. .2000 UNIFORM BUSINES:S REPORT (UBR)

DOCUMENT # M86355

1. Entity Name

HOOTERS OF PALM HARBOR. INC.

Principal Place of Business

26133 US HWY 19 N

SIUTE 100

CLEARWATER FL 34623-2019
us

Mailing|Address

226133 US HWY 19 N
SUITE 100
CLEARWATER FL 34623
o

2. Principai Place of Business

3. Mai!in;g Address

Suite, Apt. #, etc.

Suite,|Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90007 047 ***150.00

O e

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number Applied For

i 59"2895387 Nat Applicable
it H ' t - e
ZIp Country Zip Country 5. Certificate of Status Desired ] $8'75 P,‘dd't'o"al
] Fee Required
6. Name and Address of Current Registered'Agent 7. Name and Address of New Registered Agent
k Name
KIEFER- NEIL G. Street Address (F.O. Box Number is Not Acceptable)
26133 US HWY 19 N
SUITE 100
ST. PETERSBURG FL 34623 o RS
8. The above named entity submits this statement for the purposje of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerec agent and title if app:ica'bla‘ (NOTE: Registered Agent signature required when reinstating) DATE
. e - . m
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back})

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE Dp b O nelgte TRLE [ change [ Addition
NAME KIEFER, NEIL G. NAME

STREET ADDRESS | 10451 LONGWOOD DRIVE STREET ADDRESS

CITY-ST-ZIP SEM'NOLE FL 33777 i CITY-ST-ZIP

TMmLe DVP v [ Dalete THLE [ Change [ Addition
NAME DIGIANNANTONIO, GILBERT NAME

STREET ADDRESS | 3717 WOODRIDGE PLACE { STREET ADDRESS

CITY-5T-2P PALM HARBOR FL CITY-ST-2IP

TIME DsT ' O Detele TILE (J change [ Addition
NAME RANIERI, WILLIAM NAME

STREET ADDRESS | 4974 PEBBLEBROOK DR STREET ADDRESS

CITY-5T-2IP OLDSMAR FL CITY-ST-2P

TITLE D " O Delete TILE [ change [ Addition
NAME DROSTE, EDWARD C. NAME

STREET A00RESS | 20 MIDWAY ISLAND STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33767 ' CTY-ST-2IF

TME D i O Detets TE [ Change [ Addition
NAME JOHNSON, DENNIS D. NAME

STREET ADDRESS | 32 OAK AVENUE STAEET ADDRESS

CITY-57-2IF PALM HARBOR FL ) CITY-ST-ZIF

TILE " 1 Dekete TimE {J Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF ‘ CITY-ST-2IP

13. | hereby certify that the information
indicaled con this report or suppje
of the corporation or the receivé
changed, or on an attachment with ag

SIGNATURE:

Il other like empowared.
J

= 7

T3

" Bruce-W. Clark CFO

Fi
is Iing doés not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Brild 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

2/25/00 727-725-2551

NLED NAME Of SIGNING OFFICER OR DIRECTCR

Date Daytirne Phione #

CR2E034 (9/99)



