2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P97000054045 Apr 11,2001 8:00 am

1. Enlity Name ecretary Of State
QUALITY RESTAURANT SERVICES, INC. 04-11-2001 90070 016 ***150.00

[PV vRe

Principal Place of Business Malling Address
5534 W. SAMPLE ROAD 5334 W. SAMPLE ROAD
SUNE 513 SUITE 513

MARGATE FL 33063 WMARGATE FL 33063 Dﬂ 0 3 4 1 35

Suite, Apt. #, etc. Suite, Apt. #. elo DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 26‘7776357 Applied For
Net Applicatwe
Zio Countr Zi Countr ti
i y P Y 5. Cerlificate of Status Desired M $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GERMAN' MARlO D Street Address (P.O. Box Number is Not Acceptable)
2101 W. COMMERCIAL BLVD.
SUITE 3300
FT. LAUDERDALE FL 33309
City =1 Zip Code
L
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed or printed name of regisieren agent a~d ti¢ it appiicable. (NOTE: Rogstered Agen sigaature racg. rad wher reinstating) DATE
. N e N B R MOV EEE
9. This corporafion is eligible to satisfy its Intangible FILE NOVIH! FEE IS $!150.GD 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 - N
o ’ ] Trust Fund Contribution. 1 Added to Fees
(See criteria on back) Ll fiake Check Payable 1o Depariment of Stale
11, OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ] Deiete e () Change [ Additen | S
HAME NAVAMUEL, ROSA NAME =
STREET ADDAESS | 1220 HAMPTON BLVD., #226 STREET ADDRESS %
GI-ST7P | NORTH LAUDERDALE FL 33068 GTY-5T-2° j il
ilLE (1 Deles 1TLE (] Change ] Aoditien %
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-§7-2IP GiTY-St-217
TITLE 1 Detete TITLE [ Caange [ Adefiticn
MAME MAMZ
STREET ADDRESS STREET ADDRESS
CITY-51- 20 CITY-ST-7IP
TISLE I pelete MLE [ Change [ Addditiax |
MiLAT HAME
STREET AUSRESS STREET ANDRESS
CITY-57-7212 CITY -ST-2%
N 1 Delete TITLE [ Change [ Acdition
NAME MAME
STRELT ADDRESS STREZT ADDRESS
CIT¥-8T-2IP CITY-81-21P
THLE [ Deete TITLE v ] Change [ Adeiion
NAME NAME L
STREET ADDRESS STREET ADDRESS
Cliv-S1-4iF CITY-5T-25P
13. | hereby certify that the information supptied with tiis filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report | e and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trug ; Tiyis report as required by Chapter 607, Florida Statutes; and fhat my name appears in Block 171 or Block 121f
changed, or on an attachment with-fl addreas, witk y wered. /7 /
SIGNATURE: S ~ Noda t\\%ﬁmwa q Joxfoc  RY- §77-S% @
&fGNATURE AND TYPED O FRINTED NAME OF SIGNING OFFICEA OR DIRECTOR e "/ Dalc | Gaylime Frone #




