FILED

2007 FOR PROFIT CORPORATION May 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P33249 05-14-2007 90070 033 ***150.00
1. Entity Name
HOOTER'S OF AMERICA, INC.
— - - b S
Principal Place of Business Mailing Address
1815 THE EXCHANGE 1815 THE EXCHANGE
ATLANTA, GA 30339 US ATLANTA, GA 30339 US
e U EARAR AT ORI
Suite, Apl. #, elc. Suite, Apt. #, elc. 04182007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
75-1965288 Not Applicable
Zip Country %o Country 5. Certificate of Status Desired [ ?g;fq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad ageant. or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agant.

SIGNATURE -
. Sigrature, typad of printad nama of ragistand sgent and tie if appicable. {NOTE: Regisiored Agent signeture recuired when rainstating) DATE
‘ ‘;'i;'ILE.l‘NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Func Contributian. O  AddedtoFees
10. ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P - [ Delete TMLE [Jchange [ Addition
RAME BROOKS, COBY G NAME
STREET ADDAESS | 1815 THE EXCHANGE STREET ADDRESS
CIry-sT-2IP ATLANTA, GA . CITY-ST. 2P
e I M Delete TMLE [l Change [ Addition
NAME BROOKS, ROBERT H. NAME
STREETADDRESS | 1815 THE EXCHANGE STREET ADDRESS
CITY-ST-ZP ATLANTA, GA CIY-ST-1P
TINE 8T [ petete TIE [ Changa [ Addition
NAME FOSTER, RODNEY C NAME
STREET ADDRESS | 1815 THE EXCHANGE STREET ADDRESS
CITy-$1-2P ATLANTA, GA CITY-§T-2IP
mg O Delete THLE O change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TINE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.57.29 CITY-$T-21P
nre ] peiste e O cange (T Addition
NaME NAME
SIAEET ADDRESS STREET ADDRESS
CIry-s1-28 CiTr-s1-2IP

12, | hereby centify that the information supplied with hhng does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report j&true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee gafpowered 1o ghacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an adgréss, with ali r like empowered.

SIGNATURE: Q(ﬂﬂ@u C Yoser 4\30]01 1045 -2040

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




