FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPOQRATIONS

DOCUMENT # Pg2000002948

1. Corporation Name

HARD ROCK CAFE INTERNATIONAL (MIAMI), INC.

5401 KIRKMAN
SUITE 200

Principal Place of Business

ORLANDO FL 32819

Mailing Address

5 CONCOURSE PKWY.
2400

ATLANTA GA 32819
us

RD

|

| FILED

'~ Mar 02, 1999 8:00 am
Secretary of State

(03-02-1999 90032 020 ***150.00

WM

DO NOT WRITE IN THIS SPACE

3.: Date Incorporated or Qualifed

2]

27]

i 11/09/1992
2. Principal Place of Busipess 2a. Mailing Address 4.‘i FEI Number Applied For
w00 O/ Park Lane [l | 58-2002408 Not Appicaite
Suite, Apt. #, etc. ' Suite, Apt. #, etc. $8.75 Additional

5, Cerifcate of Status Desired ]

Fee Required

S0y Jando, Lipeida|a

__City & State_

6.-Ebctk)n-Carnpaign.FinanchgED.:._W$5_QQ~,-,-,;?_3;;_ :
Trust Fund Contribution Added 1o Fees

Zip Country Zip Country 8! This corporation owes the current year Intangible
m& 2 85 S E‘ ,a % ;l |;| | Personal Property Tax. OvYes [SHNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name :
C T CORPORATION SYSTEM : i
1200 SOUTH PINE ISLAND ROAD 82} Sweet Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fierida Statutes.

SIGNATURE .
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, iADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP [ DELETE 11TME ' BChange [ Addition

NAME BERK, JAMES G. 1.2 NAME | - :’ .

scveerooress| 5401 KIRKMAN RO, STE. 200 emeeramass| 61010 O / d Partk o

CITY-ST-2PP ORLANDO FL 14 CITY-5T- 2P 0/"/& #1 C}O J ‘PL &3S

TmE VP DELETE 21TITLE Y Pgn iR u CJChange 3] Addition

NAME DAWSON, HORACE 22 NAME .'f_‘;(_é - j( %4 .

sreeeraporess| 5401 KIRKMAN RD, SUITE 200 23STREETADORESS | {p [ © iO / Fa K Lan<

arv-stze | ORLANDO FL 32619 24CIY-ST-ZP {7}/‘/&/’( (‘IO ) £{ 22838

TME B 5 T EJ-DELETE {34 FILE ——mmrmmer : z [} Ghange — 3 Addition

NAME WATSON, JOHN H 32 NAME i

street aooress| FIVE CONCOURSE PKWY SUITE 2400 33 STREET ADDRESS

OITY-ST-2P ATLANTA GA 30328 34, CTY-ST-2ZP ;

TME S [ DELETE 417ME [OcChange [ Addition

NAME JONES, LESLIE O. 4.2 NAME

sweersooress| FIVE CONCOURSE PKWY., #2400 43 STREET ADDRESS

CITY-ST-2P ATLANTA GA A4CITY-ST-ZP

TIMLE T [] DELETE 51 TME [QChange  [7] Addition

NAME DELANEY, THOMAS G 52 NAME

streeTaporess| FIVE CONCOURSE PKWY SUITE 2400 5.3 STREET ADDRESS X

orv-srze | ATLANTA GA 30328 54 CITY-ST-27 f

e AS CJ DELETE SATIE ! D] Change ] Addition

NAME MCNEESE, JACK L 82 NAME

sreetaporess| FIVE CONCOURSE PKWY SUITE 2400 6.3 STREET ADDRESS

crv-st-ze | ATLANTA GA 30328 64 CITY-ST-ZIP .

14. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or
Block 12

SIGNATURE:

director of the corporation or the
or Block 13 if changed, or on g

acsiver or trustee empowered ig execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
B Whall other like empowered.

1/15/99 770-392-9029

0013081

CR2E034 (11/98)

SIGNATURE

Date Daylima Phone #



