2005 FOR PROFIT CORPORATION FILED
w * ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # F01000005601 Secretary of State
1. Ently Name 03-15-2005 90034 006 ***158.75
QUICK SERVICE FOOQDS - TAMPA, INC. '
Principal Place of Business Maiiing Address
1211 N. WESTSHORE BLVD. 1211 N. WESTSHORE BLVD.
STE. 701 STE. 701 e e
TAMPA FL 33607 TAMPA FL 33607
us us

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)

City & State City & State 4. FEI Number Applied For

76-0690756 P Not Applicable
Zip Country Zip Country " , $8.75 additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E?g%&%EgEEVICE Street Address {P.O. Box Number is Not Acceptable)

1211 N. WESTSHORE BLVD #701
TAMPA FL 33607

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatute, yypad of printad name of registered agent and utle if apphcable [NOTE Regisigred Agent signature reguired whan reinslating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

1, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
mE DTDC [ Delete HILE [J Change [ Addition
NAME REIHANL, FORD NAME
STREET ADDRESS | 1211 N. WESTSHORE BLVD, #7019 STREET ADORLSS
CiTY- ST1-2IP TAMPA FL 33607 CITY-51- 1P
TILE S 1 Delete TLE [ change [ Addition
NAME JAAREZ, DIANA NAME
STREET ADDRESS | 1211 N. WESTSHORE BLVD., #701 STREET ADDRESS
CITY-57-2P TAMPA FL 33607 CITY-ST-7IP
TILE o . _D. Delete TITLE ) 3 cgsnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CITY-5T-7P
TILE O Delete TITLE [ change [ Addition
NAMC ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-51-2IP
TITLE . O pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TIMLE ] Delete TITLE [ change  {_] Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
Cny-st-2p . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trusiee empowered io-execule this repit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with allgther |i red.

SIGNATURE ! SGNATURE m%mnfpﬁ A

Baytrme Phone #




