LR M

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DQCUMENT # PQ4000023419 (2)

SAM'S JEWELRY WAREHOUSE, INC.

Principal Place of Busiress

2241 EAST  HILLSSO ROUSH 3005 LANDINGS WAY DR STE 208

Mailing Address

FILED
Jan 30 1998 8:00am
Secretary of State

DT O A

TAMPA FL 33624 )
AV&- . DO NOT WRITE IN THIS SPACE
TAn Pl 3. Dale Incorporated or Qualified
2, Principal Piace of Business 2a. Mailing Addrass 4, FEt Number Applied Far
[21] |26] £0-2308124 Not Applicable
Sulte, Apt. #, dlc. Suite, Apt #, etc. "
P ¥ . Certificate of Status Desired O $8.75 Addiional

Fes Required

City & State Cily & Stale 6. Flection Campaigr Financing $5.00 May Bo
T EL e Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
2_51 EI ;l Personal Property Tax dus June 30. Yes O no
9. Name and Address of Current Reglstered Agent 10. Name and Addresns of New Registerad Agent
1
SIMONIAN, SAMIK 81| ame
3508 LANDINGS WAY DR. STE 203 82| Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33624
83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl 1ho obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accopl the appointment as registered

officer or diregtor of the corporation or the recop,
Block 12 or Block 13 i changed. or on an at

r trusles empowerad to,
enl wilth an a'&ciress

AP o el S L e s T

L Lo e e s o ”

Signatre typed on prinied name o 1eg stered agenl and tie | appacable | (NOTE- Registered Agenl signalare required when renstaling) DATE =
12, OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE l-’_ [T oELete 1 TITLE [ change T Addition ;C-),
NAME SIMONIAN, SAMIK 1.2 NAME 5
smeeravoress | 3806 LANDINGS WAY DR. STE 203 1.3 STREET ADDRESS o
CITY-ST-2P TAMPA FL 33624 14CITY-51-21P &
TITLE ST [ DECETE 21 TITLE [J change  [] Addition | O
NAME ‘G'EORGES, VALERIA 22 NAME
street aoohess | 3008 LANDINGS WAY DR. STE 203 23 STHELT ADDRESS
oTY-ST-2P TAMPA FL 33824 2400Y-S1-70
WILE [T DeLETE 3.1 TITLE "[change LI Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ITY-ST-2IP 34.CITY - 51-21P
e [J DeLEvE 41 TNLE U7 change L Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STHEET ADDRESS
CITY-S1- 2P ) 44 CNY-51-2IP
TITLE 7 vecete 51TITLE [T cnange [T Addition
NAME 52 NAME
STREET ADDRESS 5.4 SIREET ADDRESS
CITY-ST- 71 54 CHTY-5T- 2P
TILE [T DELETE 81 1ILE [T change ] Adation
NAME 62 NAME
STREET ADDRESS 63 STALET ADDRESS
CITY-§1-2IP 64 CITY-ST-71P
14. | hereby cerlify that the infermalion supplicd with thisfiling docs not gualify for the exemption slaled In Section 119.07(3)(1). Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental anndl report is true and accurate and hat my signature shall have the same legal eflect as if made under oath; that { am an
ecuie this reporl as required by Chapter 607, Fiorida Statutes; and that my name ‘appears in

/
~ 7 '

/?AM 7’



