FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

o SEREILCE s

ANNUAL REPORT Secrelary of State
97 JAN-9 PN 2: 0§

1997 DOMSION OF CORPORATIONS

1 « Name of Limited Parinership DOCUM ENT #

*A95000000162
HOPS OF CORAL SPRINGS, LTD. 0 A

Me_a\ling Address Prncipal Office Address 3. Dato Formad or Registorod 5a. gﬁmﬂl &o;ggg:ﬁigns Be
/0 HOPS GRHLL & BAR. INC. C/0 HOPS GRILL & BAR. INC. 02/01/1995 $650.00
3030 N. ROCKY POINT DRIVE WEST. SUITE 650 3000 N. ROCKY POINT DRIVE WEST, SUITE 650 30 ome o Lo e
TAMPA FL 33607 TAMPA FL 33607 " me o as tapdl

12/26/199%5

Sh. amount of Capital
Contributions n FLORIDA

4. state or Country of Farmation In datar
2. Mailing Address 2a. Principal Office Addrass FL
Suite, Apl #, etc. Suite, Apt. #, stc. FEJ Numb: .
P 0 6. Yy 8 Applied For
Not licable
City & State City & State App
7. Cenlificate of Status Desired 0 $8.75 additional
Zip Country Zip Country Fee Required
a. Make check payable to. Dapt. of State (See reverse side for 1ee information)

9_ Name and Address ol Current Reglslared Agent 1 0, If changed, new Registered Agani/Office
FOWLER, WHITE, GILLEN, BOGGS, VILLAREAL ame
AND BANKER, P.A. Streat Addrass (P.0. Box Number Is Not Accaptable)_ . -
501 EAST KENNEDY BLVD., STE. 1700 PO BUOLL G e oS
TAMPA FL 33602 _ k191,25 saaniHl 00
- Hy Zip Coda
FL

103_ Pursuant 10 the provisions of sectons 620 1051 and 620.192, Florida Stalutes, the above-named limited partnership organizad or registerad under the iaws of the State of Flprida, submits this statement
{or the purpese ol changing ils registered oftice or registered agent, or both, in the State of Fiorida. Such change was authorized by its general partner{s). | hereby accept the appointment of ragstered
agent | am familiar with, and accept lhe obligations of seclion 620 192, Florida Statutes

SIGNATLURE (Registerad Agent Acceptng Appaintmenl) DATE

A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narmels) of Generat Partrar(s) 11a. oo NPT e P & %geé%lxpﬁspnel;ers) 11b. City, State & Zip Code 11¢. Do(?:mgiasri:al\llmber
HOPS OF SOUTHEAST FLORIDA, | 3030 N. ROCKY POINT D TAMPA FL. 33807 PO5000033882

04

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. | dohereby cerliy tal the miformation supplied with this filng is voluntarily furnished and doas not qualdy for the exemplion stated in Section 119.07(3)k), Fiorida Stalutes. | release the Division of
Caorparations tram any babilly of non-cormpliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated on
this annual repcrt is rue and accurate and that my signature shall have the same legal effecls as it made under oath. | further certify that | am a Genera! Partner ol the limited parinership, receiver or rusiee
empowerad to execute this raporl as required by chaptar 620, Flonda Statutes.

SIGNATURE S Brnl L e o 25

Typed or Printed Name of General Partner Signing Form DA'\/ ¥ ] L mm’/ Daytime Telephone Mumber 8’3 b uz L 9357

007142

CRZEQO3 (6/96)




