.-2000 UNIFORM BUSINESS REPORT (UBR) APP;{'?J‘U?

DOCUMENT #  A95000001122 ' FILED

1. Entity Name E
HOPS OF BOYNTON BEACH, LTD. R29 AMII:26 d 1<

(o
(o]
- 4

Principat Place of Business Mailing Address TALL AHASSEE. FL -
C/O HOPS GRILL & BAR. INC. C/0 HOPS GRILL & BAR. INC.
2701 N. ROCKY FOINT DR.. SUITE 300 2701 N. ROCKY POINT DR.. SUITE 300 ‘
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. # etc. ) S_uite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59—333 1696 Not Applicable
Zip Country Zip : Country . i $8.75 Additional
§. Certificate of Status Desired 3] 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.O. Box Number is Not A tatde)
1201 HAYS STREET ( is Not Accep

TALLAHASSEE FL 32301-2525

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 B
Signature, typed or printed name of registered agent and titia if applicable. {NOTE: Registarsd Agent signature required when reinstating) DATE
9. Capital Contributions $25,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEFY. OF STATE
as Shown on record, . . InFLORIDA to date. $25,000.00 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE 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. ADDRESS CHANGES ONLY
oocumenr# | PO7000008985 :
NAVE HOPS GRILL & BAR, INC. STREET ADORESS
STREET ADDRESS %;&IP': FI;{O%;&POINT DR'VE, SUlTE 300 CTY-ST-ZP g I:l l:l I:! l:l 3 '--:-t l;j "‘l‘;t E E’; S ,,:_,, — !:l
o512 -04 1 3MN-=01N43~-115
o TREET ODFESS s TS N0 R TS0
STREET ADDRESS
CiTY - 5T-2P
CrY-ST-2P
mm&m
STREET ADDRESS
CTY-5T-7P CITY- ST-2P
ﬁ:mem: AOORESS
STREET ADDRESS
oTY-ST- 2P CITY-ST-2ZP
mmi STREET ADDRESS
CiTY -5F- 2P
oy-s1-2p h
RUMENT #
: STREET ADDRESS
STREET ADORESS .z
ciy- §T-2P G -ST-

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sh ave the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o exey this report as reguire hapter 620, Flerida Statutes

SIGNATURE: __. /2. Wﬂﬁ%rF@HRED March 27, 2000 813-282-9350

Ter SHTTERE FROPR 9 SRATEgAME oF SPBG FENGITRE & C.F.O. Date Daytima Prione #
_ = bi

4y 6426000

CR2E003 (9/99)



