FILED

" 2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F99000004869 05-14-2007 90070 036 ***150.00
1. Entity Nama
HOOTERS OF BUENAVISTA, INC.
Principal Place of Business Mailing Address ) QU 1 1 1714
8510 PALM PARKWAY 1815 THE EXCHANGE
ORLANDO, FL 32836 ATLANTA, GA 30339 ]
S P S 3 e =1 VA
Stite, Apt. ¥, etc. Suite. Apt. #, etc. 04182007  ChgP CR2EO034 (12/06)
City & State City & State 4, FEl Number Applied For
59-3576664 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desirad a ?g'zesq:;‘gu""“'
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL [ Zip Code

8. The above named entity submits this statement for the purpasa of changing its registerad office or registared agent. or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE PR
o Sigrature, lyped or printed nama of registarad agent and tille il applicabie. {NOTE: Registerad Agant signature requirad when reingtating) DATE
EILE NOWIII‘ FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Cange [ Audition
NAME BROOKS, COBY G NAME
STREET ADORESS | 1815 THE EXCHANGE STREET ADDRESS
CITY-ST-2P ATLANTA, GA 30339 CITY-ST-ZIP
TmE ST [ Delete TITLE [ Crange [ Addition
NAME FOSTER, RODNEY C NAME
STREET ADDRESS | 1816 THE EXCHANGE STREET ADDRESS
Liy-ST-2P ATLANTA, GA 30339 - CITY-S7-2P
TILE cD [ Deets e Ol change [ Addltion
NAME BROOKS, ROBERT H NAME
STREET ADDARESS | 1815 THE EXCHANGE STREET ADDRESS
Ciry.s1-21° ATLANTA, GA 30339 CITY-§1- 2P
TiLE O pelate TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
THLE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ET-7P CITY-ST-2ZP
TNLE [ Delete Tme O ctange  [J Addition
HAME NAME
STRLET ADDRESS STREET ADDRESS
CHY-SI-ZP CITY-5T- TP

12. | heraby certify that the information supplied with
indicated on this report of supplemantal repon i
of the corporation or the receiver or trustee
changed, or an an attachment with an ad

SIGNATURE:

ilin& does not qualify for the exemplions comained in Chapier 119, Florida Statutes. | further certify that the information
s and accprate and that my signatuse shall have the same legal elfect as if mads under oath; that | am an officer or director
awered to exgcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
| athgfl like empowered.

RodPn Coster Y3000 0. asi-2040

SIGNATURE AND TYPED OR rm‘rﬁVmu OF SIGNING OFFICER OR DIRECTOR | Daytime Phone ¢

s, with




