FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . 2 FLORIDA DEPAF:TMENT OF STATE A r 27, 1999 8:00 am

CORPORAT'ON i rri
ANNUAL REPORT oo ot Sute ecretary of State

1999 DIVISION OF CORPQRATIONS 04-27-1999 90061 039 ***150.00

DOCUMENT # PQ3000032673

1. Corporation Name

SAMCIN RESTAURANTS, INC.

B A

Principal Place of Business Mailing Address
10998 OXEECHOBEE BLVD. 10898 OKEECHOBEE BLVL.
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL :3a11
0O NOT WRITE IN THIS SPACE
3. Date Inorporated or Qualifed
05/05/1993
2. Principal Place of Business 2a. ajyn Address 4. FEI Nuinber ] Applied For
21 26] 71 55 (ot St 65-0442119 I Not Applicable
Suite, Apt. #, ete. ite, Apt, #, X , iti
uie. A4 e Suite, Apt. #, etc } 5. Cenrtifcete of Status Desired O $8'75 Acqltlonal
22 ;] Fee Req Jired
City & State City & State : 6. Election Campaign Financing $5.00 riay Be
m Z?I BO i RP%M i FL - Trust F ind Contribution - Added to Fees
Zip Coun ry Zip " Country 8. This corporation owes the current year Itangjble
24] 25 [29] 2349¢ (] USA Personal Property Tax. E%:'es [INo
9. Name and Add-ess of Current Registered Agent 19. Name and Address of New Registere ! Agent
81| Name . R '
RINE, CINDY _ (0 inPY (Ve
10998 OKEECHOBEE BLVD. LS W PR
ROYAL PALM BEACH FL 33411 23 ! o :
e aon Ry FL ¥ 2519,

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the abave-named ctrporation submits this sjatement for the purpose f changing its ragistered

office cr registered agent, or bo'h, in the State cf Florida. Such change was :uthoiized by the corporztion’s board of clirectord. | hereby accept the apf cintment as reg stered
.agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes. \{ p ,L /q q
SIGNATURE 2’
Signatura, typed or printad na ne of regisierad agent and titfe « applicadle. (NOT =; Registered Agent signalure reqt ired when remstaling} T ¥ DATE &-:-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o}
TME P [ DELETE 11 TITLE [Change [ Addition E
NAME RINE, CINDY 12 NAME 3
srreeTaporess| 10998 OKEECHOBEE BLVD. {3 5TREET ADDRESS b
CITY-ST-2P ROYAL PALM BEACH FL 33411 1.4CITY-ST-2P g
TITLE [0 DeLeTE 21 TILE [Ochrange [ Addition | ©
NAME 22 KAME
STREET ADDRI $$ 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-5T-2P
TILE [ DELETE 3ATITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRISS 33 STREET ADDRESS !
CITY-ST-2IP 34.CITY-ST-2ZIP :
TIMLE [ DELETE 41TME [JChange [ ]Addition
NAME 4.2 NAME
STREET ADDR 355 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST-2P
THLE [ DELETE 517TMLE IChange (] Addition
NAME 5.2 NAME
STREET ADDR=5S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIMLE [J DELETE 6.1 TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-2IP

14. | hereoy certify that the information supplied with this filing does not qualify ‘or the exemption slated in Section 119.67(3)(i), Florida Statutes. [ further certify that the information
indicaled on this annual report or supplementa annual report is true and aczurate and that my signature shall have the same legal effect as if made under oath; that am an
officer or direstor of the corpor ation of the receiver or iystee empowered tc execute this report as required by Chap er 607, Florida Stalutes; and thet my name appears in

Bilock 12 or Block 13 if chang 9 or on an attachment with an address, with all other like empowered. / 2
; g - .
SIGNATURE: % ' / 27//9 7
TORE AND ) I

IGNA ¢ PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR M pale

Daytme Phone #



