| FILED
* - 2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PgiSNl;JmEAENT # P05000136430 04-17-2006 90391 022 ***150.00
SAM'S N.Y. DELI & RESTAURANT, INC.
Principal Place of Businass Mailing Address
10730 US 19 N. 10730 US 19 N.
SUITE 16 SUITE 16 .
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
R e OO I

Suite, Apt. #, elc, Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numb Applied For

- jﬁ) L/fz') Not Applicable
- ; /4 -
Zip Couniry zp Country 5. Certificale of Stalus Desired O g{ase;esq L’:f:‘;“"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg ed Agent
Name

VATHIS, EKATERINI K
10730 US 19 N. Street Address (P.Q. Box Number is Not Acceplable)

SUITE 16
PORT RICHEY, FL 34668

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registored agent and ttle if appticable. {NOTE Registerad Agent signatura required when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ DOFFICERS AND DIRECTORS IN 11
THLE PTD 1 Deiete TITLE Cichange [ Addition
NAME VATHIS, SARANTOS b NAME
STREET ADDRESS | 516 WESTWIND DR STREET ADDRESS
CITY-S1-21P PALM HARBOR, FL 34683 CITY-ST-2IP
TITLE SVvD [ pelate TITLE [ Change [ Addition
NAME VATHIS, EKATERINL K NAME
STREET ADDRESS | 516 WESTWIND DR STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CITY-ST-2IP
TILE [ pelets TLE O cChange £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-st-7(
THE [ Detete TITLE [ change T Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TIMLE [ delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-2IP
THLE [ Delete TITLE [0 Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-51-21P

12. | hereby certify that the information supplies with this tiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or trusife empowersd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f

changed, or on an attachment ddresg,with all r like empowered. M
,/AM?’ ' 4/ 4/ 6
r 7

SIGNATURE:
OR PRINTED NAME OF 5IGNING GFFICER OR DHRECTOR™ Data Daylima Pheig #




