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

DOCUMENT #  F95000000015 ecretary of State
1. Entity Name 04-08-2003 90096 024 ***150.00
HOOTERS OF LLAKELAND I, INC.
Principal Place of Business Mailing Address
00 US 98 N 1815 THE EXCHANGE v
LAKELAND FL 33809 ATLANTA GA 30339
- : ATV DAL
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FE! Number Applied For
) 59-3280743 Not Applicable
Zip C.:0untry ' o Country 5. Certificate of Status Desired O E‘g'gfqu’i‘?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPOHATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The abave named entity suomits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad cr printed name of registered agent and titte il applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . o
iy . & Election C Financin
Atter ay 1,2003 o wil e $550.00 et Coemrerend o 35,00 oo
Make Check Payable to F!glprida Department of State ‘
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DP [ velete THLE ' [G Change [ Addition
NAME AKAM, RICHARD W NANE
STREET ADDRESS | 1815 THE EXCHANGE STREET ADDRESS
CITY-ST-ZiP ATLANTA GA CITY-ST-21P
TITLE DST [ celete TITLE [ Change [ Additicn
e ABBOTT, KENNETH L HavE
STREET ADDRESS | 1815 THE EXCHANGE STREET ADDRESS
CITY-ST-2P ATLANTA GA Gry-st-zie .
THLE - [ oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-21P
THLE [ oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-55-21P
THLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-218
TMLE ] Delete TITLE [ 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 fgr 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 thaf fny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei e empowered to execute this tendd as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬁvphn
L-1-o> N0 (- ko

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Raytime Phone #

FE)

CR2E034 (10/02)



