2005 FOR PROFIT CORPORATION

_ANNUAL REPORT ..
DOCUMENT # P09327 >

1. Entity Name
HOOTERS OF JACKSONVILLE, INC.

L e - @

Matling Address

1815 THE EXCHANGE
ATLANTA, GA 30339

Principal Place of Business

8938 SAM JOSE BLYD.

JACKSONVILLE, FL 32217 Us

us

DO NOT WRITE IN THIS SPACE

) FILED
Apr 21,2005 08:00 AM
Secretary of State

N ORI

g oot

04062005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
58-2586766 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fes Required

8, Nam; ani&.ddﬂ:u eré& Ageﬁé

CT CORPORATION SYSTEM
1200 S. PINE {SLAND RD.
PLANTATION, FL 33324

8. The above named entity submits this statement for the purpose of c'h&;hémg its registered office or registered agent, or voth, in the State of Floridda. | am familiar with, and accept

the obligations of registerad agant.

e

DO NOT WRITE
IN THIS SPACE

= e B

SIGNATURE e e A )
Signalure, typad o printed name of ragistered agent and title if applicable. {NOTE. Reg.IS_lergd Agent signature rsquima_ whan rslns:atfng) DATE
FILE NOWM! FEE I8 $150.00 8. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution.

After May 1, 2005 Fee will be $550.00

Added to Faes

10, QFFICERS AND CIRECTQRS T o
TILE 8T

NAME FOSTER, RODNEY

STREETADDRESS | 1815 THE EXCHANGE

CITY-ST-21P ATLANTA, GA)_ L ey . e W= I
e P

NAME BROQKS, COBY

STREET ADDRESS | 1815 THE EXCHANGE

CITY-5T-2IP ATLANTA, GA _ . R

TILE

NAME

STREET ADDRESS

Ln000221583 .
Wi i 150,007

oIr-§T-2P L ' ST I Q_IiO;r,WﬂlTE

TTE

NAME

STHEET ADDRESS
Ly -S1-29

e

NAME

STREET ADDAESS
Ccy-S7-21p

TME

NAME

STREET ADDRESS
CITY-5T-70

K cin o

IN THIS SPACE

il

e D g

12. | hereby cartify that the information supplied with this filin
indicated on
of the corporation or the receiver cr frustes epnpowered to

changed, or on an sttachmaent with an rgss, with all g

r ke empowered.

{oby &'TDWOMG

3 does not qualify for the exemption stated In Saction 119.07%3){0. )
Is report or supplernsntal report is true and accurate and that my signaturs shall have the same legal ffect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

S g Ll GRS Sy
Florida Statutes. | further certify that the information

q{l Lot@

SIGNATURE:

& AN TYPED GR PRINTED NAME GF SIGNING OFFIGEF| OR DIREGTOR

Daytima Phone #

ERLEELY




