3

2000.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000004725 ety of Stata™

DAVE & BUSTERS, INC. 01-21-2000 90054 048 ***150.00
Principal Place of Business Mailing Address
- 335 OAKWOOD DBLVD 2431 MANANA DRIVE — e -
Lt YWOOD FL 33020 DALLAS TX 75220-1203

-2 us
Suite, Apt. #, etc. o Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State B City & State ' 4. FEI Number Applied For
43.1532?56 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I $B'75 ﬁ_uddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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.

SIGNATURE
Signature, typed or printad name cf registersd agent and title if applicable {NOTE' Registered Agent signature reguired when reinstating) GATE
9. Ihisrcl:lorporatign is eligibl: t? satisfyc:ts Intangible FILE NTOW!!I I;EE |Sm$150.900 00 10. Election Campaign Financing $5.00 may 5o
axil Ing n_aqu:remen and eiects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) iy Make Check Payable to Department of State
1. .77 TTOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . (] petete TITLE [ Change [} Addition
NAME BERNSTEIN, ALLEN J HAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS ;;3337NEW HYDE PARK RD., STE. 210
ciy-g1-21p NEW HYDE PARK NY 11042

TITLE {1Change [ Addition
NAME

TITLE coc [ Delete
NAME | CORLEY,. JAMES W

STREET ADDRESS | 5922 COLHURST STREET STREET ADDRESS
CITY-ST-2IP DALLAS TX 75230 ’ CITY-ST-2IP

CR2E034 (9/99)

L CoC, ' O Delets I T Ol changs [ Adition

NAME CORRIVEAU, DAVID NAME

STREET ADDRESS | 15 MILFORD PLACE STREET ADDRESS

CITY-ST-2IP DALLAS TX 75230 CHY-ST- 2P

TITLE ‘D O pelete TITLE {TJ Change [ Addition
NAME EDISON, PETER A NAME

STREET ADCRESS | 1200 WASHINGTON AVE STREET ADORESS

CITY-5T-ZIP ST. LOUIS MO 83103 CITY-ST-21P

TITLE D [ pelete TITLE [dchange [ Addition
NAME HENRION, WALTER 8 NAME

STREET ADDRESS | 2481 MANANA DRIVE STREET ADDRESS

CITY-87-2IP DAU..AS TX 75230 CiTY-$7-2IP

TIILE D O Delete TITLE [ Change [} Addition
NAME LEVY, MARK A NAME

STREET ADDRESS | 980 N. MICHIGAN AVE., STE. 400 STREET ADDRESS

CITY-5T-2P CH'CAGOIL 60611 CNyY-S§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgknt with angdr . with all other Jike empowered.
SIGNATURE:. Ly A Vice President_. -1/10/2000 (214) 357=9588
e TURE AND TYPED OR hHINTF_.D NAMEOF SIGNING OFFICER OR DIRECTOR Date - Daytime Phane #




