FILED
2003 FOR PROFIT CORPORATION
URIFORM BUSINESS REPORT (UBB) Apr 08, 2003 8:00 am

DOCUMENT # P14721 ecretary of State
1. Entity Name 04-08-2003 90097 037 ***150.00
HOOTERS. OF JACKSONVILLE LANDING, INC.
Principal Place of Business Mailing Address
2 INDEPENDENT DR 1815 THE EXCHANGE
103 STE E-5110
e s ISR RRURmAmAD
us us
2. Principal Piace of Business 3. Majling Address

Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

53-2785788 Not Applicatie
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)

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 State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signalure raguired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wilk be $550.00 - ‘ Trust Fund Contribution. | Added to Fees
Make Check Payabie to Florlda Department of Stata
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST - [ Delete TITLE [ Change (] Addition
AE ABBOTT, KEN e
STREET ADDRESS 1815 THE EX[:HANGE STREET ADDRESS
CiTY-8T-ZP ATLANTA GA CiTY-ST-2IP
TITLE P {7 Detete TITLE [J Change  [] Addition-
NAME AKAM, RICK ' NAME
STREET ADDRESS 1815 THE EXCH ANGE STREET ACDRESS
GITY-ST-2IP ATLANTA GA CITY-5T-2IP
TITLE VPAS O Delete THLE [ Change [ Addition
Niwe MICHAEL, GREG | e
STREET ADDRESS 181 5 THE EXCH ANGE STREET ADDRESS
CITY-5T-2IP ATIANTA GA CITY-§1-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
e L] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-21P CITY-81-2IP

filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutss. | further certify that the information

and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directar
ec to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wall other like empowered.

Yy RO LR 4-2-03 )0 LS T 204

12. | hereby certify that the informaticn supplied with this,
indicated on this report or supple en goort is tr ]

SIGNATURE:

b

SIENATURE Auﬁvpen‘bﬁ-ﬂﬁlmn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phong ¥

CR2E034 (10/02)



