FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION 2 Sandra B. Morlham
ANNUAL REPORT AT Secretary of State
1996 NS DIVISION OF CORPORATIONS

DOCUMENT # P95000005270 (0)

1. Corporation Name

SAM'S PLACE INC.

Principal Place of Businoss Mailing Address
502 SPORTSMAN PARK DR 502 SPORTSMAN PARK DR
SEFFNER FL 33584 SEFFNER FL 33564
3. Date Incorporated or Qualified 3a. Date of Last Report
01/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 59 12900 Not Applicable
: - 7 —
Suite, Apt. #, elc. Suite, Apt. #, ete. 5. Certificate of Status Dosired [ $8.75 Additional
;2] 27 Feeo Reoquired
Gity & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
?ﬂ EI Trust Fund Contribution Added fo Fees
s} Country Zip Country 8. This corporation has liability for intangitle tax under s 192.032,
m TSI EI sa Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
SALVAGGIO, SAM 82| Strest Address (P.0. Box Number 15 Nol Acceptabio)
502 SPORTSMAN PARK DR
SEFFNER FL 33584 &
84| City FL |35J Zip Code

1. Pursuant to the provisions of Secppns 07.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered ofice
or registered agent, &y both, in State of Florida. Such chan%e was authorized by the corporalion’s board of directors. | hareby accept the appoiniment as registered agent. | am
igts of, Section 607.0505, Florida Statutes.

SIGNATURE _ -~  ACA Ao AS  8am SayaL® O ____.____________A._,Kkg{ay/%
Y iyped or printed name of registe-ed g tita if apedicable (NOTE: Ragislerad Agent signature required when renstaling) DATE 3
12. OFFICERS! DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 12 %
TILE Cres. (1 DELETE 1.1 TIILE [JcCnange [ Addion |+
NAME Shwn SALVAGETO Or 1.2 NAME 3
sweerappaess | BOR  Sperks o (e b 1.3 STREET ADDRESS &
CTY-ST-7P Sehdaner L 33s%y 14CITY-5T- 2P o
THLE {7J DELETE 21T [J Change [ Addition | %2
KAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
_CIIY-57-2IP 24CIY-ST-2IP
TALE [ DELETE 3,1 ITLE [ Changs [} Addilion
NAME 3.2 NAME
STREFT ADDRESS 33. STREET ADDAESS
CHY-SI-2IP 34 CITY-ST-2IP
TITE [J DELETE 4 1TILE [0 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-20 440ITY-$T-2P
TITCE [J DELETE S 1TILE () Change [ Addition
HAME 52 HNAME
STAEET ADDRESS 5.3 STREET ADDRESS
Cily-ST-2p 54CTy-5T-20P
e . {7 DELETE 6 1 TITLE [] Change [ Aadition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-ST-2IP

14. 1 do hereby certify that the information suppliad with this filing is voluntarily furnished and does not qualfy for the exemplion stated in Section 119.07(3)(k), Florida Statutes. i further
certify that the information indicated op this annual report or supplemental annua! report is true and accurate and thal my signature shall have the same legal effact as if made under
oath; that | am an officer or director gfthe copporatiop or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f r on g attachment with an address.

SIGNATURE: _ €O Sum SAutiom s

£ OF SIGNING OFFICER OR DIRECTOR

Daytrie Phone &



