AFTER MAY 115 $550.00 FILED

[" 7 “prorn -
CORPORATION
ANNUAL REPORT

o997 ERE
DOCUMENT # J41288 (8)

1. Corparat on Name

SAMSON RESTAURANTS, INC.

FILE NOW: FILING FEE

Sandra B. Mortham

H——— Secretary of State

DIVISION OF CORPORATIONS

SRR

| Prncipal Place of Busi ~ 7 Mailing Address

% SAM MAISANO % SAM MAISANO
14009 SILVER QAKX CiR 14009 SILVER OAK OIR
LARGO FL Médd~ LARGO FL 33774-2027

11/05/1986

3. Date Incorporated or Qualified | 3a. Date of Last Report ]

[ 2. Frincipat Place of Business | 28, Mailing Address 4. FEI Number Applied For
T . 59-2747140 Not Applicable
Suile, Ape. #, et Suite, Apt. #, elc. iti
[ [ [ P 5. Certificate of Status Desired 0 58'75 Additional
yl S 1.4 T Fea Required
L Gy 8 S oy Uty B Stale 6. Election Campaign Financing $5.00 May Be
331 e ,28] Trust Fund Conlribution ] Added to Fees
| & f) Lk ip Counry 8. This corporation has liabitity for intangible tax under 8. 199.032,
3_‘!] }7_ _‘{_SL___ |30] Florida Sfatules Clves [no
e .5 Name and Ac ] 10, Name and Address of Hew Reglsiered Agent

MAISANO, SAM 81 Narmo

14009 SILVER OAK CIR 82| Street Address {P.O. Box Number is Not Acceptable)

LARGO FL 34644~

B3

_________________ i FL [“r&397¢/

|11, Purstan t the provisions of Secons H07. 6502 and 607, 3508, Flonda Statules, the above-named corporalion submils this statement for the purpose of changng s regisierbd
affca or registered agesil, or both, in1ho State of Flonda Such change was authorized by the corporation's board of direclors. | hareby accept the appainiment as repgistered
agent Dam famliae with and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATLIRE . o e
S e Gy o fesd B 0 fege el agont aod pie f appheanke {NOTE Regisrerad Agent signarure raquired whan reinslating) DATE
K OFFICE RS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
71|||;7) o Wr T D DELETE 1.1 TTLE ] Change T Acaition
AN MAISAND, SAM 12 NAME
a1 anoi < | 14009 SILVER OAK CIR 13 STREET ADDRESS
oo |LARGOFL 4Gy S1-26
e I T Ditere 21TH1LE [Jthange ] Addition
NaME 27 NAME
STREET AUDRFES 24 STRCET ADDAFSS
AR ) e 2 4CITY-S1-2P
| e ' o S T [ oeieTe 31TILE [Jchange [ Addition
NAME 32 NAME
STALET ADDRESS 4.3 STREET ADDRESS
LMY ST 34.CITY-S1-21P
e [T oiene 41 TILE _ [TcChange ] Addition
NAME 4.2 NAME
STREET ABDIRE S5 43 SIREET ADDRESS
CHY-81 7P e o 44 CHY-8T-21P
e ‘ [ DELETE 51TME [T Criange [ Addition
HAME 52 NAME
SIHEET ADDAS 5.3 STREET ADDAESS
LS e 54 CHY-3T-2P
TIE [T okeene 61TITLE [ change [] Addition
HNAMI 62 NAME
SIRTEE ADTIRESS €3 STREET ADDRESS
SRR N S » 6.4 CITY-8T- 2P
14, | retyy cerlity 1Nt the information suppl I this filing does not gualify for the exemption stated in Section 1198.07(3)i). Florida Statutes. | further certify that the

nformationindhcaled oe this anoual repor! o
Larm an oflwe or d-raclor of tho corpo
appears in Rlock 12 or Block 13

SIGNATURE:

Splemental annuat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
he recever o trusiae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
gl on an altachment with an addrass.

et i, Maiyane LT

SIGNATIE AND T¥PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR | Fate “Daytoe Frono A
0362082

; f : FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 7 8 O O am

CR2E034 (9/96)



