2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

S : sm

DOCUMENT # F99000004869 rllci
{ 1. Emity Nama

HOOTERS OF BUENA VISTA, INC. .
E 201 UL 24 PH e eh,
1 i'r :ﬁ-i;:ni |l<_m" of flusinegs Mailing Address S : C F\E ;r‘-\\ R ‘T' GF S ifﬁ l L
L 5510 PALM PARKWAY 1815 THE EXCHANGE TALLAHASSEE FLORIDA
;’ ORLANDO, FL 32836 ATLANTA, GA 30339
|
7. Tricical Place of Business - Mo P.O. Box # 3. Mailing Address I ‘“ " l
| Sy, AOL#, ele. Suile, Apt. #, efc. 07172007 Cho-P CR2E034 {12/06)
(T e City & State 4. FEI Number Applied For
E 59-3576664 Not Applicable
i Zip Counlry Zip Country - , $8.75 additional
! 5. Certilicate of Status Desired a Fos Raqulral; fon
P 6. Name and Address of Current Reglistored Agent 7. Name and Address of New Reglstered Agent

Name

C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND RCAD Siraal Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

B. The aove named entity subrmits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Flarida. | am famikiar with, an¢ accept
\he otfigations of registered agent.
SIGHATURE _
Sigratwe, yzed o primed nama of regisisred agent and 18 If applicable. (NOTE: Registerad Agent signature reguired whan renamling) DATE
9. Elaction Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution, O  AddedtoFees
|
S N OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
e P O Delete TILE [ change ] Audition
s BROOKS, COBY G NAE TO010SS -7
et onaess | 1815 THE EXCHANGE SIREET AODRESS Iy " i
iestib | ATLANTA, GA 30339 Y-St 0717707 --01010--D03 ﬂ' 5 il
e ST ﬂuwe TILE ClChange [ Adahion
L FOSTER, RODNEY C NAME —_— L —
stnigs aonkess | 5815 THE EXCHANGE STREET ADORESS . f‘:""lfcl'l LIS 34497
W sTIP | ATLANTA, GA 30339 orY-S1-2P 07/24/07--01033--018 H’ '41 P
e [ etete e [J Change DAddllIun
HAME NAME
STRECT ADDRLSS STREET ADDRESS
LTe-51-219 CITY-§T-2P
HiLE [ Defets TmE [Jchange [ Agdition
HAME NAME
STREEY ACORLSS STREET ADDRESS
Cv-siap CITY-ST-21P
g T Delets TITLE ‘ (] change [ Addition
HAME NAME
STRCET ADDAISS STREET ADDRESS
Ciry . €12 CIrY-S1-21P
e O Detete Tirte [0 Change  [] Addition
HALE NAME
SISELT 400N €S STREET ADDRESS
ARSI T CITY-S§T-7P

12, I ngaby cnmfy that the information supplied with this filin g doas noi qualify 1or the examplions centained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on 1his report or suppiemental report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an olfficer of director
of tha corporation of the receiver or rustea empawerad 1o execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, oron an aliachment anaddre: it ther like empowered.
Cob\l G INOOKS _ 1123)0’1 170-95] -2

SIGNATURE TYPED OH PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:

v

7 @ 17

§o



