- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P01000046350 | R J“'Szgg,.ﬁ‘t’;’fy g? 'S(’t‘;é M

1. Enlty Name
SAM'S NEW YORK PIZZA, INC.

Principal Place of Business ) Maiing A'dm:ess B ~
4213 LITTLE ROAD 4213 LITTLE ROAD
NEW PORT RICHEY, FL 34635 NEW PORT RICHEY, FL 34655
07122005 No Chg-P CR2E034 (10/03) -
DO N OT WR !TE l N TH IS S PAC E 4. FE! Number Applied For
58-3713808 Not Applicable

o %875 Additionat

5, Certificate of Status Desired Fee Required

5. Nama and Address of Current Registerad Agent

S TTE RoAD D ) DO NOT WRITE
NEW PORT RICHEY, FL 34855 i IN TH]S SPACE

8. The above named erity submits this staterment for the purpose of changing its registered office or registered agerit, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered age —
w Rbdesstmad Hamdacu, — Presideat g-i-05
SIGNATURE s _

Signature, o of printed name of reg SIArad agert and e i applicable (NOTE Registered Agem sighalura required when refstaling) . ?ATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by Septembher 7, 2005 Trust Fund Centributicn. [0 Addedto Feus corporation did not receive the prior notice.
0. " OFFICERSANDDIRECTORS "~ | ) S T
TITLE P ' - .
NAME HAMDACUI, ABDESSAMAD
STREET ADDRESS § 4213 LITTLE ROAD UOAOEE 748 TS
: s IS P46 1
CITY -8T- 2P NEW PORT RICHEY, FL 34653 1 ) ’ -
T —_— 0727 U-R0002-020 150,060
TLE v R .
NAME HAMDAOLI, LAURA

STREET ADSRESS | 4213 LITTLE ROAD o .
CITY-ST-21P NEW PORT RICHEY, FL 34855 . _

TINE S
NAME L

v DO NOT WRITE

o o B IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21P

TITLE
MAME i
STREET ADDRESS
CHTY-ST-2P

e o - ) ) -
NAME

STREET ADDRESS
CITY-T. 7P

12, | hereby certify that the Information supplied with this Fling does not qualify for the exemption stated in Section 119.07(3)(i}. Flarida Statutes. 1 further certify that thé informiatlon
indlicated on this report or supplemental repart is true and accurate and that my signaturg shall have the same legal effect as if made under cath, that | am an pificer or direcier
of the corporatien or the recever or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other Tike empowered. ’ - - -

SIGNATURE: MMM—%—% Hermplacw $-1-0S  727-375- 1880
SIGNATURE AND TYPED OR PRINTED NAME OF SKINING FFICER OR DIRECTOR j T Gate . Daytime Prone ¥




