2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 12, 2002 8:00 am
DOCUMENT # P14721 ) :
1. Enlty Nae Secretary of State
HOOTERS OF JACKSONVILLE LANDING, INC. 03122000 0374 009 **1 50,00
Principal Place of Business Mailing Address
2 INDEPENDENT DR 1815 THE EXCHANGE
103 STE E-5110
JACKSONVILLE FL 32202 ATLANTA GA 30339
" - (AR SR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2785788 Not Applicable
ze Couniry Zp Country 5. Cerificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

Street Address (P.Q. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Cede

&
\

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

.

SIGNATURE
Signaturs, typad ar printad name of ragistersd agent and Bile il applicabls, (NOTE: Registerad Agant signature required when rainstating) DATE
9. This S:F)rporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmlg rgquuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. | Add-ed 0 Fe‘{as
(Bee criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE ST O Delete TILE [ change [ Adaition
RAME ABBOTT, KEN NAME
streer aooress | 1815 THE EXCHANGE STREET ADDRESS
CITY-ST-2IP ATLANTA GA CY-ST-2IP
TITLE P 1 Delete TITLE [Jchange [ Addition
NAME AKAM, RICK NAME
streer anoress | 1815 THE EXCHANGE STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-21P
TITLE VPAS O pelete TITLE [C1cnange [ Addition
NAME MICHAEL, GREG NAME
streeT anoress | 1815 THE EXCHANGE STREET ADDRESS
CITY-ST-21P ATLANTA GA CITY-ST-2IP
TITLE [ Delate TMMLE ) Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE 7 Delete T7LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2P
TILE [ gelete TIME [1cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrued accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d fo

of the corparation or the recei execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attay ther iike empowered.

SIGNATURE: 3

SIGNATURE AND

‘chard W-Bram 2-0n-02. MMo-aL | 104 O

D OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

g
¢

CR2E034 (9/01)



