CORPQORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT EE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED |
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90147 038 ***150.00

"4, Corparation Name

QMTD INC.

DOCUMENT # M65823 o

Principal Place of Business

MONKEYS UNCLE TAVERN
10601-30 SAN JOSE BLVD
JACKSONVILLE FL 32257

Mailing Address

J KEITH M. SANDS. ESQ
1551 ATLANTIC BLVD. #200
JACKSONVILLE FL 32207

1

DO NOT WRITE IN THIS SPACE

22|

us us 3, Date Incorporated or Qualifed
01/25/1988
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] [26] 59-2868725 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

27]

5, Certifcate of Status Desired | Fee Required

City & State City & State 6. Election Campaign Financing a0 $5.00 May Be
El ;{l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible
;l |2_5-| El W Personal Property Tax. 5 Yes ONo
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
SANDS, J. KEITH M _
1551 ATLANTIC BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
STE #200 83
JAKSONVILLE FL 32207 e —
i ip Code
” ¥ FL|®| ™

11. Pursuant to the provisions of Sections 607.0502 and 607.1508

ns'of; Sect

office or registered agent, or both, in the State of Flprida. Such change was authorized by e’ corporation’s:boan
J familiag with;: andsacoept the' oDl Section 6070505, Flori "

 Florida Statutes, ithe above-named corporation submits.this statement for.the purpose of changing its r_egis;ére_
rd:of direciors. I"hereby accept the appolntmgnt as:registered -
- " LR T .

Flor tatutes

Signaure. typed of prifed TEvw of regilored agerl s T anplica . INOTE: Piogistared Ageni Sgnaturo rougired whep renstaing) =2 -7 oz Bt e i DATE < R :
- T OFFICERS AND DIREGCTORS ~ H BT . ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 12 4| &

PTD [] DELETE 1ATITLE [Ckange {7 Addition E
NAME MARTYN, JAMES 1.2 NAME 3
sweetaonress| 10601-30 SAN JOSE BLVD 1.3 §TREET ADDRESS o
CITY-5T-ZP JACKSONVILLE FL 14 CITY-ST-ZP &
TME VvSD [J DELETE 2.4 TILE [OChange  [TAddtion | ©
NAME MARTYN SUSAN E. 22 NAME
sTrReeT anoress| 10601-30 SAN JOSE BLVD. 21 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 2.4 CITY-ST-2P
TME 03 DELETE LTI - [Change  []Addstion
NAME 32 NAME o
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-2P 34.CITY-ST-ZIP
TILE (3 DELETE 41TIME [JChange [ Addilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS e e e am e e mm [
CITY-ST-2P 44CITY-ST-2P
TME [ DELETE 541 TILE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-ST-ZIP
TTLE [ DELETE 6.1 TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CTY-ST-ZP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report i

officer or director of the corporation or the receiver or trustee e

Block 12 or Block 13 ifCthed, or on an attachrne h an 3
SIGNATURE: A el i) i - ..ﬂ

s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

h ali other like empowerad.
a8y _3)12/29(04) 20131




