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\\
* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 08:00 A

DOCUMENT # P30322

1. Entity Name
HOOTERS OF KIRKMAN ROAD, INC.

Secretary of State

Mailing Address

1815 THE EXCHANGE
ATLANTA, GA 30339

Principal Place of Business

5300 KIRKMAN ROAD

ORLANDO, FL 32819 us

us

DO NOT WRITE IN THIS SPACE

e . &

Ll

A A G

04182007 No Chg-P CRZE034 (11/05)

4. FEl Numbar Applied For
59-3018379 Not Applicabla

5. Certificate of Status Desired [ ?:*;Eqﬁ‘r’:;"ma'

6. Nams and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

'

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Feorida, | am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE
Sigratury, typad or printsd neme of regestered Agent and fide if Appkcita

(NCTE: Ragistaced Apent sigrature roquired when rsinstaing)

9. Election Campaign Financing

FILE Nowill FRE 18 $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will bo $550.00

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS H

TILE P

NAME BROOKS, COBY G
STREET ADDRESS | 1815 THE EXHANGE
GY-ST- 2P ATLANTA, GA

ST

FOSTER, RODNEY C
1818 THE EXCHANGE
ATLANTA, GA

MLE

NAME

STREET ADDRESS
CiTY-ST-21P

TE

NAME

STREET ADDRESS
CITY-8T-2IP

TLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREEY ADDRESS
CITY-57-2#

TTE

NAME

STHEET ADDRESS
CITY-ST-21P

Uo0000754074
05/ 2207 -30047-003 150, 00

DO NOT WRITE
IN THIS SPACE

12, | hereby cenify that the Information supplied with,
indicated on this report or supplamental report
of the corporation or the receiver or trusiee
changed, or on an attachment with an ad

SIGNATURE:

s, with all otjgér like empowered.

AN

. .
tiling doss not qualily for the exemptians contained in Chapter 119, Florida Statutes. § further certify that the information
rue and agturate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

CArser 430

01 To- AD|-240

SIGNATURE AND TYPED OR PRINTED MAME OF DFFICER DR A

Daie ! Daytime Phone ¥




