FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporalion’s board of direciors. | hergby accepl the appointmant as registerad
agenl. | am familiar with, and accept the abligations of, Section 607 0505, Florida Stalutes,

i PROFIT ' g £t FLORIDA DEPARTMENT OF STATE Ma O 8 1 99 8 8 ' O O am
i LI A N .
! CORPORATIQN ’ xd. 4 4 Sandra B.Morthatp y
ANNUAL REPORT Sy Secrclary of £isie Secret ary of S
L
1998 "L,,;J DIVISION OF CORPGRATIONS tate
# (7)
' | PQCUMENT #  P97000088464 (7
3 QUALITY CONCESSIONS, INC.
i Principai Place of Business T Maiing Address ”mlll' "'mll III" "m "m"l" IIII’ mll |Im Iml I”"m“"’
X 17214 BAN CARLOS BLVD. #202 17274 SAN CARLOS BLVD, #202
3 FORT MYERS BEACH FL 33831 FORT MYERS BEACH FL 3393
R DO NOT WRITE IN THIS SPACE
:f - 3. Date Incorporated or Qualified
10/14/1997

2. Principal Place of Business 2. Mailing Address 4, FEI Number DY A 7/ Applied For
v Tl 28] H5- 05056 77 ‘ _ Nol Applicable
; Sufte, Apl. 4, etc. Suite, Apt. &, elc. : N
3 —] uie. A0l 8. ele e At £, 6le B. Certificate of Status Desired O $8.75 additional
= |22 ez Fee Requlred
i City & State City & Stato 8. Elaction Campaign Financing $5.00 May Bo
H E‘ ;;] Trust Fund Cantribution Added to Fees
A Zip Country Zip Country B. This corparalion owes or has paid the current year Intangible
i ;l E] ;l ;j Parsongl Proparty Tax due June 30. COves e
E @. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
4 A E. EDWARD A 81| Name
? 17274 $AN CARLOS BLVD. B2| Street Adclress {P.O. Box Number is Not Accepiable)
€ SUITE 202
. FORT MYERS BEACH FL 33631 8
o 84| Chy 85] Zip Code
§ FL
E 11. Pursuant o the provisions of Soclions 607 0502 and B0O7. 1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered

3 SIGNATURE e -

Signature, lypad o prnted name of régrslered agenl ana Wle i applcable {HOTE Registered Agent sigralure required whan renstating) DATE c.

: 12, OFF ICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g

% | TnE D T DELETE 11TMLE [Jchange [T Addition | &

= | NaME MCLACHLAN, EARLE 1.2 NAME §

% streetaobress | 4935 MARTIN LUTHER KING BLVD. 1.5 STREET ADDRESS o
1 cmv-sr-zp FORT MYERS FL 33818 14 0ITY-51-71F &

P e [T DEETE 2111 T Change LT Addition |©O

i NAME MCLACHLAN, PHYLLIS 2.2 NAME

£ | sweeraponss | 4135 MARTIN LUTHER KING BLVD. 23 STREET ADDRESS

£ orr-sr-ae FORT MYERS FL 33016 2. ACITY-51- 2P

it BT [ Decere 31TITLE O change [T Addition

po| v 3.2 NAME

"x+] STREET ADDRESS 3.3 $TREET ADDRESS

oL emv-sr-ze 3.4 CITY-§7-2P

1 | e [T oeLETe ¢11IME LT change  LJ Addition

s | NamE 4.2 NAME

¥ | STREET ADDRESS 4.3 STREET ADDRESS

¢ [Lcv-srze 44 TTY-5T- 2

¢ | e [ peceve 517 [Jchange ] Addition

Pl wame 5.2 NAME

l STREET ADDRESS 5.3 STREET ADDRESS

| cinv-st2e 54 CITY-§1-27

: TILE [ J DELETE 6.1 TITLE [J Change [ Addition

1| NAME 6.2 NAME

! STREET ADDRESS 6.3 STHEET ADDRESS

vl cveste 6.4 CTY-ST-2P

? 14. | heréby cerify tha the information supplied with 1his Tiling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

ress

Block 12 or Block 13 ¢ CMOH an atlachmenl with an a ‘
PN T Y TR e - R q 00 AA C Fo Dﬂ..

indicated on this annual repart or supplamental annual reporl s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officar or direclor of the corporation o the receoiver or fruslec empowerad 1o oxocute this reporl as required by Chapter 807, Flarida $tatutes; and that my name appears in

B



