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

 PROFIT AL FLORIDA DEPARTMENT OF STATE 8 99 8 . O O
CORPORATION  ({R W sandra B, Mortham - Apr 28 1997 8:00am
ANNUAL REPORT R YR Secretary of Stale S S
1997 ;,}e‘ DIVISION OF CORPORATIONS ecretaI ’ Of tate
DOCUMENT # KB88922 (5)
1. Corporation Name
TAM & SAM, INC.
T Principal Flace of Busnoss - Maiing Address “mlmm u"”'u"l""ll’l "'I ']I'I I'I“ I‘I"Iml lll" m" "II
3300 PGA BLVD 3300 PGA BLVD ‘
S640 8640
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410-2821
3, Date Incorporated or Qualified | 3a. Date of Last Report
B | 06/17/1969 04/26/1996
| 2. Principal Place ol Busibess 2a. Maihng Address 4. FEI Numbar Applied For
n| o 26] 650138581 Not Applicable
Suite, Apil. #, etc Suite, Apt. #, elc. . . $8.75 Additional
El ";;] 5. Cerlificate of Status Desired 0 Fes Required
City & State City & State 6. Etection Campalgn Financing $5.00 may 8o
23] N ;ﬂ Trust Fund Contribution ] Added to Fees
| &n Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
_?é] _ 125 E m Florida Sialutes O Yes m No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MANTALIS, TAMARA 81] Name
% PGA BLVD 82| Streel Address (P.O. Box Number is Not Acceptable)
PALM BCH GARDENS FL 33410 63
84| City FL 85 Zip Code

11, Pursuant lo the provisions of Soclions 607 0502 and 607.1508, Flonda Stalules, the above-named corporation submits this statement Jor the purgoss of changing its roglstered
office o regrsteracl agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent {arn familiar walh, and accopl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

B b typwd 00 prrhs Dane of mgiaterert agent and the 4 appicable {NOTE Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IRnT PST [T GeCET 1ITILE [J Change ] Addition

NAME MANTALIS, TAMARA J. 12 NAME

sizeranmrse | 0435 ROCKCREEK DR. 1.3 STREET ADDRESS

GITY-S1 71 LAKE WORTH FL 1.4 CITY -§T- 2P

TiLe D [J DELETE 21TME [T cange  LJ Addition

NAME MANTALIS, TAMARA J. 2.2 NAME

stwir anpess | 6435 ROCKCREEK DR. 23 STREET ADORESS

CNY-ST-2i¢ LAKE WORTH FL 2 ACHY-ST-ZP

me [J Deckie 31 TIELE [ J Changs L] Addition

RAM: 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Cil- SI- 2P J3scoy-sr-ap

T [T oecere A3 TITLE [ change [T Addition

HAME 4 2ZNAME

STREET ADDRESS 43 STREET ADDRESS

CY-S1- 20 44 CITY-81-2P _

L [T oeeene §1TITLE [ change L] Addition

NANE 52 NAME

SUREET ADDRESS 5.3 STREET ADDRESS

GITV-S1-2iF 54 CiTY-ST-2P

TME ) [T DECLETE 6.1 THTLE TJthange L] Addiion

NAME 6.2 NAME ‘

STREET AGDAESS 6.3 STREET ADDRESS

GCITY-§T- 2 BACITY-ST-2W

14,1 qo hereby certfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify thal the
information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an cificer or draclor of the corparalion or the regeiver or truslee empaowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on afaYachment with an address.
SIGNATURE: _ ¢ 5 3/ /97 sul-62%-46F)
[ Ve 7 Daytime Frione «

Py YTl

CR2E034 (9/96)



