SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON DR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATICON
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

QUALITY RESTAURANTS, INC.

DOCUMENT # F97000004017 (6)

PO

Principal Placo of Business

BOX 2046

ORANGE BEACH AL $8561

FILED
Oct 01 1998 8:00am
Secretary of State

Mailing Address

PO BOX 246
ORANGE BEACH AL 36561

AR AR

DO NOT WRITE IN THIS BPACE

3. Dats Incorporated or Qualified

07/31/1997
2. Principal Piace of Business 2a. Malling Address 4, FEI Number Applied For
?l o ZB‘I 63‘1 131297 7 Not Applicable

2]

Sullte, Apl. #, elo,

£7] Fee Required
City & Stalo | _ City & State 6. Efection Campaign Financing $5.00 may Be
e 28—1 Trust Fund Contribution D Addad to Fees
Zip __ Country | dip | Country 8. This corporation owes or has paid the current year Intangible
_ |28 29] 30] Personal Property Tax dus Juna 30. Yes No

Suile, Apt. #, atc.

5. Cerlificate of Status Dasired

| $8.75 Additional

#. Namo and Address of Gurrent Reglstered Agont

10. Name and Addrass of New Reglstered Agent

SIGNATURE

CORPORATION SERVICE COMPANY
1201 HAYB STREET
TALLAHASSEE FL 32301-2525

81| Name

B2} Street Address (P.O. Box Number is Not Acceptable)

83

84| City

as| Zip Code

FL_

agenl. | am familiar with, and accep! the obligations of, section 07,0505, Florida Statutes.

11. Pursuant to lﬁ?ﬁoéiéiﬁﬁggf_s-?a%ﬁ's_ 607 .-65-6-2‘556‘60?.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | heraby accept the appointment as registered

F =)

indicated on this annual reporl or supp

in Block 12 or Black 13 if changed, or

1Rl AT ..-.g.\/ €

[ EEE:t |5

Slnnnluﬁn\ed o me-fi"m of regislered apant and lile ¥ applicsbis (NOTE: Reglstered Agant sigrature required when rainstating) DATE 8
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_| &
W_— ’ DPST“ S T [j DELETE 1A TITLE D Change D Addvllor—\-r w
NAME BUSCHMOHLE, GREGORY T 1.2 NAME &
STREET ADDRESS 328“' RIVER RD' .3 STREET ADDRESS 8
crvsrze | ORANGE BEACH AL 36561 1 cTvsTZP &
it S 5]
e [ oecere 2ATIMLE (L] chenge [ Addilon
NAME 2.2 KAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P o o ) 24 CITYST-2IP
TIMLE [ Jorete SATMLE UCnange [:l Addition
NAME 32 HAME
STREET ADDRESS 1.3 6TREET ADDRESS
CTvSTZP o L __ 34 CITYST2IP ]
TITE [ Joecere 41TME [ chenge [] Adsition
NAME 4.2 NAME
STREET ADDRESS P o street aooress
| otz {0 44 CITY-ST-ZIP
e [ 1 oeLere SATITLE [ change L1 Aaditon
NAME 5.3 NAME
STREET ADDRESS 53 STREET ADDRESS
| orrsTop | 74_"_# e 5.4 CITY-ST-2IP
G [ Joetere BATITLE (7] change ] Addtion
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
crvste 4o B4 CITY.5T2IP
14

. I heraby c:enirk/1 that the information suprlied—wilh this filing does not qualify for the exemplion stated in seclion 119.07(3)(i}, Florida Statutas. { further certify that the Information
i ementlal annual repor is true and accurale and that my signature shall have the same Iegal effect as if made under oath; that | am
an officer or diregtor of the Dorporationﬁe recaiver or lrusies empoiere to execute this report as required by Chapter 607,

(17 AAl

Q.92 .96,

lorida Statules; and that my name appears




