FILED
2006 FOR PROFIT CORPORATION ' Feb 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000039675 e 02-14-2006 90003 011 ***158.75

1. Entity Name
QUALITY RESTAURANT VENTURES, INC.

Principal Place of Business Maiting Address }
300 INTERNATIONAL PARKWAY, SUITE 100 300 INTERNATIONAL PARKWAY, SUITE 100 saa 1529“
HEATHROW, FL 32746 US HEATHROW, FL 32746 US ?
L L — IO AWM
15185 Iwtecostivon) BKY| 1515 Toterwationnd PRY .
Sute. Aﬂ”";' :‘; suie, A‘;gé“" 01302006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
cathrow  PL. Heathrow  FL- 59-3168215 Rioi Applicable
'g'l;)."!q b Cm&"‘.’ s Zlga Y4 & COUEtlryi 5. Gertificate of Status Desired Eg';glﬁﬂ""”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
SWARTZ,"CHRISTOPHER
300 INTERNATIONAL PKWY STE 100 Street Address {P.0. Box Number is Not Acceptable}
HEATHROW, FL 32746

City FL I 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 tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or prlnted narme of ragistered agent and lite it applicable. (NOTE: Reglstered Agent signaturs required whan reinstating) DATE
r . . . .
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
CTILE CEO 1 Delete TITLE [ Change  [J Addition

NAME SWARTZ, CHRISTOPHER NAME

STREET ADDAESS | 300 INTERNATIONAL PARKWAY, SUITE 100 STREET ADDRESS

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

THLE P O petete TITLE Dchange  [] Addition

NAME PATTERSON, DAN NAME

STREET ADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 100 STREET ADDRESS

CITY-SE-ZIP HEATHROW, FL 32746 CITY-51-2P

iME [ Delete TITLE [ Change [T Addition

NAME MAME - -

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY.ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZiP CITy-$1-7IP

TMLE 7 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP ChY-§7-2IP

TIMLE O pelete TITLE ) Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inforrnation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or truslee empowered 10 execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: CAnlopln Zasnadss Chowlopher Swats 2-12-0L  Y1-333.3558

SIGNATURE ANDATYPED OR PRINTER'NAME OF SIGNING osScen OR DIRECTOR ) Daytime Phone #




