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Hooters of Merritt Island, Inc.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
‘ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. HOOTERS OF " e rritd ISland , line

(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)
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2. GEORGIA - 3. e =
(State or country under the law of which it is incorporated) (FEI number, if applicable) —
=
4 5-19-00 5. PERPETUAL . iy &
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™) c..:J E
o S
6. UPON QUALIFICATION. _ . ‘ e o o %";; R
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. Hooters of America, Inc. . £ran
1815 THE EXCHANGE ATLANTA, GA 30339

{Cwrrent mailing address) o T

Ay dnd b (anhd dets-

(Purpose(s) of corporatidn afithorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: € T Corporation System L ) PO - . R
Office Address: 1200 South Pine Island Road . - o - i " L
Plantation _ . Florida, 33324

(Zip code) .
10. Registered agent’s acceptance:

Having been named as registered agent and to accept serviee of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I Jurther agree to comply

with the provisions of all statutes relative to the proper and complete performance of my duties, and I am faniiliar with and accept
the obligations of my position as registered

agen
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(Registered agent's signature)

which it is incorporated.

: CEETARY
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other oi__‘ﬁcial having custody of carporate records in the jurisdietion under the law of

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
FLO19 . 9/2/99 C T System Cline



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman:

Address: — ———— . —
=
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Vice Chairman: SEE ATTACHED. - o D
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Address: _ _ i} _ 0 et
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Director: _ _ — - [N
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Address: e £ :::—;‘”
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Director: _ _ —_ _
Address: — - — -
B. OFFICERS (Street address only - P.O. Box NOT aceeptable)
President: —_— ——
Address: _ _ _
Vice President: SEE ATTACHED. - 3
Address: - -
Secretary: _ ___ _ B
Address: _
Treasurer: _ __ N
Address: e — —
essary you may attach jcati
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ndum to the application listing additional officers and/or directors

FLO19 - 972799 C T Sysiem Online

(Signature of Chairman, Vice Chairman, or any ofﬁccr listed in numher 12 of the apphcatlon)
Qlchari W. Akam 5 f re‘%ldeﬂ-

(Typcd of printed name and capacity of person signing application)




®
of America, Inc.
neighbonkood restaunants

Hooters of America, Inc.

OFFICERS: _ _ _ Address: Phone: _
R — -
Richard W. Akam 4291 Brislecone Drive (770) 9512040 o T2
President Marietta, Ga. 30064 o Bl
SS# 401-78-3983 = B
-_— LT
DOB 8/25/55 = aRE
2 g0
Kenneth L. Abbott 2604 Cumberland Court  (404) 765-9000 woZE
Secretary/Treasurer Atlanta, Ga. 30080 Q =
SS# 257-60-6725 =
DOB 2/6/42
DIRECTORS:
Robert H. Brooks 280 Birkdale Drive (404) 765-9000
Director Fayetteville, Ga. 30215
SS# 249-64-7546

DOB 2/6/37
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Secretary of S'i:ate DOCKET NUMBER . 002570305

. .. CONTROL NUMBER . 0023476
Corporations Division DATE INC/AUTH/FILED: 05/19/2000
315 West Tower JURISDICTION : GEORGIA
#2 Martin Luther King, Jr. Dr. PRINT DATE : 09/13/2000
FORM NUMBER : 211

Atlanta, Georgia 30334-1530

CT CORPORATION SYSTEM
JAN LOGSDON
1201 PEACHTREE STREET, NE

ATLANTA, GA 30361 _ : T -

CERTIFICATE OF EXISTENCE

T, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my offlce that ' -
HOOTERS OF MERRITT ISLAND, INC.
A DOMESTIC PROFIT. CORPORATION

wag formed in.the jurlsdlctlon.stated above or. waS'*authorlzed to

transact business in Gedrgia on: the above date.; Sald entity is in
compliance with the appllcable fallng and annual registration

provisions of Tltle 14 of the Offlcral Code of Georgla Aannotated _

and has not filed. artlcles of dlSSOluthH, certlflcate of
cancellation . or any other 51m11ar document wrth tde office of the
. Secretary of State. - =

This certificate relates gnly to the 1ega1 ex1etence of the above-
named entity as of_ the date issued. Tt does not certify whether
or not a notice of. . intent | to dlssolve, an application for

withdrawal, a statement of commencement of winding up or any other .

similar document has been filed or is pendlng with the Secretary

cf State. _ “ oo

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and 1is prima-facie evidence that said.
entity is in existence or is authorized to transact business In
this state.
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Cathy Cox
Secretary of State



