2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P96000039675

1. Entity Name

QUALITY RESTAURANT VENTURES, INC.

Secretary of State

(05-02-2005 90570 040 ***150.00

Principal Piace of Business Mailing Address

300 INTERNATIONAL PARKWAY, SUITE 100

300 INTERNATIONAL PARKWAY, SUITE 100

40075861

HEATHROW, FL 32746 US HEATHROW, FL 32746  US
e S I AL GA MR R

Suite, Apt. #, efc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

59-3168215 Not Applicabla
ze Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Raegisterad Agont
Name

CRONIN, MIKE M Clhicictorheyr Susarkz

300 INTERNATIONAL PARKWAY, SUITE 100
HEATHROW, FL 32746

200

Street Address (F'O. Box Numbel ig Not Ac

im erpalioual

table)

S 100

+

City
i A. e N\ pus

FL I Zip Cuda

8. The above named entity subrmits this statement for the purpose of ehanging its registered office or reglistered agent, or both, in the State of Florida. | am familiar wnh and accepl

the obligations of regis\m
SIGNATURE w

A
Sighature, typed of pfitied nﬁ ol registered agient anks ti:lﬂphca?y

(NCTE: Rextistared Agent sinatufe reguired whan ranstating

DATE

FILE NOWI1I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE CEO 3 Delete TITLE [ change [ Additicn
HAME SWARTZ, CHRISTOPHER NAME

STREETADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 100 STREET ADORESS

CITY-ST-ZIP HEATHROW, FL 32746 CITY-ST-2IP

THLE Coo ﬂ Defete TILE [ Change T3 Addition
HAME CRONIN, MIKE HAME

STREET ADDAESS | 300 INTERNATIONAL PARKWAY, SUITE 100 STREET ADDRESS

CiTy-57-2P HEATHROW, FL 32746 CiTY-§T-21P

TITLE P 3 Delate THLE [ Change ] Additicn
NAVE PATTERSON, DAN _ HAME

STREETADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 100 STREET ADDRESS

LI -ST-2P HEATHROW, FL 32746 CiY-ST-2p

TITLE 7 Detete e {YChange (7] Addtlion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CHY-ST-ZP

TILE ] Delate TME {JChange [ Addition
NAVE HAME

STREET ADDRESS STREET ADLRESS

£TY-ST-2P CITY-ST-7P

TITLE [ Detete TME O cChange  [] Additicn
NAME RAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2PP

12, | hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath: that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and hat my name appears in Block 1G or 8lock 11 if

ress, with all other hke empowered.

-

changed, or on an attachment with &

SIGNATURE:

%&hf\ﬁsﬁob\\n’(‘gmau\'z A7\ o= 4071-332 508

SIGNATURE AND TYPFD OR PRINTED NAME OF saﬁtﬁa orﬁéﬂ OR DIRECTOR

Date ilaytime Phors #




