FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 o FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 02, 1 999 8 : OO am

CORPORATION atherine Harris
ANNUAL REPORT e ot s Secretary of State

1999 N : / DIVISION OF CORPORATIONS 03-02-1999 90032 018 ***150.00

S~

DOCUMENT # K3491 '

IR

HARD ROCK CAFE INTERNATIONAL {(ORLANDO}, INC.

Principal Place of Business Mailing Address
5401 KIRKMAN RD. STE 200 FIVE CONCOURSE PKWY.
ORLANDO FL 32819 #2400
ATLANTA GA 32619 DO NOT WRITE IN THIS SPACE
us 3.| Date Incorporated or Qualifed
09/28/1988
2. Principal Place of Bugine 2a. Mailing Addrass 4.! FEI Number Applied For
noloo Ot %/’t Lar < |26 159-2915648 Not Applicable
Suite, Apt. #, efc. ’ Suite, Apt. #, elc. : it
ulie. Apt #, et e, ApL . ele 5. Certifcate of Status Desired d $8.75 Adc!ltlonal
—2;! E] Fee Required
Cily & State . City & State 6. Election Campaign Financing $5.00 May Be
|23 él‘ ia'ﬂcl oy 7(: { L A’q 28] - = e i R ComtaieR " === ey o Fees|
Zi - Country Zip Country 8. This corparation owes the currant year Intangible
;]._'_7;2 &35 E;] u S‘ m @ | Personat Property Tax. O ves ﬁNo
9. Name and Address of Current Registered Agent 10! Name and Address of New Registered Agent
: 81| Name '
C T CORPORATION SYSTEM : _
1200 SOUTH PINE 1SLAND ROAD 82! Street Address (P.Q. Box Number is Not Acceptabla)
PLANTATION FL 33324 % '
84| City FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s bbard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE !

Signature, typst or printed name of registered agent and fite if 2pplicable- (NOTE: Registerad Agent signature required when reinstating} DATE
42. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ov ] DELETE 1ATME OChange [ Addition
NAME WATSON, JOHN H. 12 NAME o
street anoress| FIVE CONCOURSE PARKWAY 1.3 STREET ADDRESS
CITY-ST-2P ATLANTA GA 14 CITY-ST-2P
TILE SvP [ DELETE 21TIME ! KiChanga [T Addition
NAME BEAUDRAULT, PETER 2.2 NAME | : - ! G
sreeTaooress| 5401 KIRKMAN RD #200 . 2.3 STREET ADDRESS é [O 0O , o /CJ Pa k
CITY-5T-2P ORLANDO FL 2.4CITY-ST-2ZP O}" /ﬂ)‘\ JC?# Fé 3 2 ?3 S
_TME W o Roeete e L V2 . [IChange _ B¢ Addition |
e DAWSON, HORALL s2naE & covy L\
swreetanoress| 5401 KIRMAN RD SUITE 200 sssTREETAODRESS |y £ ZQ/J Ea K lan-e
CITY-ST-ZP ORLANDO FL 32819 34, CITY-§T-2IP o Pan L F/ Rz2F3<4
TITLE AS O DELETE £1TITLE 7 OChange [ Addition
NAME MCNEESE, JACK 4.2 NAME
streetropress| 5 CONCOURSE PKWY #2400 43 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 44 GITY-ST-ZP
TILE T [ DELETE 5.1TITLE [JChange ] Addition
NAME DELANEY, THOMAS 5.2 NAME
smeeTaooress| FIVE CONCOURSE PARKWAY 53 STREET ADDRESS
CTY-ST-2F ATLANTA GA 54CITY-ST-ZP
TITLE § O DELETE 61TIME . [JChange  []Addition
NAME JONES, LESLIE O. 6.2 NAME
streetaooress| FIVE CONCOURSE PKWY., #2400 63 STREET ADORESS
CITY-5T-2P ATLANTA GA 6.4 CITY-ST-2IP

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or thg receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or ol attachment 8 drags, with all other like empowered.

CR2E034 (11/98)

SIGNATURE: &= , , oL R0 1/15/99 770-392-9029
ANE 7 R A 4 Data

Daytime Phone &




