FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

Secretary of State

G DIVISION OF CORPORATIONS
DOCUMENT # P93000032673 (4)

SAMCIN RESTAURANTS, INC.

Meiling Adgress

1099 OKEECHOBEE BLVD.
ROYAL PALM BEACH FL 33411

Principal Place of Fusinass

10998 OKEECHOBEE BLVD.
ROYAL PALM BEACH FL 33411

A A

3. Date Incorporated or Qualified | 3a, Date of Last Report
05/06/1993 04/24/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650442119 Not Applcable
Suite, Apt, #, etc. | Suite, Apt. #, eto. 5. Ceritcale of Stalus Dasired 0O $8.75 Adc!itional
’E] 27 Fea Required
City & State: | City & State 6. Election Campaign Financing $5.00 may Bo
E;l 2F| Trust Fund Contribution Added to Fees
Zip | __ Country i Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;I 2;| 2ﬂ 30 Florida Statutes [ ves [JNo
8. Name and Address of Current Registered Agent 10. Name &nd Address of New Reglstered Agent
B1[ Narre
RiNE, CINDY 82| Street Address (P.O. Box Number is Not Acceptalla)
10998 OKEECHOBEE BLVD.
ROYAL PALM BEACH FL 33411 83
84| Ciy FL ssl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.31508, Flonda Sitatutes, the above-named corporation submits this staternent for the purpose of changing its registerad office
or registerad agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. t heraby accept the appoiniment as registered agent. f am
tamiliar with, an accept the obligations of, Section 67,0505, Florida Statutes,

SIGNATURE __ .

Slorature, typed of prnled rame of ragistared agart and tte i applicable {NOTE" Ragisterad Agert signature required when reinstalir gh DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TITLE P [ DELETE 11 TITLE [0 change [ Addition

NAME RINE, CINDY 12 NAME

steet apoeess 10998 QKEECHOBEE BLVD. 1.3 STREET ADDRESS

CITY-S7-2P ROYAL PALM BEACH FL 33411 14CY-57-20

THLE [ DELETE 2 1 TIE [0 change [} Addition

NAME 77 NAME

STREET ADDRESS 23 STREET ADDRESS -

CiTY-51-21P 24CITY-§T-2P

TITLE {7 DELETE 31TIME [J Change [ Addition

NAME 32 NAME

SIREET ADORESS 33 STREET ADDRESS

CHY-ST-2IF . 34 LTy -S1- 2P

TITLE [J DELETE 41 TITLE [[] Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IF A4 CITY-S1-2P

1ITLE [] DELETE 5 $ TIILE [ Change [ Addition

NAME 5.2 HAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-§7-2IP 54 CITY-ST-21P

THLE [ DELETE 6 tTITLE []) Change [ Addition

NAME 62 NAME

SIREET ADDRESS 63 STREET ADDRESS

GiTY-S1- 2P 6.4 CITY- 81-2(P

14. | do hereby cerlify that the information supplied with this fling is voluntarity furnished and does not qualify for
certify that the information indicated on tris annual report or supplemental annual report is true and accurate

oath; that | am an officer or director of the corparation or the receiver or trustes smpowered to execula this
appears in Block 12 or Block 13 ilehanced, or on an atiasbment with an address.

the exemption stated in Section 119.07{3)(k), Florda Statutes. ! further
and that my signature shall have the same legal effect as if made under
8port as required by Chapter 807, Florida Statutes; and that my name

_/jéj@ﬁ__ﬁgjkéﬁ@

foile]

RE AND TYF, yoa PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

e Pnore B

CR2E034 (12/95)




