~ 2007 FOR PROFIT CORPORATION FILED

| DOCUMENT # P09327

1. Entity Name

HOOTERS OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address
8938 SAN JOSE BLVD. 1815 THE EXCHANGE
INCKSONVILLE, FL 32217 US ATLANTA, GA 30339 US

R a— AR AR TR

04182007 No Chg-P CR2EQ34 (11/05)

ANNUAL REPORT May 02, 2007 08:00 /
S gecretary of State

Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

59-2586766 Not Applicable

O $8.75 Addiional

. ifi f i
5. Cenrtificate of Stawus Desired Fea Required

6. Name and Address of Current Registsred Agent

CT CORPORATION SYSTEM DO NOT WRITE o ST

1200 S. PINE ISLAND RD.

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. + am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed ar printed name of rdpivired sgent snd bihe if applicatie, INOTE. Ragistarad Ager! mignaiure requirsd when rginsiating) DATE
FILE NOWIl! FEE I8 $150.00 9. Elaction Campai_gn financing 0 $5.00 May Ba
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS | ,
TILE ST
NAME FOSTER, RODNEY

STRLLTADDRESS | 1816 THE EXCHANGE : .
oIv-51-2p | ATLANTA, GA ’ o

P
e BROOKS, GOBY UUUUUU- 24075
STREET ADORESS | 1815 THE EXCHANGE 05/22/07-30047-004 150, Ug
CITY-SI-2P ATLANTA, GA
IE
RAME

vt DO NOT WRITE

" IN THIS SPACE

NAME
STRELT ADDRESS
CITY-S1-2IP

E

NAME

STREET ADDRESS .
OTY-§7-2P : T

filE . o RO
NAME ‘ o
STREET ADDRESS
CITy-ST-21P
12. ) hereby certify that the information supplied with thi
indicated on this report or supplamentai report i

ol tha corporation or the receiver or trusies e
changed, or on an attachment with an addr

SIGNATURE:

g does not guality for the exemptions containad in Chapter 119, Florida Statutes. | furthar certify that tha information
@ and acgurate and that my signature shall have the same legal aflact as if mads under oath; that [ am an officer or diractor
erad to eybcuts this report as required by Chapter 507, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
, with all othg# like empowered.

?odnmCEﬁer Hol  To.a51-20p

BIGNATURE AND TYPED OR PRINTED NAME DF $1GNING OFFICER DR DIRECTOR “Date Duytima Prone #




