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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

o=y el A e e iy

DOCUMENT #

4. Corporation Name

SAM'S RESTAURANT, INC.

Principal Place of Business

14371 CHIPMUNK DR.
BOCA RATON FL 33428

Mailing Address

11371 CHIPMUNK DA.
BOCA RATON FL 33428

FILED

Apr 28 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

;ﬂ 5.

O

3. Date Ingorparated or Qualified
— 10/31/1997
2. Principal Piace of Businoss _2a. Mailing Address 4. FEI Number Appilied For
m _ 26—I Cﬂ) - O.‘IQEDW?)O Not Applicable
‘ . Suite, Apt. #, etc. : i
. Suite. Apl. #. elc uite. Apt. #. et Certificaté of Staus Desired $8.75 addiional

Fee RAeoquired

e lrernm | r

a1 A

City & State _ Ciy 8 State 6. Election Campaign Financing $5.00 Msy Bs
23 |28 Trust Fund Contribution Added to Feas
Zip Counlry 4 Country 8. This corporation owes or has paid the curregrfear Intangible
24 E] 29] m Persanal Property Tax due June 30. Yes I No
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ELLIOT GREENE, P.A. B1| Name
23123 STATE RD. 7, STE. 350-B 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428 :
83
84 City Zip Code

FL |®

41, Pursuant 1o the provisions of Scclions 607 0502 and 607, 1508, Flonda Stalules, the above-named corporation submits this statement for 1ha purpose of changing its registered
oftice or reglstered agent, or bolh, in the State of Flonida Such changs was aulhorized by the corporaltion’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accepl the ohiigalions of, Sechan 607.0505, Florida Slatutes

Block 12 or Block 13 f chay

o

Ve ) P A o M-MAJ._. R

e

SIGNATURE e
Signeturo, typed o prited nanie of rg-tered agent and Who d apphcabie (NOTE: Ragistored Agant sigrature required when feinstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE P [ ecere 1.1 TILE [T change  [_J Addition
NAME BEN-NEHEMIYA, PINHAS 12 NamE
srestanoness | 91371 CHIPMUNK DR. 1.3 STREET ADDRESS
GITY-ST-2iP BOCA RATON FL 33428 1.4 GITY-51-2IP
TME [ eceTe 21 THLE Ul Change ] Addition
HAME BEN-NEHEMIYA, LISA 2.2 NAME
smreeraooaess | 19371 CHIPMUNK DR. 23 STREET ADDRESS
CITY-§1-2IP BOCA RATON FL 33428 2, 4CITY-ST-2P
TNLE [T pELere 31T0LE U1 change ] Adskion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4.CHTY-51-2IP
TITLE [ pEcete 41 TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Liy-81-21P 44 GITY-5T- 7P
TITE T DELETE 59 TIILE [ Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GCiry. 1-2p 54 CITY-ST- 7P
TILE 7 DELETE 6.1 TITLE [T crange T2 Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2p o 5.4 CITY-ST- 2P
14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statules. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the carporation or the receiver of trustee empowered 10 exocule this repart as regiired by Chapter 607, Florida Statutes: and that my name appears in
Cor onan atlachment with an address,

lo, fop  Gst-240 -0 Fan

CR2EG34 (10/97)



