t,
2001 UNIFORM BUSINESS REPORT (UBR) FILED

”,

CUMI Apr 26, 2001 8:00
DOCUMENT # F93000005863 r 26, :00 am
. iy rame ecretary of State
HOOTERS OF LEON, INC.
04-26-2001 90146 020 ***150.00
Principai Place of Business Mailing Address
2000 N MONRCE STREET 1815 THE EX CHANGE
SUITE E-5110 ATLANTA GA 30339
TALLAHASSEE FL 32303 us
us
Suite, Apt. #, elc. Suite. Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber 59_3214244 Applied For
Mot Appliicable
Zi Count Zi t i+
P Ly F Country 5. Certtificate of Status Desiredl O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
C T CORPORATION SYSTEM e AT PO BT e e
Street Address . Box Number s Not Acceptable
1200 S. PINE ISLAND RD. F
PLANTATION FL 33324
City = Zip Code
8. The above named entity subrvts this statement far the purpose of changing its registered office or registered agent. or both, in the State of Fiarida.
SIGNATURE
Sgnature, typed or proted name of registered agent and title f apolicanle {NOTE. Reg'starsd Agent signature required wren rainstating) DATE
i lon is eligl satis i FILE NOWIT! FEE 5150, . . : .
9. This cprporatpn is eligible to satisty its Intangible FILE E!E)N FEE IS $150.00 10. Flection Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fes will ba $554.00 . - y
g : / ’ : ! Trust Fung Centribution. Added 10 Fees
{Ses criteria on back) Make Chieck Payabls 1o Deparimant of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J Delete TiTLE [] Crange [ Aduien
NANE AKAM, RICHARD W NAME
stReeT aporess | 1815 THE EXCHANGE STREET ADGRESS
CITY-S1-24p ATLANTA GA CITY-87-21°
TILE STD ] Delete TITLE [ Change ] Additien !
NAME ABBOTT, KENNETH L HAME
sTreeT A0RESS | 1815 THE EXCHANGE STREET ADDRESS
CITY-8T-21P ATLANTA GA CITy-ST-2IP
TITLE L] pele TiLE [ Change [ Aaditio®
NAME HAME
TREET ADDRESS STREET ADDRESS
CITY-S1-2IP LITY-ST-21P
TITLE [ pelste TILE [ Charge [} Adeition
MNAME MAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-1p GITY-ST-71P ‘
TITLE (7 Detete TiTLE [J change [ Additen
MAME NAME
STREET ADORESS STREST ADDRESS
GITY-ST-Z1P CITy-37-2IP
WIILE [ Delee TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP SFY-ST-71P ‘
13. | hereby cortify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report s true agd accurate and that my signature shal: have the same legal effect as if made under oath; that | am an officer or direclor
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like empowered.
1y i (-] TTN-G5) - D
RiChard aram  d-19-0)  TT-95)-2640
SIGNATURE AND TYFED CR Pritzed NAME OF SIGNING OFFICER OR DIRECTOR Date

Baytre Pronc %

CR2EC34 (10/00)



