2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO0000005175

HOOTERS OF MERRITT ISLAND, INC.

Principal Place of Business

1815 THE EXCHANGE
ATLANTA GA 30339

Maillng Address
1815 THE EXCHANGE
ATLANTA GA 30339

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

:

i

Mar 12,2002 8:00 am'!

Secretary of State

03-12-2002 90274 012 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 696 Applied For
59-3 244 Not Applicable
Zi Count Zi .
° ountry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TION SYSTEM

CT CORPOHA ON SYSTE Street Address (P.O. Box Number is Not Acceptable)
$200°SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agant and tith it applicable

(NOTE: Registered Agenl signature raquirad w

hen reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requiremeant and elects io do so,

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Eiection Gampaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Feas

(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P {7 Detets TILE 1 Change [ Addition | S
NAME AKAM, RICHARD W NAME 3
sTreeT aooress | 4291 BRISLECONE DRIVE STREET ADDRESS 3
CTY-ST-2P MARIETTA GA 30084 CITY-ST-2IP §
TITLE ST O pelete TITLE T Change [ Addition S
NAME ABBOTT, KENNETH L NAME
sTReeT 007EsSS | 2604 CUMBERLAND COURT STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30080 CITY-ST-2IP
TITLE D 7 Delete TITLE [ Change [ Additien
NAME BROOKS, ROBERT H NAME
STREET 40DRESS | 280 BIRKDALE DRIVE STREET ADDRESS
CITY-ST-ZP FAYETTEVILLE GA 30215 CITY-ST-ZiP
TIME O Detere TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [l change [ Addition
HAME NAME
STREET ADIDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-2IP
TITLE [ palete TILE [C] Change  [] Addition
NAME ) HamE
STREET ADDRESS STREET ADCHESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under aath: that | am an officer or director
of the corporation or the receiv tee empowered to execute thiffreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attach i address, with all other ke g

SIGNATURE:

~1 =22 NVNO—QSy 2¢e>

Davytime Phone #




