2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENI. # K34918

1. Entity Name

HARD ROCK CAFE INTERNATIONAL (ORLANDO]}, INC.

Feb 23,2004 8:00 am
Secretary of State

02-23-2004 90019 045 ***150.00

Principal Place of Business

6100 OLD PARK
QORLANDOQ FL 32835

Mailing Address

us

ATTN: JAY WOLSCZAK
6100 OLD PARK LANE
ORLANDO FL 32835

2. Principal Place of Business 3. Malling Address

il

|

I

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Suite, Agt. #, etc. Suite, Apt. # etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
- 59-2915648 Not Applicable
i Count 2i it
Zp ountry P Country 8. Cerificate of Status Desired O $B'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— . Name

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

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

Signature. Typed or prnied name of regisiered agent and Litis f apphcable.

{NOTE: Regqisterad Agent sigrature required when rainstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TTLE AS ﬁum TITLE ASET. SEAY, {71 Crange [ﬂ Addition
NAME MCNEESE, JACK NAE 2y A ponNovar

STREFT ADORESS |5 CONCOURSE PKWY #2400 SREETADORESS | & (pp OLO FARK CAvE

cry-szp | ATLANTA GA ovstae | R a0 FC 375

TLE AT O belete TTLE [ Change  [] Addition
NAME KNIPFING, CHRIS NAME

STREETADDRESS | 6100 OLD PARK LANE STREET ADORESS

CITY-ST-2IF ORLANDO FL 32835 CITY-ST-2IP

TILE SD 3 oelele e (O Change ] Addition
MAME T |WOLSZCZAKJAY " T 7 Tt - - NEME - — - —— " -— = - S - = T B
STREET ADDRESS | 6100 OLD PARK LANE STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32835 Ciy-ST-2tP

TITLE DVPT [ pelete 1TLE [CIchange [ Addition
NAME SALTER, MICHAEL NAME

STREET ADDRESS | 6100 OLD PARK LANE STREET ADDRESS

CITY-S3-21P ORLANDO FL 32835 CIY-ST-ZP

TITLE O velete TITLE [Jchange ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7P | CITY-ST-2IP

TITLE 1 Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-ST- 2P

changed, or on an attachment wijjy an address, with gJ! oth

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta 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 if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this reporyas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

like empowere

2104 do 74457608

sac-u.wp&& aND -uf-jen OR PRINTED NANE OF

ING/EHICER O DIRECTOR

Dare Daytime Phone #




