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

DOCUMENT # FO1000002244 ecretary of State
1. Entity Name 04-08-2003 90097 033 ***150.00
HOOTERS OF ORLANDO (AIRPORT), INC. :
Principal Place of Business Mailing Address
1815 THE EXHANGE 1815 THE EXHANGE
ATLANTA GA 30339 ATLANTA GA 30338
S — — IR
Suite, Apt. #, gtc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
58“261 1317 Not Applicable
Zip Couintry Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Feo Hequirecli lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ) FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and titls il applicable. {NOTE: Registerad Agent signature reauired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ;
9. Election C. ign Financin
After May 1, 2003 Fee will be $550.00 Trﬁ:;Fumaénopnalur?;u“;nn " O fgi.eodct'uhé:‘éss °
Make Check Payable to Fltmda Department of State '
10. CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE O crange [ Additien
NAME AKAM, RICHARD W NAME
STREET ADDRESS. | 4004-PRISHECONE-BRIVE 1 B\E TCW,‘\‘-KC‘/\W STREET ADDRESS
CTv-sT-2P - IMARIETTA GA 30064 &“rkﬂm Of 2o 339\ CITY-ST-2IP
TITLE -18T 1 Delete THLE [ change [ Addition
NAME ABBOTT, KENNETH L NAME
STREET ADORESS 2604 CUMBERLAND COURT STREET ADDRESS
CITY-ST-2ZiP ATLANTA GA 30080 CITY-ST-2IP
TITLE D ' I Delete TITLE : [ Change [ Adaition
NAME BROOKS, ROBERT H NAME
STAREET ADDRESS 280 BlHKDALE DRNE STREET ADDRESS
CITY-ST-2IP FAYETTEV'LLE GA 30215 CITY-ST-2IP
THLE © ) Delee TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-58T-ZIF
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 made under oath; that | am an officer or director
of the corporaticn or the receivese BF mpowared 1o execute Hns ort as required by Chapter 607, Florida Staiutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an ane@;
403 TP 2S04

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF‘SIGNING GFFICER OR DIRECTCR Date Daytims Phong #

AT LAY

ny

CR2E034 (10/02)



