2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # P99000043280

1, Entity Name
QUICK SERVE FOQD STORE, INC.

05-05-2008 90227 048 ***150.00

Principal Place of Business

QUICK SERVE FOOD STORE
2515 NW 19TH ST
FORT LAUDERDALE, FL 33311

Mailing Address

2515 NW. 19 ST.
FT. LAUDERDALE, FL 33311

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

AR AT

Suite, Apt, #. etc. Suite, Apt. #, etc.

04302008 Chg-P CR2E034 (12/06)}
City & State City & State 4. FEI Number Apptied For
65-0920865 Noi Applicable
Zp Country Zip Country 5. Certficata of Status Desired [ ,§8-75 Additional
ea Required
6. Name and Address of Currant Registorad Agent 7. Name and Address of New Registered Agent
Name
BATNLI, AHMAD M PRESIDE
2515 NW 19 ST Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 3331
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered
the obligations of registered agent.

office of tegistered agens, of both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE
Sigratra, typed or printed nerne of ragistered agent and lille it applicable. (NOTE: Regislered Agent gignature required when remstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE (o] [ Delete TITLE [JCrange [ Addition
NAME ELAYAN, SALEEM M NAME
STREET ADOAESS | 6446 AMBERJACK TER STREET ADORESS
CiTy -ST-2P MARGATE, FL 33063 CITy-ST-2P
TITLE VP 3 Delete TINLE O change [ Acaition
NAME BATNIJI, AHMAD NAME
STREET ADDRESS | 2515 NW 19TH ST STREET ADDRESS
Gy -S7-7IP FORT LAUDERDALE, FL. 33311 Cimy-s1-ZP
TITLE 7 Delete TITLE ﬂ . O Change .Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘.( o ] _d
ciry-§t-2p OTY-81-2p \# 3 (<
TINLE 7 Delete TILE O Change [ J Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2F CITY-§T-2P
THE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
GIY-51-7IP CITY-$1-2P
THTLE O pelets TILE {7 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppiied with this fitin

changed, or on an attachment.with an address, with all other like empowerad.

SIGNATURE:

does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empoweted to execute Ihs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11

17/*290:;03/

Daytima Phone #




