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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 AT
DOCUMENT # P01000077558 R Secretary of State

1. Entity Name
SAM & NICK, INC. f

Principal Place of Businass Mailing Address

!

1
5314 CONTINA AVENUE T 750 EDGWOOD NORTH
JACKSONVILLE, FL 32277 | JACKSONWILLE, FL 32254

Ll

I

AR

02162006 No Chg-P .. CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE rRTTe e
58-3736223 Not Applicable
5. Certificate of Status Desired O Ei‘;gq l‘f;?:;“““a!

6. Name and Address of Current Reglstared Agent

SCHNEIDER, MICHAEL N

5150 BELFORT ROAD, BUILDING 100 DO NOT WR'TE
JACKSONVILLE, FL 32258 1 [N TH!S SPACE

i

s
i
1
i

i

8. The above namad entity submits this statement foa the purpess of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,
4

SIGNATURE ‘ .
Signature, typed or prinled name of registered agent a?d titte il applicable. {NOTE. Regisiered Agem signature raguirsd when reingatng) DATE
1
FILE NOWL! FEE IS $150.00 1 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conirbution. [0 Added to Fess

10. OFFICERS AND DIRECTORS ] o

TITLE DPST ’

NAME KASSAB, SALIM J

STREETADORESS | 5314 CONTINA AVENUE
CiTY-57-27P JACKSONVILLE, FL 32277

|
]
TMLE DV !
i

NanE: ALQABALAN, NIDAL HOR0o0RS 1248

STREET ADDRESS | 5314 CONTINA AVENUE | 05/ 132050098002 150200
orv-si-z | JACKSONVILLE, FL 32277 | ) i )

TIE

HAME {

rarae | DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
Civy-§3-2ip

THLE
NAME
STREET ADDRESS

THLE

NANE

STREET ADDRESS
LiTy-ST-2p

1
|
CiTY-$T-2P 1
4
1
|
i
!

12. | hareby cartify that the Informaticn supplied with this filing doas not qualify for the erermptions contained in Chapter 139, Florita Stafiifes. | further cerlify that the information
indicated on this report or supplementai repert is irue and accurate 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 or trusiee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrass, with all other like empowered. .

1

ANL2AL A pr— 0 180 b
!NDT?FEDQRI‘R{NTEDW OF SIGN) GFR'CERORDIR.ECTOR 7 Caze Daylime Phone #

SIGNATURE: _.2.




