FILED
2003 FOR PROFIT CORPORATION Apr 08. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

U AAS

nv

b4
DOCUMENT # P30322 ecretary of State
1. Eptity Name 04-08-2003 20096 022 ***150.00
HOOTERS OF KIRKMAN ROAD, INC.
Principal Pliace of Business Mailing Address
5300 KIRKMAN ROAD 1815 THE EXCHANGE
STE E5110 $TE E-5110
ORLANDO FL 32819 ATLANTA GA 30339
usg us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANSES
City & State City & State 4. FEI Number Applied For
$9-3019379 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired A 38'75 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.O. 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 printad name o registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
I
FILE NOW1!! FEE IS $150.00 N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 E‘ee will be $550.00 Trust Fung Contribution. O Addedto Fees
Make Check Payahie to Fltmda Department of State:
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE P " 3 elete TITLE [J change [ Aadition
HAME AKAM, RICHARD W. NAME
STREET ADDRESS | {1815 THE EXHANGE STREET ADDRESS
CITY-ST-ZIP ATLANTA GA . CITY-ST-2IP
TITLE ST [ pelete TITLE O change [ Addition
NAME ABBOTT, KENNETH L. NAME
STREET ADCRESS (1845 THE EXCHANGE STREET ADDRESS
CITY-ST-2tF ATLANTA GA CITY-ST-21P
TITLE O Dekete mE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . GITY - ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-21P
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P Cmy-§T-7IP
TILE O pelete TIME [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does nat quaify 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 true and accurate agkifhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the rec tee empowerad to execule thi feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attﬁj‘! ent wi address, with all other like, ered.
b1-05 990 25/ Joko

'EIGNATURE ANDTYPED OR PRINTED MNAME OF SIGNI QFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

CR2E034 (10/02)




