2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000043280

FILED
Jan 23, 2003 8:00 am
Secretary of State

1. Entity Neme 01-23-2003 90117 016 ***150.00
QUICK SERVE FOOD STORE, INC.
Principal Place of Business Mailing Address
QONALDS GOLDRICH 2515 NW. 19 ST.
2515 NW 19TH §T FT. LAUDERDALE FL 33311 _
2. Principal Place of Business 3. Mailing Address
| Quir Senie oo Shec
Suite, Apt. #, etc. Suile, Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65'0920865 Not Applicable
H i t gt
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
3 Fee Required
6. Name and Address of 0urrent Reglstered Agent 7. Name and Address of New Registered Agent
T "7l Name T = ’ R

BATNIJI' AHMAD Street Address (P.O. Box Number is Not Acceptable}

2515 NW 19 ST

FORT LAUDERDALE FL. 33311

City FL 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. | arn famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NQTE: Registerad Agent signature requirad whan reinslating) DATE
FILE NOW!I FEE IS $150.00 . . ) .
9. Election Cam Fi n
After May 1, 2003 Fee will be $550.00 Tru(s:lhgunct:jacfn?clr?;unr:nc' o fdsd-gQD'\éiiS °

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE 0 O palste TITLE [ cChange (] Addition
HAME ELAYAN, SALEEM M NAME
streeT Anoress | 6446 AMBERJACK TER STREET ADDRESS
CITY-ST-21P MARGATE FL 33063 CITY-57-2IP
MLE VP [T Delete TITLE X Change [ Addition
NAME BATNIN, AHAMD NAME Barrtsy, Afmas
STREETADDRESS | 2515 NW 19TH ST STREET ADDRESS
onv-st-2¢ | FORT LAUDERDALE FL 33311 o-st-zp
LE 1 - : = [ Defete e e o[t - Toem T - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -ST-217
TITLE J Dealete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP |
TLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Derete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP A CITY-§T-2IP J

12. | hereby certify that the mformatm £
epnlaghental report is true an

indicated.e

i)

RS B/

n L

AU

pplied with this filin ég does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further 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
tee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

(45723 (Fe4) 772

HTURE ANDTYPED OR PRINTED NAME OF SIGNING OFF!CER OR DIRECTORZ"

Date

Daytima Phena #

S q)

Yy 7

LLE LYY

CR2E034 (10/02)



