R : :
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1598.

« . AMOUNT DUE ON OR BEFORE 00/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED
' RO
CORPORATION " et . Morteam Sep 16 1998 8:00am

ANNUAL REPORT Secretary of Stale
1998 =, DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # £4¢7 00003676

1. Corporation Name

Creamy Cheese Cake Co-v\‘mn;/"

Principal Place of Businass Mailing Address
4838 Comdia Sleeed SAME
Caa)a Covald <~ DO NOT WRITF IN THIS SPACE
F‘L 3360 V 3. Date |ncorpoialed or (?ualiﬂa%
[ "2 Principal Place of Business | 2a. Malling Address 4. FEi Number Applied For
21 26] (S-07499%03 | Not Applicable
ite, Apl. ¥, eic. Sulte, Apt. ¥, etc.
’_l Suite, Apt. ¥, elc ulte, Apt. #, alc 5. Cerlificate of Status Deslred $8.75 Additonal
22 ;I Fae Required
City & Stale City & State 6. Election Campalgn Financing $5.00 May Be
23 m Trust Fund Contribution D Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the ourrent year Intangible
?t—l ;;l ;;l —3?| Personal Properly Tex due June 30. Yos D No
9. Name and Address of Current Registered Agent 0. N and Address of New Reglstersd Agent
ph . l ) A L 81| Name
\ \P C ke {man

L(S’” 6 lA’ 8 P’Q-( e 2” 'Of B2]| Straet Address {P.0. Box Number is Not Asceptable)
Cope Corld FL 335/ »
(‘FQ y B4| City FL 85

11. Pursuani to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils raglstered
office or registarad agent, or both, in tha Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accapl the eppointmant 8s registered
agent. | am famlliar with, and accepl the obligations of, saction 607.0505, Florida Statules. ' .

Zip Code

SIGNATURE Signaturs, typed or pricted hame of ragisiered agenl snd tille § apphicalia {NOTE" Regislered Agenl signatue requlred when reinsiating} DATE

12, 7 A, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OF FICERS AND DIRECTORS IN 12
TITLE @) ”]J '/ ﬂC. kC’(W\ﬁf\ [JoeLere $ATITLE ] change [ Addition
HAME 4gn \Sw ¥ Place #)Dl 1.2 NAME

STREEYTADDRESS C‘&fﬂ CD',.,"Q FL 3 3 ¢_’,! 7 +.3 5TREETADDRESS

vtz 1A CYST2P

:L:EE @ A bbe (, A ¢ ‘jt b [ oetere :; :::; [ change [ ] Additon
STREET ADDRESS "(2 ’ , SI/U % r) a( e’ :H 9 O 3‘ 2.3 STREET ADDRESS

CITYST-ZP Cop v Cornld FL 3 3944 24CimysI2P

E M DELETE 31TImE (] change [ Addition
NAME 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-28 34 CITY-ST-2)P

e [ oetere 41TmE [ changs L) Acditon
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44 CITY-5T-2IP

Tme CJoetere 5.1 1Ime [ crange ] Addtion
NAME 5.2 NAME

STREET ADORESS K s 3streevanoress

CITYST-ZP 54 CITV.ST.ZP

e Clowere  forme R I’_J:'] change ) Addiion
HAME 62NAME ST I P e e R

STREEY ADDRESS £3 5TREETADDRESS ~U3/ 12/ 38--010 72043 ¢ \‘d
CITY-ST.2% 64 CITY.ST.21” ‘#**5’53 . —!IS -Kq I

14. | hereby carllm that the information auprlled with this fiing doss not qualify for the exemption stated in section 119.07(3X]), Florida Statutes. | further certify that the Information
Indicated on lhis mnnual rapott or supplemental annual report is true and accurate and thal my slgnature shall have the same legal effect as If made under oath; that | am
an officer or direclor of tha corporation or tha recelver or lrustea empowered lo execuls Lhis report as requlred by Chapter 607, Florida Statutes. and that my name appears

in Block 12 of Block 13 if ch;agoﬂ“us” an attachmepy with arf addrgss, o ) g
| ” n o~ N . ~ F.y f

CR2E034 (5/98)



