2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN
DOCUMENT # P98000017037 ; Secretary of State

1. Entity Name

FAY'S PALM BEACH CHEESECAKE CO.

Principal Place of Business Mailing Acdress

1253 OLD OKEECHOBEE ROAD 1253 OLD OKEECHOBEE ROAD
UNIT A1 UNIT A

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

| ————————— [NV AMAR A

03022008 . Na Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE 1w

- . 65-0815227 Not Applicable
R o e ' . 5. Corlificate of Staws Desred  []  $8-7 9 Additional

. Fee Required
§. Name and Address of Current Registerad Agent "

?%\Q%Eélé%iNol\BlEE RD. ' : | DO NOT WR]TE
WEST PALM BEACH, FL 33401 L |N THlS SPACE L L

8. The ahove named entity submits thig statement for the purpose of changing its registared office or registerad agent. or both, in the State of Florida. | am familiar with. and accept
tha opligations of registered agent.

SIGNATURE

Signature, tybed of panled name of ragistensd agent and tlte f appheable {NOTE Registerad AGent Signature raquired when ignstating ) DATE

L.

FILE NOWI!! FEE IS $150.00 9. Electron Campaign Financing $5.00 May Bo Ul}!’l[i[l[lg a o o
SUOG1-004 150,00

-
f
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Addedto Fees 0528/ 0E-2004

3
il

10. ' OFFICERS AND DiRECTORS | i T S N
TITLE PTD R ) ! : -
NAME DAVIS, EILEEN N e
STREET ADDRESS | 1253 OLD OKEECHOBEE RD, UNIT A1 ) ’
cv-sT-2p | WEST PALM BEACH, FL 33401

TITLE vsSD .
NAME DAVIS, ROBERT P Sa
STREETADDRESS [ 12563 QLD OKEECHOBEE RD, UNIT A1
GITY-57-2P WEST PALM BEACH, FL 33401

TITLE
NAME
STAEET ADDRESS )
Cny-§7- 2P : :

TInE %
NAME o
STREET ADDRESS SRR ;
Cry-§1-ZIp

TITLE o
NAME AL
STREET ADDRESS '
CITY-51-2P

TITLE
NAME
STREET ADDRESS
oTY-ST-2p N

12. | hereby certify that the infarmaton supplied with this filin g does not quality for ihe exemptions contained in Chapter 113, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 111
changed. or on an attachment with an addregs. with all other ke empowered

SIGNATURE: % : : 57'/34 2333

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFIEER GR DIRECTOR Daytimy Prone 4




