2003 FOR PROFIT CORPORATION ADr 16F12]6513],)8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

A ZESLERD

DOCUMENT #
1. Entity Name p93000032673 04-16-2003 90130 030 ***150.00
SAMCIN RESTAURANTS, INC.
Principal Place of Business Mailing Address
10998 OKEECHOBEE BLVD. 2901 CLINT MOORE RD
ROYAL PALM BEAGH FL 33411 120
i AR L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Nurnber Applied Far
65—04421 19 Not Applicable
o Country e Country 5. Certilicate of Status Desired [ Eese':esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RINE' CINDY Street Addreés (PO- éox Number is Nol Acceptable) — - o
5423 214TH COURT SOUTH
BOCA RATON FL 33486
City FL Zip Code

8. The above named e,rlt’uy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of regis"tered agent.

SIGNATURE M
) Signature, typed oﬁpr}med name of regisierad agent and title if applicabla. (NOTE: Registered Agent signature reqguired when rainstating) DATE
i :
AﬂHLE N?":m; ';_EE '9:]?50523 00 - 9. Election Campaign Financing $5.00 May Be
er May ee will be § Trusi Fung Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P ) 1 Delete TITLE (O Change [ Addition
NAME RINE, CINDY NAME
staeeT Aboress | 10998 OKEECHOBEE BLVD. STREET ADDRESS
crv-sT-zp | ROYAL PALM BEACH FL 33411 CITY-S7-2IP
TILE & [ Delete TIMLE ‘ O cChange [ Addiliuﬂ
NAME = ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TNLE O Delete TITLE [ Change  [C] Addition
NAME ) NAME
STREET ADDRESS - ST T T T e e e R GTREETADORESS | c¢ 3 e e = o Lo ee L
CITY-ST-21P CITY-ST-ZiP
TILE [3 Celets TTLE (I Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ‘ O Detete TITLE . O Ghange [ Addition
NAME X NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P GITY-S1-21P
TITLE T Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ) CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this flling dees not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607(18 Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with an address, with all other_ ik
J5 Bl 7 Ses

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phona #

SIGNATURE:

CR2E034 (10/02)



