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

PROFIT FLORIDA DEPARTMENT OF STATE ] Apr 2 8 1 99 8 8 O O am

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Socretery of Stete Secretary of State

1998 A .;' DIVISION OF CORPORATIONS

ot

1. Corporation Name

DOCUMENT # P95000051712 (4)
QUALITY RESTAURANT REPAIR SERVICE, INC.
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Pringipal Place of Businoss " Mailing Address
810 NW 117 TERRACE 810 NW 117 TERRACE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEi Number Applied For
[21] - 26 593326348 Not Applicable
Suite, Apt. #, alc. Sulle, Apl. #, elc. i
1 ’ 27 ‘ b B. Cenificate of Status Desired O $B'75 Additional
22 o 271 Foe Required
City & State | Ciy 8 State 6. Eleclion Campaign Financing $5.00 May Be
23i . . |28 o Trust Fund Contribution a Added 1o Fees
Zip Country 2ip Country 8. This corporation owes o has paid the current year Intangible
;ﬂ —El i EI . _3;| Personal Property Tax dug June 30. Byes [Dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstarad Agent
FOLTZ, LA CHERVL L 81| Name
810 m 17 TERRACE Iia Street Address (P.O. Box Number is Not Acceplable)
GANESVILLE FL 32606
83
B4| City FL E[ Zip Code

11. Pursuani to the provisions of seclons 607.0502 and 607, 1508, Florida Slalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or boly, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | anm familiar with, and accept the obhigations of, Seclion 6070505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Srgnature. typed of proiee name of negiceed agent anid e apphoatie INOTE Registered Agenl s gralure réqJired whan 1ainglaling) DATE
12, QOF f ICEF_{S AND DIRECTQRS 13, ADDITIONSICHANGES TC OFFICERS AND DMRECTORS IN 12
E P [ DELETE 11 TILE [JGhange L] Acdition
WAME 8TACE M FOLTZ 12NAME
seeraporess | 810 NW 117 TER 1.3 STREET ADDRESS
CITY-51-2F GAINESVILLE FL 1ACHTY-ST-2IP
TITLE 3 | WETES ZTTME [T Change [ Addition
NAME LACHERYL, L FOLTZ 72 NAME
smeeTaporess | 810 NW 117 TER 23 STREEF ADDRESS
CiTY- §1-21P GNNESV'LLE FL ) 2.4 CITY-§1-71P
TME [T oFceTe 31TIME [ Change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§1-2IP S 34.CITY-ST-2IP
THLE [ 1 OELETE A3 TLE [ change T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciy-s1- 7w N 44CI1Y-S1-2P
TALE T oeLere 51 TITLE L] change [T Additian
NAME 5 2 NAME
STREET ADORESS 5.3 5TREET ADDRESS
CITY-§T-2IP o 54CITY-ST-2P
TITLE [ oeLeTe 61THLE [d changs [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P B o 6.4 CITY-ST-2IP
14, | heraby certify that the information suppliad wilh 1his filing does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | furiber certify that the informatior

indicated on this annual reporl or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direclor ol the cotparatan of tho receiver or trustec empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.
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