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

B TEh ri III‘E' ™
T
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE I I I i un EIII
AN AL RE R Sandra MortI'Ilm -
NUAL REPORT Secretary of State 91\”5” 2 I PH iy 05
1997 DWVISHIN OF CORPORATIONS 4o I; .
o el ny u L.
!‘ A g
o Kol Uoteed g ennt o ia. DOCUMENT # - [ I— 1 I/\&I\'-IILI:'. I I..DRIJ!
A96000002099
HOPS OF FALLS MALL, LD, . ‘
B gy Akl Frne pal Ofhe Address 3. Dale Formed or Regislered 5a. g:g,‘bg'ff;g’gg;‘;"”“ @
c/o HOPS GRILL & BAR, INC. ¢/o HOPS GRILIL & BAR, INC. |11/18/96
3030 N ROCKY PT DR WEST 3030 N ROCKY PT DR WEST 3 $250,000.00
SUITE 650 SUITE 650 &, Dace of Lasl Reporl
TAI'/IPA, FL 33607 TAM:PA, FL 33607 5b. Amount of Capral
Contributions in FLORIDA
4, state or Country of Formaton lo dale
2. Ma ng Addiss 28&. Pincipal Office Address
FLORIDA $250,000.00
Saite Apt #, et Saite. Apt #, ete. 6. FE! Number Ia Apphed For
Cily & Stale, Ciiy & Siate. Not Applicable
7- Certificate of Status Desired D £8.75 adotonat
2ip Country 2ip Country Fea Reoured
8_ Make check payable to Dapt of State {Sce reverse side for fee inlorrrabony
Q, Name and Addreas of Current Reglaterad Agent 10. 1 changed, new Aegstered Agent/Otice

Nama
FOWLER, WHITE, GILLEN, ET AL

ATIN: R. ALAN HIGREE, ESQUIRE
501 EAST KENNEDY BLVD., SUITE 1700 Sute, Apt . elo
TAMPA, FL 33602

Sireet Address (P.C Box Numoer Is Not Acceplabla)

City Zip Code
EL

1 Oa_ Flrseant T e provisicte of sechons 620 1051 and 620 192, F anda Statules, the ahove-named imiled partnership organ-zad of registared under the laws of the State ol Florida, submits this statemenlt
for tbe parpose of chang ng s registerad offce or eeg stored agent, or both, in the State ol Florida Such change was authorized by ils general partned(s). | hareby acceplt the appoiniment of registercd
acler T Distn Gaerpioar walh, andd aecepl e chilgatong of secl on 620 192, Flonda Statutes

S GHATURD [t ren b AGen Ascaating Apgaeenteent | DATE

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

P ) . Address ol Each General Partner . Regisiraton/
11. Rrvits) o Gietenn Parinrs) 11a. (100 NOT Use Post (OFhce Box Numbers} 11b. City, Stale & Zip Coce 11c. Dacurrent Number

100002070GE 1~
sl i e

EERESE0, 00 e300 00

CR2E0Q3 (6/36)

HOPS OF SOUTH FLORIDA INC. [3030 N ROCKY PT DR WEST TAMPA, FL. 33607

SUITE 650

10000?(?@%@%3*?
DI/ BAIT-—0T 154013
*»*»5 1.25 wwk]O], 25

L3
.

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

12, oo herehy toebly that e nlormation sJpphec w2 tes g s volonlanly furmshed and does not uality tor the exarmption stated in Section 119.07(3)k). Florida Siatutes. | release he Division ol
Corpordtarm i any kabxhity of nocecomphanee wilh Sechon 119 67{3)tk} n the event that the informatien supplied is deemed exempl from public access. | lurther certify that the information indicaled on
the dmnual repon s trae &ad acewrate and 1bal ey signature shall have tne same legat effects as if made under oath, |Hurther certify that | am a Generat Pariner of the mited partrership, receiver of ruslee
g to execute the report as requrad by chapter 620, Flonda Statutes

SIGNATUH%%’"“ o JZ/W(W-— o.oae . {TS3IE

[ I,ndulr e Barsee et Genceral Pariner Sigring Foa %MH 4 suwa” Daytime Telephone Number g’:f”;’?’-ﬂ’




