FILE NOW: FILING FEE

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthan

Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name:

DOCUMENT # L87236

HOOTERS OF COCONUT GROVE, INC.

0)

Principat Place of Business
015 GRAND AVE

SN
COGOS NUT GROVE FL 33133
U

Mailing Address

4411 CLEVELAND AVE.
FT. MYERS FL 33901

QTR TR

9. Name and Address of Current Registered Agent

us 3. Date Incorporatad or Qualified 3a. Date of Last Report
07/16/1980 ™ S0
2. Princspal Plage of Business BETY Méihng Address 4, FE! Number Applied For j
;I 55—' _ 65'02132 18 Not Appiicabro~
Suite Apt. #, etc. --er Suite, Apt. 4, el. 5. Certificate of Status Desired O $8'75 Add.ilionai
El 27| Fae Required
City & Stale _: City & State 6. Eiection Campaign Financing $5.00 may Be
2 23| Trust Fund Contribution Added 1o Fees |
Zip Couintry - Zip L Country B. This corporation has liability for intangible tax under s 199,032, i
2—{1 El 29’ 36| Fiorida Statutes vos [JN» }
|

10. Name and Address of New Reglstered Agent

STE. 260
FT. MYERS FL 33919

GARGANO, ANTHONY J
1520 ROYAL PALM SO. BLVD

Te Narme

82 Strect Address {P.O. Box Number is Not Acceptable)

83

84| City

as| Zip Code

FL

11. Pursuant to the provisions of Sections 807.0502 arl 8171508, Flonida Statules. the abave
or registered agent, or both, in the State of Florida. Such change was autharized b
familiar with, and accept the obligations of, Section 607 0605, Fiorida Statules.

-named corporation submits Tis stalement for the purpose of changing Its registerad oFco
y the corparation’s board of directors. | hereby accepl the appointmernit as registered agenl. | am

SIGNATURE o I . e e e e
Signature. tyrwxd o ponlnd narme 0 registarad agent and i i apphocakio (NOTE Fegictered Agant signature required whar reinstating) DATE [6'-

12. OFFICERS AND DIRECTORS i KB - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

TILE CEQD [J DELETE 11TILE £ Chiange [ Additian | =

NAME LAGESCHULTE, DAVID L. 12 NAME 3

streer anceess | 2644 SHRIVER DR. 13 STREET ADDRESS &

CATY-ST-2P FT. MYERS FL 140Y-51-2P &

TiTLE >10 [ DELETE 2 1TILE [ Change [ Addition | ©

NAME LYNCH, PAUL W, 27 HAME

smeeraooress | 9745 SANDPIPER PL 25 §TRIET ADDRESS

CITy-$T-2IP FT. MYERS FL 24GITY-ST-21P -

TITLE PO ] DELETE 3 1TMILE @4 Thange [ Addition

HAME BRAWNER, TERRY K. 1.7 NAML

saeer aopaess |~ THHOTMISTEEDOWNAANE - ILSIIASORESS | 77 S OUry B AD

CiTY-$1- 200 FE-WERSH S4CITY-51-2p ST LAVPRL OALE P 3976

THLE D [] DELETE 4 TTHLE - PThange [ Addition

NAME KLINGENSMITH, KIT A. 47 NAME e T

singet anoaess | >SPRGBEANTHON-MANOR +£- casipeet aoatss | S E38 WRITECAP cirClE

CITY-ST-71 ~“FINYERS - - 44 CITY-§T-21p N TR Fo F3903

TLE v [} DECETE EELT] : o [ Change [ Addition

NAME REGNIER, DALE R. 52 NAME

sweetaporess | 981 WITTMAN 53 STREEI ADDRESS

CITY-ST-2p FT. MYERS FL 54CNY-ST-7IP

T [C] DELETE 6 1TIMLE ] Change ] Addition

NAME 6.2 NANE

STREET ADDRESS 63 STREFT ADDRESS

CITY-8T-2P 64 CIEY-§1-2IF

g attachment with an address.

NTED NAME OF SIGNING OFFrCEft Oft IRECTOR

14. | do hereby certify that the information supplied with this. fiing Is voluntarity Turnishad and does not qualify for the exemption stated in Seclion 118.07(3)(K}, Florida Statutes. | further
cartily that the information indicated on this anrual repod or supplemental annual report is true and accurale and that ny signature shall have the same legal effect as if made under
oath; that | am an officer or directer of the corporation or the receiver or iustee empowered 10 execule 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if gk

SIGNATURE: _//

Yo7 6337

Caylnie Fhone #




