2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000054045

1. Entity Name

QUALITY RESTAURANT SERVICES, INC.

Principal Place of Business

5534 W. SAMPLE ROAD
SUITE 513
MARGATE FL 33063

Mailing Address

553¢ W. SAMPLE ROAD
SUITE 513
MARGATE FL 33073-3460

2. Principal Place of Business

3. Maling Address

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90020 019 ***150.00

- — e

MW

L

|I

|

_ Suite, Apt. #, ete. ) —— Suite, Apt_#, etc. i RN £ b =DE.NOT-WRITE IN-THIS SPACE =2 — ~ -
City & State City & State 4. FEl Number Applied For
26 7776357 Not Applicable
= -
ip Country Zip Country 5. Certficate of Status Desired ~ []  $8+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GERMAN, MARIO D Streal Address {P.O. Box Number is Not Acceptable)

2101 W. COMMERCIAL BLVD.

SUITE 3300

FT. LAUDERDALE FL 33309

City

Zip Code

FL

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnnted name of registered agent and hille «f applicable,

{NOTE: Regislered Agant signaturs required when reinstating)

DATE

9. This corporation is eligible to salisfy iis Inlangible

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

o FILENOWNLEEEIS $160.00- o] 0 o0 o $5:00-way 86 -

Trust Fund Contribulion. Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ML D (71 Delete TLE O change [ Addition | &
NAME NAVAMUEL, ROSA NAME %
sTReeT ADORESS | 1220 HAMPTON BLVD., #226 STREET ADDRESS a
orv-st-2¢ | NORTH LAUDERDALE FL 33068 c-st-2¢ o
TTE ] pelete TITLE O change [ Addition [ ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T-2P CITY-§7-2P

TITLE O pelete TILE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADIDRESS

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

TILE (2] Delere TITLE [ change [ Adcition
NAME NAME

STREET ADDRESS T - eo el STREETADDAESS | .« . oL wm e e e e
CITY-ST-2IP CITY-ST-ZIP ;

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ nelete TITLE [ Cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certity that the informatien supplied with this ﬁllng does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | {urther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supp lemental repgrt is true an
p owered 19 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation‘or.the receiver g
changed, or on an attachmen

SIGNATURE:

Daytime Phone #




