2005 FOR PROFIT CORPORATIO
ANNYJAL REPORT

N
FILED

DOCUMENT # P33249

1. Enlity Name o
HOOTER'S OF AMERICA, INC.

Apr 26, 2005 08:00 AM
Secretary of State

ﬁailing Address -

1815 THE EXCHANGE
ATLANTA, GA 30339 US

Principal Place of Business

1815 THE EXCHANGE

ATLANTA, GA 30338 IS

- AT RAL W RO

04062005 No Chg-P CH2E034 (10/03)
DO NOT WRITE IN THIS SPACE =TT gl P
75-1965288 _ Not Applicable
5. Certificats of Status Desired O ge%;esq L‘;‘:ﬁ“ma‘
& B o W

6. _Name and Address of Currsnt Registered Agent

CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The abave namad entity submits this staternent for thé purposé of changing its reglstere
the abligations of registered agent. :

5d office or Feglsteted agent, ar both, in the State of Florida, | am familiar with, and accept

SIGNATURE = :
Sigraturs, typad or printed nama of ragistared agent and o it applicable

{NOTE: RegisTorad Agent sigriature fequiretf whan reinstating)

FILE NOWI!I! FEE IS $150.00

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution.

9. Blecticn Campaign Financing

$5.00 May Be
Added 10 Foes

10, T OFFICERS AND DIRECTORS T T T R BRE- st cal
TE P b T o

NAME BROOKS, COBY G

STREETADORESS | 1815 THE EXCHANGE

ov-St-2P | ATLANTA, GA

e c ' E RS e e o

NAMEE BROOKS, ROBERT H. .

STREETADERESS | 1815 THE EXCHANGE _ UB0p00332308 ,
oTY-s-ZP | ATLANTA, GA 34/ 26/ 05-80077-014 150,00
TITLE ST T T R E——— e S =
NAME FOSTER, RODNEY C

STREET ADDRESS | 1815 THE EXCHANGE ,

on-ze | ATLANTA, GA DO NOT WRITE

TME o - ) o

e IN THIS SPACE

STREET ADDRESS

GiTY-57-2P

THLE - i s B h T
NAME

STREEY ADDRESS

CMTY-B1-2IP

TTLE — = ESN L L T

NAME

STREET ADDRESS

CITY-§T-21P

12. ! hereby certify that the information supplied with This ﬁling does
indicatad on this report or supplemental report is true and accur
of the corparation or the recelver or trugtee gmpawered to
changed, or on an attachment with i t

SIGNATURE:

r like empowered.

not quislity for the exeniption stated in Sectidn 118.07(3)(M, Florida Statutes. 1 further certiy that the information
ate and that my signature shail have the same (egal effect as it made under oath; that { am an officer or direstor
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& Pogou s,

4S5} A0U o

AE AND TYPED OR PRINTED NAME CF SIGNING Om@ OR DIRECTOR

Ussar T

Dayiimie Phore #

i



