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

PROFIT
CORPORATION
ANNUAL REPORT

1998

_—
.?'j 177

FLORIDA GEPARTMENT QF STATE
Sandra B. Mortham
Sucrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namea

PIECE OF CAKE OF THE PALM BEACHES. INC.

P96000033306 (7)

Principal Place of Business Mailing Address

1937 N. MILITARY TRAIL
WEST PALM BEACH FL 33409

1837 N. MILITARY TRAIL
WEST PALM BEACH FL 33409

FILED
Mar 19 1998 8:00am
Secretary of State

S A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/15/1956
2. Principal Place ol Business 2a. Maiing Address 4, FEI Number Applied For

21] 2 58-2231855 Rt Applioabia

Suite. Apt. ¥, elc. Suile, Apl. #, alc. N $8.75 Additional
;!;1 é;l 6. Certfficate of Status Desired | Foe Required

City & Stato City & State 8. Elaction Campalgn Financing $5.00 May Be
23] 23] Trust Fund Contrlbution Added to Faes

2ip Country 2w Couniry 8. This corporation owes or has pald the current year Intangible
24 E ’;ﬂ] ;5‘ Parsonal Property Tax due June 30. Oves [Ono

9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registored Agent

MALYNN, JUNE §
5283 FOXTRACE
WEST PALM BEACH FL 33417

81| Name

B2| Street Addrass (P.O. Box Number is Not Acceptable)

83

84] City

ss] 2Zip Code

FL

11. Pursuant to tho provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposge of changing lts n
office or registared agent, or both, in the Stale of Florida_Such change was authorized by the corporation™s board of directors. | hareby accept the appalintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

igtered

SIGNATURE e
Signalya, typod o pricted narme ol regetered agant and litio It applcable (NOTE: Repisterad Agent signature raquired when ralnatating) DATE
12. OFFMICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE [ TJ oeETe 11 TEE [J Change™ L] Addition
NAME MAYYNN, PATRICK J 12 NAME
seeranpress | 5283 FOX TRACE 13 STREET ADORESS
CITY- §1-ZIP WEST PALM BEACH FL 33417 1ACITY-ST-2P
TME ] 3 DeLEE 24 TITLE [ Ghange LT Addition
KAME MALYNN, JUNE § 22 NAME
sweeraoprzss | 5283 FOX TRACE 23 STREET ADDRESS -
CHTY-S1. 2P WEST PALM BEACH FL 33417 2.4 CITY-§T-2P
e [ oecere 31 TNLE [JChange [ Addition
NAME 32 NaME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21¢ 34.CY-ST-21P
TIE T peLETE AHINLE O Trange LI Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CIY-ST-21P 44 CrTY-ST- 2P
TINE [ beLeTE 51 TME T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P SACITY-ST-ZP
e | GRS 61T0LE L) crange  T_J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CTY-ST-29 64 CITY-ST- 2P

Block 12 or Block 13 #f changed. or on an atiachmarnt with an, address.

14. | hereby cerlify that the infornation supplied with ts tiing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further Gerilty that the information
indicated on this annual report or supplomontal annual ropert Is true and accurats and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of tha corporation or the raceiver or trusloe empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: A/ e “SUNE S MADINN

CR2E034 (10/97)

3-13-98 S6/-b4p-207)




