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T TF Avieat Maca of Busness - No P.O. Box #

2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT -

DOCUMENT # F00000005175

f. Entity Narne

HOOTERS OF MERRITT ISLAND, INC.

ﬂ E L é::; i #
MEIJUL 24 PH Lol

SECRETARY OF STAfE

“rincinal Place of Business

1815 THE LXCHANGE
ATLANTA GA 20139

Mailing Address

1835 THE EXCHANGE
ATEANTA, GA 30339

TALLAHASSEE FLORIDA

3. Maiing Address

BRI MR

Suite, Apl #, etc. Suils. Apt. #, elc.

07172007 Chg-P CR2E034 (12/06)
City & Sale Cily & State 4. FEI Number Applied For
59-3696244 Not Applicabts
£ Country Zip Coutry §. Certificate of Status Desired ] $8.75 Aaditionat
Fee Required
6. Name and Address of Current Registersd Agent 7. Nama and Address of New Registered Agent
Name

2 T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 23324

Stree! Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

Ihe obligations ol registerad agent

SIGTIATURE

8. The above named enlity submils this.stalement for the purpese of changing its registered office or registerad agent. or both, in the State of Florida, | am familiar with, and accept

S9naluee, Iyped Of DHirked name of registerad age™l and Likle il applcable

(NOTE: Registered Agen| signature required when reinsiating}

DATE

Amanded AR is $61,25

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE [ Change [ Addition
HAME BROOKS, COBY G NAME
STRIET ADDSESS | 1815 THE EXCHANGE STREET ADDRESS
Ly stoap ATLANTA, GA 10338 GiTY-ST-2iP
| i ST ﬁﬂglae THTLE N O Change [ Addition
| FOSTER, RODNEY C NAME SO010529q49595
P - P . Sl e
LTAUCT ALDRESS | 1815 THE EXCHANGE STREET ADDRESS 07/24/07--111 038013 %341, 55
.51 Zp ATLANTA, GA 30338 CITY-ST-27P -
it O Delete T [ change [ Addition
LAKE NAME —1rir ] g | : [
S 1 0529 44495
SIRCET ALDAESE STREET ADDRESS AT T -— Ty
s P 010 A07--01010--011  *=%35.00
mr [ Delete TLE (3 Ghange [ Addition
NAME NAME
L STRLET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 3 pelete TITLE [ Change [ Addition
Lo NAME
b Siniel ADGRESS STREET ADDRESS
Loy S1AF CIY-S1-2IP
;T O etete T O Change  [J Additon
Loars HAME
[EERHEE STREET ADDRESS
| oir gt oo CITY-ST-7P

changed, or on an allachrmenrt wéh ap addres

|
|
|

| SIGNATURE:

ther like empowered.

Cong

12t nereby carlily thal the infarmation supplied with this filing does nol guably for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurale and that my signatyre shall have the same legal eltect as if made under oath; that | am an officer o diractor
ol ife corporation or the receiver or kustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

& TYPED OR PRINTER NAME OF SIGNTIG OFFICER OR DIRECTOR "‘

LY

GRS (23007 770-95-2040

Daytime Fhone &

O it S

94 il




