FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . May O 6 1 9 9 7 8 : O O am

CORPORATION Sandra B. Porthai

ANNUAL REPORT ﬁ‘.r : Secretary of Sito Secretary of State

1997 o DIVISION OF CORPORATIONS

1.

DOCUMENT # N94000000567 (7)

Corporation Name

HARD ROCK CAFE INTERNATIONAL FOUNDATION, iNC.

o O

Pri
5401 KIRKMAN RD FivE CONCOURSR PRWY
SUITE 200 STE 2400 "
TLANTA GA X)328+61
ORLANDG FL 32018 lAJS GA 3. Date Incorporated or Qualified | 3a. Date of Last F!’e%n
037151
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
2 26) 58-2156767 Not Applicable
Suite, Apf #, elc. Suite, Apt. 4, elc. ) $8.75 Addgitional
=) m 5. Certificate of Status Desired [ Foo Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
2 EI Trust Fund Contribution 0 Added to Fges
2ip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24' 2_5] ;I m Florida Statutes Cves [l no
9. Name and Address of Current Reglstered Agent 10._ Name and Addresa of New Reglsterad Agent
81| Name
F&L CORP. 82| Street Address (P.O, Box Number is Not Accaptable)
200 LAURA ST .
JACKSONVILLE FL 32201 8
B4] City FL 85| Zip Code

Bl

. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this siatemont for the pur%gse'gf changing its registered

office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept i

] appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Signature, typed or prinjed name of regislerad agent and titis it applcable (NOTE: Ragisterad Agant eignature requirsd when reinsiating) DATE —
12. OFFICERS AND DIRECTORS — 13; — < ADDITIONS/CHANGES 10 OFFICERS AND EI‘R;“(;TSHS g 1A§d _ g
THLE PD 17 . &
A BERK, JAMES G 12NAME Leslie O Jones 5
siretTavoness | 5 CONCOURSE PARKWAY STE. 2400 sasmectoniess [ (0N 0pearSe Pricexy , #2400 <
CITY-ST-ZiP ATLANTA GA 30328 14 CITY - 51-29 Hnnin, 4n 3032% &
e VPTD [T OELETe 217MLE © ' Tl [ i |O
N COUTY, MICHAEL 220N Avaq [ Eoroxd
sweeraoceess | 5 CONCOURSE PKWY STE 2400 23 STREETADDRESS | Hiriman PO, # 200
CilY-ST- 2P ATLANTA GA 2. 4CITV-§1-2¢ rlm@, p—{_, 32 b!q
I VASD wﬂﬂf 31 T0LE - T [JChange LT Addition
NAME BROWN, VALERIE 32 NAME
steeeranoness | & CONCOURSE PKWY STE 2400 3.3 STREET ADDRESS

CITY-SI- 2P ATLANTA GA

34.CITY-ST.2IP

i S REELHE

NANE PANDL, JOSEPH R

L1TITE T change 1T Addition
4.2 NAME

simeeraooness | § CONCOURES PKWY STE 2400 4.3 STREET ADDAESS

CINY. ST-21 ATLANTA GA 44 CITY-51-2P

TITLE AS [ OFLeTE 5.1TITLE _ L] Change  1_] Addition
NAME MCNEESE, JACK L S2HAME

sineer ooress | 5 CONCOURSE PKWY STE 2400 5.3 STREET ADORESS

cimy-SE- ATLANTA GA 5.4 CITY-5T- 2P

TITLE ] oeLeTE 617TITLE L] Change  [J Addition
NAME 6.2 NAME

STREE] ADDRESS 6.3 STREET ADDRESS

Cy-51-2F 64 CITY-§T-2P

14

SIGNATURE:

information indicated on this annys
| arn an officer or director of the ¢
appears in Block 12 or Block 19

gport or supplemental g
gration or the receive
, Or On an attge

rt is true and accurate and that my signature shall have the same legal effect as if made under cath; that
0 pcv\madd red to execute this report as required by Chapler 617, Florida Statutes; and thal my name
t with an addrass.

. | do hereby certify that the inforsupplled with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Stalutes. | further certify that the

‘{ // 79 220572 G 705~

SIGNRTGAE AND TYPED DR PRINTED RAME OF ™ 7 Daylime Phore | 0078419



