2002 UNIFORM BUSINESS REPORT (UBR) FILED

et 20 0o

1. Entity Name
SAM'S NEW YORK PIZZA, INC. 03-06-2002 90115 035 ***150.00
Principal Place of Business Mailing Address
4213 UTTLE ROAD 4213 LITTLE ROAD
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
2. Principal Place of Business 3. Mailing Address H"“ll’ m mll ”l" ||”| |'“ |Im I|“| Iml IH" “II‘ l“”"” [Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & State * City & State 4, EEl Number Applied For
S q ~37/3X D g Not Applicable
Zip Gountry zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
—_— . - L. oL em]| Name — - —_ .-
HAMDAOU" ABDESSAMAD Street Address {P.C. Box Number is Not Acceptable)
4213 LITTLE ROAD
NEW PORT RICHEY FL 34655
City FL Zip Cods

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name aof registered agent and Lila if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corperalicn is eligible to satisfy its Intangible FILE NOW!H! I 1 . - .
Tax fiIingrequiremen?a:de o tg‘do - g Atter Man 102002 ";EE wsillsl;':gst:')%.(}(} 10. Election Campaign Financing $5.00 May Be
N ’ rust Fund Cantribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERE{AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE PV [ Change wmilinn
NAME HAMDAOUI, ABDESSAMAD NAME
STREET ADDRESS 14213 LITTLE ROAD STREET ADDRESS
orv-sz¢ NEW PORT RICHEY FL 34855 oITv-51-7P
TILE £ DTS O Delete TILE [J Change deilion
NAME HAMOAOU | , LAVA A NAME
STREET ADDRESS 4 i 3 Ll TTE 2, _o STREET ADDRESS
CITY-5T-2IP MNEW Potr LichHsy Fo 2 46575y orv-sr-e
TILE f O pelete TITLE [ change [ Addition
NAME ' - ‘ oA o NAME o T o Ee -l
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-ZP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS 'STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE T Delete TITLE ' [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

Ay LS N B R N Tn ’7‘;7-
SIGNATURE: AR TSI RS R0 DSOS -0 2s -1980

SIGNATURE AND TYPED CR PHINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




