2000 UNIFORM BUSINESS REPORT (UBR)

¥]

"DOC A 0057 - e
DOCUMENT # - A980000 8 AND
1. Entity Name F’LED
HOPS OF IDAHO, LTD. .00 ”
) R
. 29 mMy): 20
Principal Place of Business Mailing Address " LRET .
C/O HOPS GRILL & BAR, INC. ¢/ HOPS GRILL & BAR. INC. - ALLa HA%%E{? F STATE . L[ / =
2701 N ROCKY POINT DRIVE. SUITE 300 2701 N ROCKY POINT DRIVE. SUITE 300 -FLORIGA
e S LN WR MDA
2. Principal Place of Business 7 3. Mailing Address ‘ }I m“ Ilm m” II” ll I
Suite, Apt. #, ete. - Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State &, FE\ Number Applied For
59-3518392 Nat Applicable
P Country Zp Country 5. Certificate of Status Desired X fg'g?qtﬁfe‘ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above namad ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. Capita! Contributions $24’000’00000 10. Amgourit of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shownonrecord. | - in FLORIDA to date. $0.00 ~_ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACfiVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. -

12. ‘ GENERAL PARTNER INFORMATION 13. S DDRESS CHANGES ONLY
vocuvenr# | P97000009985 B N ]
NAVE HOPS GRILL & BAR, INC. STREEF ADDRESS
smreeraooress | 2701 N. ROCKY POINT DR., SUITE 300
crv-st-ze | TAMPA FL 33607 cy-41-2P
DOCUMENT # .
STREET ADDRESS N
o :';’lg 1'-,3!:;!:!:?2lzl4_? ! v=—"= —_ -;:" {
il | o120 B eV E R
T el S0 D0 sl G0 UW
we S
STREET ADDRESS
CITY-ST-2P CITY.- S7-2P
mMm* STREEFADDRESS
STREET ADDRESS .
CITY-ST-2P CITY-5T-
e+ —
STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
COCUMENT # S
ADDRESS
-ST-2P CIry-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes.  further certity that the information
indicated on this report is true and accuratg and that my signature ghall have the same legal effect as if made under cath; that | am a General Pariner of the limited parinership or
the receiver or trustee empowered 1o g this report as requirdl by Chapter 620, Florida Statutes

e AT R 3e.C/JIRED March 27,2000 813-282-9350
| Te T SPHREF “PRERIFFINE Bye ASFPaPingfitee & C.F.O. Date Dayime Prcne 4

oy

CR2E003 (9/99)



