {NOTE: Registered Agent signature required when remstating) DATE
i ion is eligi infy i i "
9. Th\sfgprporatpn is ehtg\blg trr sinify its Intangible FILE ‘I:IOV:...1 FFEE |S' $150.00 10. Election Campaign Financing $5.00 May Be
Tax |I\qg requirement and elects 0 (0 80. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 o
TINE PD [ Detete TITLE [ Change (3 Addiion | 8
=]
Nk WATERS, CASA e 2
STREET ADDRESS 6101 90TH AVE N STREET ADDRESS ?'.-,
CIY-ST-2IP CITY-$1-2P <
PINELLAS PARK Fl 33762 __|d
TITLE D [ oelete TITLE 1 Change [ Additicn 5
AV KRISSOFF, MARY E AN
STREET ADDRESS - “3636 HNNES‘ROAD NORTH' h T T T ~ | STREET ADDRESS - |~ e R i LS Bt
OTSTZF | ST. PETERSBURG FL 33704 o st 2p
TITLE O Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-8T-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TNLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TITLE B T ' [ Delate TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-ZIP CiTY-$T-2IP

13. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive; or trustee empowered 1o exggute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenygith an adg#ss, with all othef life empowered.
34’454@ GSA /= 3-0/ )22 7S 2275

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Dayime Phane #




