FILED

- *" 2004 LIMITED LIABILITY COMPANY Feb 05,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M03000002371 02-05-2004 90077 006 ****30.00

1. Entity Name
QMG MIDWAY, LLC

Principal Piace of Busingss Maiting Address 2 q“ “ 8 0 3 b

2509 PLANTSIDE DRIVE 2509 PLANTSIDE DRIVE
LOUISVILLE, KY 40299 LOUISVALLE, KY 40299
J"? 1 ﬁf‘lﬁ bnwe-SrM De. am als aAbof.
Suite, Apt. #, et 5 l Apt. #, et
e TeL e e neL L e 01202004  Chg-LLC CR2E083 (10/03)
& State City & State 4. FEI Number Applied For
amvaral, FL.. 37-1465990 Not Apglicable
i t Zi Cc iti
- 5 Country ® ountry 5, Certificate of Status Desired O $5.00 Additional
?)2, \J bA— . . ) . - Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
KANJIAN, ROBERT J .
301 CLEMATIS STREET STE. 203 o Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401 ’
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obhgallons of reglslered agent ‘ . .
SIE[\]ATUHE - R — M ——— -
. Signature. typed or printed nams of registered agent and titie if applicable, {NOTE: Registered Agenl signalure reguired when remstating) DATE
! .
Filing Fee is $50.00 : Make check payable to )
- Due.by May 1, 2004. . . .- . L. Florida Department of State -
9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
IRLE MGR ] Delete TIME [ Change [ Addition
NAME NEIGHBORHOOD RESTAURANT GROUP, LLC NAME
STREET ADDRESS | 2509 PLANTSIDE DRIVE STREET ADDRESS
CIy-ST-21F LOUISVILLE, KY 40289 CITY-57-2IP
e [ Delets TTLE [0 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TILE _ e - ] pelete TILE N _ . [ Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 pelete TIMLE D change [ Addition
NAME. - NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITy-8T7-2P
TITLE 1 Delete TIME ' O change ] Addition
NAME . } NAME
STREE'[KDDHESS L . STREET ADDRESS
CITY-ST-2IP L GITY-ST-2IP
me s - [0 T O Delete TNLE ‘ - © [Ochange [ Aadition
NAME NAME : T
STREET ADDRESS T T LT . ' - . STREET ADDRESS | ~ - . . =
CITY=ST-2P > |~ - - e - - & cny-sT-zp ' - e e L
. | hereby cartity that the information supplied i filing doas not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
~indicated on this report is true and accurate At my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company.o s Empowered to execute this report as required by Chapter 608, Florida Statutes
; Go2)
O 0 4
SIGNATURE: .~ A4
SIGNATURS ‘ND TYPED OR PRINTED Ny NAGER, DR AUTHORIZED REPRESENTATIVE Date Day‘tme Phane #

AT Baw)lq LN



