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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORI::"DdErI:A::[:'I‘iI\:hC:E“STATE Feb 20 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000007901 (7)

1. Corporation Name

SAM'S CAFE, INC.
Fiincipal Place of Busness Malling Addross ||||NI||||I|I‘|| I‘l” II”lllmllm II|‘|II|||||I|I ||"| II'I’ |||||I||
4245 N PINE ISLAND RD 4245 N PINE ISLAND RD
SUNRISE FL 33354 SUNRISE FL 33354
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbwer Applied For
21 [26] 65-0661530 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. R it
Suite. Ap '—l ' P 5. Corlificats of Status Desired O $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 E Trust Fung Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the cuggnt year Intangible
—2:1 ;gl 2_9[ ;‘ Personal Property Tax due June 30, |¥4¢as [ No
. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
RUBINCHIK, HARVEY | 81] Name
1778 N PINE ISLAND RD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 118
PLANTATION FL 33322 8
84| City F L 85| Zip Code
1+. Pursuant to the provisions of Seclions B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or bolh, in the State of Florida. Such change was audtherized by the corporation's board of directors. | hersby accspt the appointment as registered
agent. | am familiar with, anct accepl the chiigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature typad o printed name ol regeered agent snd ttle if applicable (NOTE Regislared Agenl signalue required when relnetaling} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] DELETE 11T0LE . [ Change ] Addition
HAME HASSON, SHLOMO 1.2 NAME
seeTaporess | 10881 NW 18TH CT 13 STREET ADDRESS
CiTY-§T-2P PLANTATION Ft 33322 14 CITY-ST-2F
TILE VP [ pecere 21 THTLE [J change ] Addition
NAME HASSON, MIKE 22 NAME
smeeTanoress | 8864 NOB HILL CT 23 STREET ADDRESS
OHTY-5T-2IP SUNRISE FL 2 4CITY-5T-2P
TILE ] pecere L1TITLE [Jchange [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 21 3.4, CITY-ST-2IP
TITLE 7 DELETE 41TTLE T Change [ Acdition
NAME 4.2 NBME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 0ITY-5T-2F
TITLE T oELETE 51TITLE [J change ] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CTY-5T- 2P
TITLE ] DELETE 6.1 TILE T €hange 1] Acdition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY -51-2IP B.4 CITY-ST-2IP

14. | hereby certily thal the information supphied with this fling does nct qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual repori is true and accurala and that my signature shall have the same lagal effect as if made under oath; that | am an

officer ar diractor of the corporation or the recaiver o trugioe empowerad Lo execute this reporl as required by Chapter 607, Flonda Statules: and that my name appears in
Block 12 or Block 13 il changed. of on an?me wift an address.
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CR2E034 (10/97)




