. FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N04000009372 Secretary of State
1. Entity Name 07-07-2005 90079 049 ****70.00
HOOTER'S BASI_EBALL‘CORP.

Principa! Place of Business .. Mailing Address

8874 SW 196TH TERRACE .- | 8874 SW 196TH TERRACE T }

MIAMI FL 33157 - .~ - MIAMI, FL 33157 S 2[}@@1@5@"

S e — ISR

Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 07052008 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
H3-2060 2 Not Apgicaric
p Counwry ap Country 5. Centificate of Status Desired g”?ﬁ':?q L‘:"m‘g""“"'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUTZ, DAVID
8874 SW 196TH TERRACE Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL. 33157
City FL l Zip Code

8. The sbove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahge, typad or pred name of agea and tile d (NOTE:F Agert srec] when . 1 DATE '|
Flling Pee Is $61.25 9. Election Campaign Financing $5.00 May Bo " Maks check payable to

Due by September 7, 2005 ) Trust Fund Contribution. 0 AddedtoFess Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE D [ betete TME [ change  [J Addition
NAME ~ HOUTZ, DAVID NAME
STREET ADDRESS | B874 SW 196TH TERRACE STREET ADDRESS
ChY-S1-2P MIAMI, FL 33157 CTY-§T.2P
TILE {7 Detete TITLE Secre [ change Kmmm
STREET ADDRESS STl eSS | fYA4ST S ) v/ <T
stz s | pNiarry . 3356
TILE [ Detete ME / Clchange (] Acition
NAME NAME
STREET ADORESS STREET ADORESS
CATY-ST-2P CTY-57-2P
TLE [ oetete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-57-2P CIY-57-29
JIME O velete TMLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CoIY-ST-2P CITY-ST-2P
TE ] petete e [ Change [ Agaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-AP CITY-ST. 29

12. | hereby certily that the information suppiied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or fustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changjed, or on an attachment with an address, with gil other like empoweged.
SIGNATURE: 7/5‘/05” 308 0 3o
Date Dsybme Phone #




