FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

| 1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

, Carporation Name

DOCUMENT #

P96000091 660 (6)
SAM'S SUB AND BEVERAGE, INC.

1749 N. POWERLINE RD.

Qw[( A[Jl ) et

City & Slate

2p

Principal Place of Busnoss

POMPANO BEAGH FL 33089

2 Pmr»pal Place of Businoss

Maing Address

1749 N. POWERLINE RD.
POMPANO BEACH FL 330691624

FILED
Apr 15 1997 8:00am
Secretary of State

AP

3. Date tncorporated or Qualified

11/04/1906

3a. Date of Last Reporl

25 20]

Florida Statutes E Yos D No

2a. Mailing Address 4, FEI Number Applied For
e 26 GS - D.:‘-Ql "\,‘0 3 Not Applicable
;ﬂ Suite. Apt. 4. etc. B. Cerlificate of Stalus Desired .| sl:ii:glﬂ?;%na'
| Ciy & Stale 6. Elaction Campaign Financing $5.00 Moy Be
28] Trust Fund Contribution Added to Fags
‘Country 2in Country 8. This corporation has liability for Intangible tax under s. 189,032,

SIGNATLIEE

“a. Nama and Address of Current Reglstered Agent

10. Name and Address of New Registered Agenl

" AGHBAR, ABDEL SALAM
1749 N. POWERLINE RD.
POMPANO BEACH FL 33089

81| Name

82| Street Address (P.Q. Box Number is Mot Acceptabls}

83|

84| City

85| Zip Code
FL

“pruvisions of Sections 607 0502 and 607 1508, Florida Statutes, the a

bove-namad corporauon submits this statement for the purpose of changing Hs registered
olfice or r(‘g\s urg sl agant, or hoth, i the State of Florida. Such changs was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as reglistered
agent | ani famil-ar with, and accepl the ebligalions of, Section 607.0505, Florida Statutes.

Gl e byl o e g o1 nopeteted agent aed sle | appheabin,  (NOTE. Fapisterad Agenl signalure requared when reinsiating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e [ D [T oetere TITIE T Change — £ Adoition
hawe AGHBAR, ABDEL SALAM 5.2 NAME
stuieraockess | 1748 N. POWERLINE RD. 1.3 STREET ADDRESS
oy 5). 2 POMPAND BEACH FL 33069 14 CITY-ST- 2P
R [T oeeTe ZYILE [Tonange ] Addition
WM 22 NAME
SIHEE) ATIDRESS 23 STREET ADDAESS
CliY SI.717 ) 2 ACy-§1-2P
BRI T oeLere 31LE [T Change ] Adddtion
A | R
SIHEET ANDRESS 3.3 STREET ADDRESS
L Gw-st a4 . 3.4. CITY-§7- 2P
T ) [JoELETE S1TME [T charge L Addition
NAME 4.2 NAME
SR T ABDRESS 4.3 STREET ADDAFSS
. 44 CiTY-ST.2F
[J beLEre 51 TITLE L Change ] Addition
AN 5.2 NAME
STREFI ADLRISS 5.3 STREET ADDRESS
Gy -5 e 54 CITY-5T-2IP
T - - ) Toeere 6.1 TIMLE [T change ] Addition
taME 6.2 NAME
STREET AIDRESS 63 STREET ADDRESS
| orvesere | 84CIIY-57-2P
(714, Tdo herchy certify hat the mformation supphied with ihis filng doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the
information indicated on this annual roport or supplemontal annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

I arn an ol

SIGNATURE:

NS SC7/ Y, YA

P . N A
SIGNj:UHE AND TYPED OR PRINTED HAME OF SIGNING OFFICER GA DIRECTOR'

Da,1|me Phone: #

w of dwector of the: corporakan or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 i changed, or on an allachment with an address,

25YN7-LY

LB &d

CRZEQ34 {9/96)




