2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000004869 Mar 12, 2002 8:00 am

1. Eniy Namo - Secretary of State

HOOTERS OF BUENA VISTA, INC. 15123008 S04 016 21 50,00
Principal Place of Business Mailing Address

8510 PALM PARKWAY 1815 THE EXCHANGE

ORLANDO FL 32038 ATLANTA GA 30339
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 686 1 Applied For
59—357 Not Applicable
ip Couniry Zp Country B, Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CQRPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200. SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or hoth, in the State of Flerida.

SIGNATURE

Signature, typed or printad name of registerec agent and tita if applicable. {NOTE: Registered Agent signature requirgd whan rainstating) DATE
9. This corporation is eligible to satisty its Intangibl FILE NOW!!! FEE {S $150.00 . - ‘
Ta; fi\inprequwrem:nltg;n: e(\)ects| tgréo $0 - Atter May 1, 2002 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
_g ) : y %, . Trust Fund Contribution, O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
TLE P O Delete TITLE [ Change [ Addition
NAME AKAM, RICHARD W HAME
staeet aooress [ 1815 THE EXCHANGE STREET ADDRESS
orv-s1-20  |ATLANTA GA 30339 CITY-ST-2IP
e ST O Deleta TILE [J Change [ Addition
nave . (ABBOTT, KENNETH L NAME
staeer noaess | 1815 THE EXCHANGE STREET ADDRESS
ov-st-zp - JATLANTA GA 30339 CITY-ST-2IP
TITLE CcD [ Delste TITLE [dChange [ Addition
NAME BROOKS, ROBERT H NAME
sTReeT AooREsS | 1815 THE EXCHANGE STREET ADDRESS
cmv-si-zP - |ATLANTA GA 30338 CITY-S7-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITE [ Detete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and ipat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgd e empowered lo exacute this Adort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atta i address, with all other like

hard) U fheam 2-29-02 220 W7 2060

- f Ll d g 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt me Phona #

SIGNATURE:

CR2E034 (9/01)



