2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P14721 Feb 01F§]6(];:0D8-00 am

HOOTERS OF JACKSONVILLE LANDING, INC. Secretary of State
02-01-2000 90063 050 ***150.00

Principal Place of Business Mailing Address
2 INDEPENDENT DR 1815 THE EXCHANGE
103 ' STE ESID
JACKSONVILLE FL 32202 . ATLANTA GA 30339-2027 - v
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2785788 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired [l $8‘75 Additional
: Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE
Signature, typed or printed name uof registared agent and tille if applicabla, {NOTE: Registerad Agenl signature requiced when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C o
. 2| F

Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 ° Trjgtufc:)Snd Cr;noz?:i%r:nig‘:ncmg 0 ?c%e%?ovzgiss °

{See criteria on back) 8 Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delate TLE [ Change [ Additian
NAME ABBOTT, KEN NAME
STREET ADDRESS | 1815 THE EXCHANGE STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-2IP
TILE P O Deleta TIILE [ Change [ Addition
NAME AKAM, RICK NAME
STREET ADDRESS | 1815 THE EXCHANGE STREET ADDRESS
CITY-ST-21P ATULANTA GA CITY-ST-2IP
TMLE VPAS O Delete THLE O change [ Addition
HAME MICHAEL, GREG NAME
streer 400ResS: | 1815 THE EXCHANGE STREET ADDRESS
CITY-$7-2IP ATLANTA GA CITY-S57-21P
TITLE [ pelete TITLE [ Change £ 72
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 petete TINE Dlohne O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE 1 Delete TITLE (1change [0
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and agaurate 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 recgivesorTuEBRPempowered to Afecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block iZ il

changed, or on an atiaerffent with 38 rlike empowered.
SIGNATURE: s RED 42 v 290 -957-22%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Date Daytime Phone #




