2000 UNIFORM BUSINESS RE#ORT (UBR) FILED

DOCUMENT # F93000005863 Feb 09, 2000 8:00 am
N aTene OF [EC Secretary of Stat
HOOTERS OF LEON, INC. ry or State
02-09-2000 90004 008 ***150.00
Principal Place of Business Mailing Address
2000 N MONRCE STREET 1815 THE EX CHANGE
SUITE E-5110 ATLANTA GA 30339
TALLAHASSEE FL 32303 us -
us
TP sV I N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-32 14244 Not Applicable
Zip Country i Country 5. Certificate of Status Dasired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CT COHPORATION SYSTEM : Sireet Address (P.O. Box Number is Not Acceptable)
1200 8. PINE ISLAND RD.
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 beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE" Ragistered Agent signature requirad when renstating) DATE
e smem s ™ | yior MAY S 2000 Foq it oo $as00p | & EScionCampaonFnancing - $5.00 may oe
= ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PD O Delete TITLE [Jchange [ Addition
NAME AKAM, RICHARD W NAME
STREET ADDRESS | 1815 THE EXCHANGE STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-2IP
TITLE STD [ petete TITLE [ Change L) Addition
HAME ABBOTT, KENNETH L NAME
STREET ADCRESS | 1815 THE EXCHANGE : STREET ADDRESS
CITY-ST-21P ATLANTA GA CITY-ST-2IP
TLE (0 Delete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-ST-2IP
TiTLE 3 Delste TILE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME ’ : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not gualify 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 corporation or the receiver or trug| ered to execute this report as refjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment adglegss, with all other like empowerad.
fosfoo 770 g5t 2040
Ddlo

SIGNATURE: ___ - £ (L L Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

CR2E034 (9/99)



