2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P09327 FILED
. Enty Nare Feb 01, 2000 8:00 am

HOOTERS OF JACKSONVILLE, INC. Secret ary of State

02-01-2000 90063 048 ***150.00

Principal Place of Business Mailing Address
8938 SAN JOSE BLVD. 1815 THE EXCHANGE
JACKSONVILLE FL 32217 SUITE €510
us ATLANTA GA 30339-2027
us L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE -

City & State City & State 4. FEI Number | {Applied For
59-2586766 [ .
- Not Applicable

ap Cauntry Zip Country 5. Corfioste of Staus Desired [ 98+75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM Street Address (PO. Box Number is Not Accepiable)

1200 S. PINE ISLAND RD.

PLANTATION FL 33324
City ' FL l Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed of printed name of regrstared agent and title if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its intangible FILE NOW!!! FEE I..'-‘f $150.00 10. Election Campaign Financing $5.00 May B
Tax ﬂlln_g rgquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fe{zs
{Ses criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 11
ME ST [ patete TMLE [J Change [ Addition
AME ABBOTT, KEN NAME
STREET ADORESS | 1815 THE EXCHANGE STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-2IP
TILE P [ pelete TITiE [ change [ Acdition
NAME AKAM, RICK NAME
sTReET ADDRESS | 1815 THE EXCHANGE STREET ADGRESS
CITY-ST-2IP ATLANTA GA CITY-ST-2IP
TILE AS O celete TITLE DO trange [ Addition
NAME MICHAEL, GREG NAME
STREET ADORESS § 1815 THE EXCHANGE STREET ADDRESS
CITY-5T-21P ATLANTA GA ITY-ST-71P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 7 elete TITLE O Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS “ STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental fepert is true apffaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receivel o-tlistep-¢ powere execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachipe ith an.ed

‘ress, ith ." er lik(:}ﬂempciw.l‘ared, )
SIGNATURE: . el AED //LY/&D 77095/

SIGHATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR BIRECTOR 7 Date Daytirne Phone #




