FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PglgNng:AENT #P040001 24782 05-03-2006 90249 027 ***150.00
QUALITY_FOOD RESTAURANTS, INC. L
Principal Place of Businass Mailing Address b u u J q u {
8350 GRAND CANAL DR 8350 GRAND CANAL DR 4
MIAMI, FL 3371443540 MIAMI, FL 33144-3540
P v DR A
Suita, Apt. 4, ste. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State Clty & State 4. FEl Number Applied For
20-1565361 Not Applicable
%p Gountry Zp Couniry 5. Ceriilicate of Staws Desied [ gi'gfqlﬁf:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YUNIS, MIGUEL J
8350 GRAND CANAL DR Street Address (P.O. Box Number [s Not Acceptable)
MIAMI, FL 33144-3540
City FL | Zip Code

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

SIGNATURE: - —
Sigrature, typsd of pingd numg ol ougistered agett and W # applic able (NGTE Regpiorau Agent signaiun 1egund When [orstating) - -~ MR em—m —m el
FILE NOW!l! FEE IS $150.00 8. Etection Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTCRS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete FTLE [ change [ Addition
NAME YUNIS, MIGUEL L NAME
STAEET ADDAESS | B350 GRAND CANAL DR STREET ADDRESS
CHY-ST-2P MIAMI, FL 331443540 CITY-SP-2IP
THLE STD O Delete TITLE [ change [ Addition
NAME YUNIS, LAURE Y NAME
STREET ADDRESS | 8350 GRAND CANAL DR STREET ADRESS
ChY.Si-zp MIAMI, FL 331443540 ) Cify-ST-2Ip . i
ITLE O pelete JITLE {1 Change 1] Adchion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 210 CITY-ST-21P
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2ZIP CAY-5T-2P
TITLE 3 oclete TITLE [C) Change £ Addition
NAME HANE
$IREEY ALLIAESS STREET ANDRISS
CITY-ST-ZP CITY-S1-2IP
TITLE O petete THLE [J Change [ Adciion
HAME HAME
STREET ADDRESS STREET ALDRESS
CITY-8T.2IF CITy-51-21

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; 1hat | am an officer of direcior
of the corporation or the receiver or trustee empowered to erecute this reporl as required by Chapter 607. Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, wn&W]r\glikc cmpowered.

MG UEE

SIGNATURE: 7,7{'%‘.,/ K Yeencor 9’/3 3/ 0L 308 7787/23

SIGNATURE AND, 0 OR PRINTED NAME f?GNING OFFICER OR DiRECTOR Daynme Phore #




