2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOSUMENT # P27154 Feb 09, 2000 8:00 am
HOOTERS OF MELBOURNE, INC. . Secretary of State

02-09-2000 90004 006 ***150.00

Principal Place of Business Mailing Address
877 § BABCOCK ST 1815 THE EXCHANGE
3TE 5110 STE E5110
MELBOURNE FL 3290t ATLANTA GA 30339-2027
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58-1853530 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired n| $8'75 ﬁ_\ddilional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regrsierad agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
g s s to " | At MaY 1,2000 Fes wit bo Sss00p | - ESCienConpgnFirencing - $5.00 way bo
i ! * Trust Fund Contribution. a Added to Fees
{See criteria on pack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ Change [ Addition
NAME AKAM, RICHARD W. NAME
sTReeT ACORESS | 1815 THE EXCHANGE STREET ADORESS
CITY-ST-2IP ATLANTA GA CITY- ST-2IP
ME ST O petete MLE T changs ) Addition
NAME ABBOTT, KENNETH L. HAME
streer ADDRESS | 1815 THE EXCHANGE STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TMLE 0 petete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE [ Delete TIME [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive = empowered to execute this repgft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta address, with all other like empowery
SIGNATURE: ___Ltllclecd L) 1 [2S5the 770 A5/ -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dhte Daytime Phona #

CR2E034 (9/99)



