2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000004478

1. Ertity Name

HOOTERS OF REGENCY, INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90146 021 ***150.00

Principal Place of Business Mailing Address
1137 BEACON POINT DR, 1815 THE EXCHANGE
JACKSONVILLE FL 32216 ATLANTA GA 30333
us Us
Suite, Apt. #, ste, Suite, Apl, #, et DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3253289 Applied For
Mot Appiicable
Z Count 2 Countr it
P Hmy F v 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

C T CORPORATION SYSTEM
1200 SGUTH PINE ISLAND ROAD
PLANTATION FL 33324

Strect Addrass (P00 Box Number is Not Acceplable)

City Zig Code
8. The above ramed entity submits this statement for the purpose of chang ng its registered office or reg'stered agent, or both, in the State of Flonda.
SIGNATURE
Sunanne. typed or pented rame of rog steed ages ard tre faptabe (MOTE, Regisieren Agert s:aramurg rogueee wher reingabng) DATT

is eigi satisfy its Intangit FILE NOWI FEE IS $150.01 N . ‘
9. 'ms corporation is & |g\bIeK‘) satisfy its Intangible o ;_J() \if FERIS i‘;.IbQ C_’J 10. Slection Campaign Finansing $5.00 vay 5o

lax filing requirement and slects to do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Conatribution Added to Fees i

) st Fun nirbutios J

(See criteria on back) E( take Check Payable to Deparimeni of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 1 i
TILE PD [ Deete THLE [ Caance ] Additon
NANE AKAM, RICHARD W, SaME
siaee: anoress | 1815 THE EXCHANGE STAFFT AD2ALSS
CITY-5T-£P ATLANTA GA oY ST 2
mimiE DTS 7 Delete TT.E [ Cange [ Additen
NAKT ABBOTT, KENNETH L NAME
sreeranoress | 1815 THE EXCHANGE STREET ADGEESS
CITy-ST-ap ATLANTA GA CITY-ST-ZiF
TTE 1 Deletz TmE [ Charge [ Adcion
MAME NAAE ;
STREET £DORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7p
HH ] Dl iTLE [ Sharge [T Adeiar
NAME NAME
STREET ACDRESS STREET 2DORZSS
CITY-ST-2IP OTY-ST-kp
TTE [ oelee L [ Change [ Adaition
M HEME
SIREET ACTRESS STREET £DDRTSS
CITY-§7-71F CITY-8T-2IF
L [ palets s [ Change [ Addition
NAME Naid:
STREET ABDRESS STREET ADDRESS
CAY-51 - CITY-51- 2P |

13. | hereby certity that the information supplied with this fiing does not quaiify for the exemption stated in Section 118.07¢3)(1), Forida Statules. | further certify that the iniormation

indicated on tnis repart or supplemental report is true and accurate and that my signature shall have the same lega: effect as if made unger cath: that ! am ar officer or direcior
of lhe corporatWthstoe empowergtd to exscute this report as required by Chapter 607, Flarida Statuses; and that my narme appears in Block 11 or Biacs 12 7
- 20k

il other ke empowered,

Tth an address, !?
k" -l _I -

changed. or on g

Bbiwxrgj /4 t/{ [

Y20/

PO -GS/

20490

PEQ GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dirgtee Phone %

CR2E034 {10/00})



