FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE l ‘
Sandra 5. Mortham Jan 27 1998 8:00am

CORPQRATION
Secretary of State

ANNUAL REPORT
1998 DIVISION CF CORPORATIONS ) S e Cret al'y 0 f St ate

DOCUMENT # S16590 (9)

. Corporation Name

QUALITY CUTS, INC.

NN WAIRARER

Principal Place of Business Mailing Address
7538 UNIVERSITY BLVD 7538 UNIVERSITY BLVD
WINTER PARK FL 32792 WINTER PARK FL 32792

DO NOT WRITE IN THIS SPACE I
3. Date Incorporated or Qualified -

| 12/03/199%0 ) _
2. Principal Place of Business 2a Mailing Address 4. FE! Number Applied For
21 [26] 50-3047837 Not Applicable
Suite, Apt, §, olc, Suite, Apt. #, etc. - . T $8.75 Additional
o 2] 5. Certificate of Status Desired ¥ Fea Required
City & State City & State 6. Elecion Campaign Financing - $5.00 May
23] 28] Trust Fiind Contéibution 3 AddedtoFees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;3 E‘ E[ _:.a;] Personal Property Tax due June 30, COves o
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
GARCIA, ROBERT A 81| Name
2816 CHARMONT DR. 82| Street Address (P.O. Box Numher is Not Acceptable)
APOPKA FL 32703 ———
83
84| City S S FL as| Zip Cade

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the pur%ose of changing Its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporatlon's board of directors. | herehy accept i
agerd. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

e appointment as ragistered -

SIGNATURE

Slgnature, typed of printed name of ragistered agent ang title if applicable. {MOTE: Registered Agent signatura raquired wh?n re{nsta_tinﬁf" _;‘7 ” B ; _ TDATE ——7_'?— . =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/EHANGES TC OFFICERS AND DIRECTORS IN 12 g
TLE P [_] DELETE 1.1 TITLE [ chenge [T Addition =
NAME GARCIA, ROBERT, A 1.2 NAME 3
stheeT aooress | 2816 CHARMONT DR 13 STREET ADDRESS &8
CITY-57-2P APOPKA FL 14 CITY-§T-2IP 2
TINE TSV — { | DELETE 24 TITLE S ) [Jchange T Addition |
NAME GARCIA, A 2.2 NAME
sTeeT A0oRESS | 2816 CHARMONT DR 23 STREET ADDRESS
cITY-53-2IP APQPKA FL 2. 40ITY-5T-2P
TITLE 1 DELETE 31 TIMLE o ) [Tchange  [_ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIF 34, GITY-ST-2IP
ITLE 1 oFLETE 4,1 TITLE - B [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TTLE [_1 DELETE 5.1 TMLE “[I Change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2° 5.4 CITY-8T-ZP
TRLE [_I DELETE 61 TITLE T T Chasge [ ] Addition
NAME 6.2 NAME
STREET ADDHESS 63 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-ST-2IF
14,

QIGNATURE: (Frsn 27510 R RE s r‘&;@a%@/é/ 98 407 L7706

| hereby ceni{% that the ntormation supplied with this fiing does not qualify for the exemnption stated in Section 119.07(aKi), Flonda Statutes. | furiher cerlity (14t (e mormaron
Indicated or this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under aath; that { an an,
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears itT _

Biock 12 or Biock 13 if changed, or on an attachment with an address.

\

&




