2001 UNIFORM BUSINESS REPORT (UBR) APPROVEL

DOCUMENT # * ‘ AND
1. Entity Nama A99000000796 ’ F H..E D
HOPS OF GREATER BOSTON, LTD. 01 APR 30 AM 9: 4,0
" Principal Place of Business Mailing Address SE CRET{[\ E‘E\Y 9 F S 1A “‘
TALLAHASSEE, FLORIDA
G/O HOPS GRILL & BAR. INC. C/O HOPS GRILL & BAR. 'NC.
2701 NORTH ROCKY PQINT DRIVE. SUITE 300 270t NORTH ROCKY POIN" DRIVE. SUITE 300
TAMPA FL 33607 TAMPA FL 33607
2. Principal Place of Business 3. Mailing Addrass ”lmn Il!l Il”l m” I"“ Ilm I|||| Ilm Ilm II|“ |||‘| ||“| |M 'Il‘
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber 59 -3597] ? 91 Applied For
. Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Adoitional
Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its egistered office or registerad agent, or both, in the State of Florida. N
SIGNATURE i
Sigrature, typed or printed name of registered agent and title if applicabie. {NOTE Registared Agent signature requined when remstating) DATE
9. Capital Contributions 10, Amount of Capit: | Contributions 11. MAXE CHECK PAYABLE.TO DEPT. OF STATE |
asShownonrecors.  $1,000,000.00 in FLORIDA 10 d. Ie $50,000 SEE REVERSE SIDE FOR FEE INFORMATIDN |
A GENERAL PARTNER THAT IS A BUSINESS EN 1TY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Parthers MAY NOT be changed on ti 2 form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | PG7000009985 STREET ADIDRESS
Ak HOPS GRILL & BAR, INC.
STREET ADDRESS 2701 NOHTH ROCKY POINT DR!VE, SUITE 300 CITY-ST-21P
CITY-ST-ZIP TMQZ
DOCUMENT #
STAEET ADGRESS — —
NAME o — 11 5 3——3
STREET ADGHESS ; al——1i.
&iry-§T-2p ci-sr-2 ¥xand 4700 wereddy, bl
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-21P
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-SY-2IP
DULUMENT ¢ STARET ADDRESS
NAE
STHEFT ADDRESS
: CITY-ST- 2P
CITY-ST-ZiP
DOSLMENT # STREET ADORESS .
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-21P

14. | hereby cartify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genaral Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chay :er 620, Florida Statutes

afe . :
A 2otk h Wollias — 2/a3for  ($17) 22 2-9320

ME OF SjNING GENEF AL PARTNER Date Daytime Phone #

. . lé.a ] i L
SIGNATURE ' snuxrun?ppbpalmi' -

4y . 9/46000

CR2EQ03 (11/00}



