2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J41288 '" Apr 16, 2001 8:00 am

1. Entity Name :
SAMSON RESTAURANTS, ING. | ecretary of State
) v 04-16-2001 90054 026 ***150.00

Principal Place of Business Mailing Address
% SAM MAISANO % SAM MAISANO
14009 SILVER QAK CIR 14009 SILVER QAK CIR o . L
LARGO FL 33774 LARGO FL 34644 ) oy
us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State - 4. FEi Number  RQ-2747140 Applied For
Not Applicable
i ip .. Count :
Zip Country Zip - uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curremt Reglstered Ageni 7. Name and Address of New Registered Agent S
o TN eE T o . - Narrg B ' B o7
MAISANO' S‘AM Street Address {P.C. Box Number is Not Acceptable)
: ree r C.
14009 SILVER OAK CiR P
LARGOQ FL 33774
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, of both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if appticeble. {NOTE: Registered Agent signature required when reinstating) DATE
9. $h|s corporation is e||g|blg 1? satisfy its Intangible . FI;.”E:'..\‘:\I?W!!.1 FFEE |Sm$; 52?500 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiecls 10 do so. fter » 2001 Fee will be . Trust Fund Contribution. (] Added to Fees
(See criteria on back) a Make Check Payable 10 Department of State
1. OFFICERS AND DIRECTQORS J 12, : ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE _PVT 3 pelete TITLE , EcChange [ Additicn
NAVE MAISANO, SAM NAME
staeer anoaess | 14009 SILVER OAK CIR STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-ST-2P
TIE O Delete TimLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TITLE - - . Dalete: e . =y - - : [ change  [5-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-7IP
me [ Delgte TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Detete TIMLE [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2iP CITY-S7-2IP
TIMLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP / CiTY-5T-2IP
13. | hereby certify that the information supplied witfihis filing does ngt qualify for the exemption stated in Section 119, -CJTJ’f_f )(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rep true and accuratg 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 receiver ar p this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit empowered
UM B Sand 4400/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Data Daytime Phone #

SIGNATURE:/)C'

CR2E034 (10/00)



