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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000005867 Feb 01, 2000 8:00 am
" | Secretary of State
HOOTERS OF DUVAL I, INC. ry
02-01-2000 90125 005 ***150.00
Principal Place ot Business Mailing Address
4106 S JRD ST 1615 THE EXCHANGE
STE. E5110 STE. E-5110
JACKSONVILLE FL 32250 ATLANTA GA 20339-2027 BU G 1 1 B 9 B
us us
> T v RO R
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3214578
Zp Country Zip Country 5. Cartificate of Status Desired O ?eae';esq lﬁi‘gﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Numger is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede

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

SIGNATURE
Signatura, typed or grinted name of registered agent and title f applicable ({NOTE: Registered Agent signature required when reinstating) DATE
) L e . "
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing reguirement and ¢lects ta do so. After MAY 1, 2000 Fee will be $550.00 ..
S re ' Trust Fund Contribution, O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcP J Delets TITLE [ Change  [] Addition
v AKAM, RICHARD W A
STREET ADDRESS 1815 THE EXCHANGE STREET ADDRESS
CITY-ST-2IP ATU\NTA GA CITY-S5T-ZIP
TITLE DST [ elete TITLE [ change [ Addition
N ABBOTT, KENNETH L nAME
STREET ADDRESS 1 815 THE EXCH ANGE STREET ADDRESS
CITY-57-2IP ATLANTA GA CITY-ST-2P
TME “ 3 Delete WTLE O eharge ) Addition
NAME . NAME :
STREET ADDRESS ) STREET ADDRESS
GITY-ST-ZP CITY-ST-Z1P
TTLE 1 oelate TITLE {J Changs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY- 5T-#P
THLE [ pelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2% CATY - 8- 7
TIILE [ pelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-351-2IP

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 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 made under oath; that | am an officer or director
of the carparation or the recelver o e empowered 10 executa this rapggt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmme i aefdress, with all other like empowerfd
25700 770 95 |- 204/3
7

bata Daytima Phone #




