FILED

N

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Nane

SAMCIN RESTAURANTS, INC.
uﬂineipaif’)aw of Bosinass Maiting Address
10998 OKEECHOBEE BLVD. 10998 OKEECHOBEE 8LVD.

ROYAL PALM BEACH FL 33411

ROYAL PALM BEACH FL 33411131

O O

3a. Date of Last Report

8. Date Incorporated or Gualified

I 05/05/1983 04/25/1096
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 _ ?6] 650442119 Nel Applicable
Suilg, Apt. 4, etc Suite, Apt #, elc. i
o ' d B. Certificale of Status Dasired O TB.TS Addtonal
22| 27 ' Fee Required !
City & Stato Cily & State 8. Elsction Campaign Financing $5.00 May Be
23] E;I Trus! Fund Contribution Added to Fees
| Zp Country Zip Country 8. This corporation has hiability for intangible lax under 5. 189.032,
24| 25 29] 30 Florida Statules Yes []No
p. Name and Address of Current Reglstered Agent 10._Name and Addreas of New Registered Agent
RINE, CINDY B1} Namo
10998 OKEECHOBEE BLVD. 82| Street Address (P.O. Box Number is Not Acceptabla)
ROYAL PALM BEACH FL 33411
83
84| City FL 85) Zip Code

|11, Pursliant 1o the pravisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation subrails this statement for 1he purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligalions of, Section 6070508, Florida Statutes.

information indicated on this annu
I 'am an oflicer ar director of I
appears in Block 12 or Bl

SIGNATURE:

al
- tion or ihe receiver @

SIGNATURE . ——
Sigrature typust o prittd name of regrotered agant and e it apphcable {NOTE: Rogisterad Agont signature required when reinstalirg) DATE
|_127 GFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
B L [T vELETE TATILE [T Change [ Addiion | g5
NAME RINE, CINDY 1.2 HAME 2
stien poness | 10988 OKEECHOBEE BLVD. 1.3 STREET ADDRESS 9
oITY- §1-2 ROYAL PALM BEACH FL 33411 1A CITY-5F-20 a
TILE LI DECETE 21LE L] Change ™ £ Addition |©O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Oty §1-2 2 4GITY-ST-71P
BT - o CJ DeLerE 31TME [T Change L] Addtion
NAME 3.2 HAME
STRELT ADDRESS 3.3 STREET ADDRESS
oY -2 34, CaIY-§7-21P
T T T T oeLeTe 41 TTLE (I change [T Adaition
NaME 4.2 NAME
SIFEF [ ADDFFSS 43 SIREET ADORESS
CIlY-S1- 71 44 CITY-5T. 2P
ILE LJ DELETE 51TLE ~ [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
| covesrae | e S4C0TY-ST-21P
T [_] oeLere 61TITLE [T crange [ Additin
NaME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| Cav-si-2p ,,J_.m, SA4CITY-ST- 2P
14. I cio hereby cerlify that the information supplied with this flding does not qualily for the exempdion stated in Saction 119.07(3)), Florida Statutes. | further certify that the

pporl or supplemeantal annual report is true and accurats and that my signature shall have the same lagal effect as if made under oath: that
1stee empowerad 10 execute this report as required by Ch
J with an address.

lorida’ Statutes; and that my name

AL

Daytime Phone #
0308493




