FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 08,2003 8:00 am

ecretary of State
DOCUMENT # FO0000005174
1. Entity Name 04-08-2003 90097 032 ***150.00
HOOTERS OF WEST PALM BEACH |, INC.
Principal Place of Business Mailing Address
1815 THE EXCHANGE 1815 THE EXCHANGE
ATLANTA GA 30339 ATLANTA GA 30339 .
2. Principal Place of Business 3. Mailing Acdress ”"“"lmllm Iml ||H|I|H| |IHI I|m |I‘|'|”I1 HI" |||” Il” lm
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1024386 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O $8‘75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Adaress (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity subbmits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typad or pritted name of rsgistered agent and title il applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW ! FEE IS $150.00 | . . ) )
9. Election C F
Bt Hay 1,200 e illbo S55000 et CaTpsn s 95,00 oo
Make Check Payabie to Fiorida Department of State '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE O Change {71 Addition
NAME AKAM, RICHARD W '\L\Q HAME
steeT anoress | O BRISLEGONE-BRVE  181S Ve Tcchouaig | someer aooness
omv-s1-2F - |MARIETTA GA 30064 B4 LO!X&OQ SR 20235 wv-st-ap 3
TTLE ST 3 oelete TITLE {JChange [ Addition
NAME ABOTT, KENNETH L NAME
STREET ADDSESS | 2604 CUMBERLAND COURT STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30080 CITY-ST-2IP
TME D 1 pelete TME [JcChange (] Addition
NAME BROOKS, ROBERT H NAME
STREET ADDRESS 280 B'RKDAU: DRWE STREET ADDRESS
orsrf |FAYETTEVILLE GA 30312 g-st-2p
TILE O delets TITLE O change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- §T-2IP

12. | hereby cerlify that'the information supplied with this f\llné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated gn this report or supplem repart is true and accurate and that my signature shall have the same legal effect as if made under path; that I am an officer or director
of the corporation cr the r2 ee empowered to execute this r port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atjpett an address, with all other ke epapeyifred.

‘ 4

SIGNATURE: it 47703 N0 FST 2040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIREGTOR Date Daytirne Phene #

L3 AR

nv

CR2ED34 (10/02)



