FILE NOW: FILING FEE AFTER MAY 11§ $225.00

[ PROFIT ;9}".‘“” e FLORIDA DEPARTMENT OF S1ATE '
CORPORATION
ANNUAL REPORT

1996 ER | DVISONOF CORPORNTIONS
DOCUMENT # P94000005924 (3

1. Corporation Name

HOPS OF NORTH TAMPA, INC.

Sandra 8 Moartham
Secretary of State
DIVISION OF CORPORATIONS

R LR

Mailing Address

Principal Place of Busness

1241 E FOWLER AVENUE % HOPS GRILL & BAR INC.
3030 N. ROCKY POINT DR. WEST. SUITE 650 303 N. ROCKY POINT DR. WEST. SUITE 650
TAMPA FL 33612 TAMPA FL 33607 U O -
us 3. Dale Ingorporated o Qualfied 3a. Date of Last Report
B [ 01/25/1994 05/01/1995
2. Principal Plage of Business | 2a. Malng Addlress 4. FEI Number Apolied For
21 R £ [ 593225200 [ Ihor Aepicatie |
Suite, Apt #. el F— Site. Api #, e 5. Cenifoute of Status Desired O $875 Additioral
E___ﬁ [, 2ﬂ e ___ I R T Fee Required
City & State | Ctyé&Staw 6. Electon Campagn Financing $5.00 May Be
@ - 28[ Trust Fund Contributan u| Added to Fees
Zp __ Counley 21 L Country 8. Tnis corporation has hatidiltfor intangble tax under 5 199.032,

X1 25 . 2o  feso} .| FoosStlies Yes [INo N

9. Name and Address of Turfent Registered Agant - and Address ol New Registered Agent

81 7N3mﬂ- ’
FOWLER, WHITE, GILLEN, BOGGS, ET AL 82| Siract Address (R0, Box Nambar 15 Not Acceptable)
ATTN: R. ALAN HIGBEE ' B
501 EAST KENNEDY BLVD., SUITE 1700 83
TAMPA FL 33602_ o Bil_cw_ o - FL B5! Zip Code

11. Parsuant to the piovisions af Seclions 2 andd E)f:)??:f{i.'[)_ﬂ,_ﬁm;[gm'nnés'_l‘rﬁréibové' nam orporaton subrmits iz statement for the purpose of changing its registered oftice
ar regstered agent, or both, in the State of Florida. Such change was autnerized by the corparalion s hoard ol diractors, | nersby accepl the appointment as registered agent. L arm
famiar with, and accepl the obligations of, Section 607 0404, Honda Statutes

SIGNATURE
S

Lan T

Foe Dyl CF [ RiTD

R i e fn —
12. ) GG ERS AND DIECTORS S | IONGICHANGES 10 OFFICERG AND DIRECTORS IN 12| §
THTLE D C1CEETE EChaﬂgﬁ [ aafton |+
NAME MASON, DAVID L 12 NAME 3
sreer anoaess | 3055 TURTLE BROOK sasieer aotress | BODS Turtle Brooke. ]
City-§7-21P CLEARWATERFL Mg CLERseTEr, FL. 362/ &
TINE D ) DELETE 71 TLE []Chage [ 3 Addton |©
NAME SCHELLDORF, THOMAS A 77 NAML
cracer aooress | 170 GREENHAVEN CIRCLE 23 SINEES ACDRESS
owvsroe | OLDSMARFLBMTT Besewsea e ]
THLE [} DELETE TTILE [ Change  [] Aadilion
NAME 32 NAME
STREET ADDRESS 3% SIRELT ATORE 55
| Cy-St-ap o pspvle
TITLE [ DELETE 4 1TLE [ Change [} Addition
NAME . AZNAME
STREET ADDRESS 43 SIREET ADORISE
CITY-5T- 2 o 44QNY-51- 2 o
TTLE aoatre [N [C] Change ] Adddion
NAME 52 HaM:
STREET ADDRESS 5 3STRH T FIOHESS 400001 TS24
oiry- 812 [ csonesyoe | =04/ 22/96--01032--023
TITLE [ DELETE B TITLE ***ZUU.DU [ Chargz [ Addition
NAME £ 7 NAMF -
STREET ADDRESS £ STREE] AORCSS )4 ?,D
Ty §7- 2 ) | 6acrr-s e

14, 1 do hereoy certify that the informaton suppiliec this fing is voluntarty furnished and does not quakty for the exemplion stated in Section 119.07(3)K), Florida Statutes. | further

cerlify that the information indcated on thus ann. I report o supplemental annual repart is true and accurale and that my sqnature shall have the same \egal effect as it made under

aath, tnat 1 am an officer or director of the carporation o ther recetsar or truslee empowered 1o execute His renot &s required by Chapter €07, Flonda Statutes; and that my name
appears in Block 12 or Block 170f changed, or on an attachment waith an acldress

SIGNATURER, _ Sl L e R darse X 8/5:252- 9550

""" AND Dyt P #

SIGNATURE AN TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR
Y | A =




