FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sacidra 2. Mortham May 13 1997 8:00am
ANNUAL REPORT Secretary of Stale S t f St t
1997 DIVISION OF CORPORATIONS CCI'e aI S’ 0 a e
D (3)
DOCUMENT # 0007325 (3
HOPS RESTAURANTS, INC.
LR A
3030 N ROCKY POINT DR W 3030 N ROCKY POINT DR W
STE 650 SUIE €50
TAMPA FL 33607 TAMPA FL 33607-5806
us us 3. Date incorporated or Queliied | 3a. Date of Last Raport
11/23/1992 04/20/1896
| 2. Principat Place ol Business 28, Maihng Address 4. FEI Number Applied For
21] 26) 503156763 Not Applicable
Sute, Apl. #, et Suite, Apt. #, etc. . sB_Ts Addhlonal
22| 27 5. Cerlificate of Status Desired (] Foo Required
City & State City & State 6. Elestion Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
| &p Country Zip Country 8. This corporation has labllity for intangible lax under 5. 198.032,
24| EE] 20 30] Florida Statutes Aves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HIGBEE, R. ALAN 81| Name
% FOWLER WHITE GILLEN BOGGS VILLAREAL 82| Stest Adaress (P.0. Box Nurbar i Mot Acceptabie)
501 EAST KENNEDY BLVD., SUITE 1700
TAMPA FL 33802 83
84| Gty 85| Zip Code
FL

11. Pursuant to the provisons of Sections 607.0502 and 607.1508, Flonda Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change wag autharized by the corporation’s board of directors. | hereby accept the appointment as reglistered
agent | am familar with, and accep! the abligalions of, Sechion 607.0505, Florida Statutes.

SIGNATURE _ ..

Stgnatuce, typed o printad nama of registored agont and 1e {f applicatie (NOTE Ragisterad Agent signature feguirgd whan rainstatng) - DATE —_
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
it DPS T oelete LATINE [ Change ™ T Addition | g5
NAME MASON, DAVID L 1.2 NAME §
stweet anoness | 3058 TURTLE BROOKE 1.3 STREET ADDRESS &
ov-size | CLEARWATER FL 34521 14CTY-5T- 2P &
e VT [J DicETe Z1TITLE Tl Change L7 Addttion | O
NAMIE SCHELLDORF, THOMAS A 22 NANE
swreet anaress | 170 GREENHAVEN CHRCLE 2.3 STREET ADDRESS
CIY-ST2F OLDSMAR FL 2 4CiTY-8T- 2P
e ] DELeTe F1MME - [ Change ] Adaition
KAME 32 RAME
STREET ATIIRESS 33 STREET ADDRESS
CiTY-S1- 74 34.007Y-§T-7P
TILE LI DECETE LITHLE ' . [ ] Ehange L1 Additien
NAME L TNAME
SIREET ATDRESS 43 STREET ADDAESS
EhY 51 e 44CITY-51-2P
TLE ] DELETE 5.1 TMLE [Jchange T[] Addition
NAME 5.2 NAME
STRFET ABDRESS 5.3 STREET ADDRESS
gy 51.2m 5.4 CITY-51-2IP
TILF 1 DELETE 6.1 TITLE [ change LI Addition
NAME £.2 NAME
STREED ADURESS £.3 STREET ADDRESS
OTY-51- 21 6.4 CITY-5T- 2P

14. 1 do hereby corlify that the infarmation supplied with this 1iing does not qualify for the exemption stated in Section 119.07(3)(i}, Florlda Statutes. | further cerlify that the
information indicated an this annual report or supplemental annuat report s true and accurate and that my signature shall have the same lepal effact as if made under oath; that
| am an officer or diraclor of the corporalion of the receiver or rustea empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 f changed, or on an attachment with an address.

SIGNATUBEJ i /JW 7 47#% ; e v 309 AU 2R IO
SIGNATURE AND TYPED PRINTED NAME OF SIGMING OFFICER OR DSRECTOR Date Y Daytirma Phone ¥




