FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF

Sandra B Mortham

STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P940000061 77

(7)

HOPS OF SOUTH CENTRAL FLORIDA, INC.

Prncipal Place of Business

G/0 HOPS GRILL & BAR. INC.
3030 N ROCKY POINT DRIVE WEST. SUITE 650
TAMPA FL 336507

Maring Address

C/0 HOPS GRILL & BAR. INC.
030 N ROCKY POINT DRIVE WEST. SUITE 650
TAMPA FL 33607

LR DT

. Date Incorporated or Qualified

01/25/1994

3a. Date of Las! Report

05/01/1995

2. Principal Place of Business N 2a. Maiing Address 4. FEI Number Applied For
21 | L 59-3225226 Not Appiicable
Wi C. Suite Apt. #, et . iti
Sulle. Apt #. et || Sl ApL 4. eto 5. Gerilicate of Status Desired O $8.75 Additional
22 E], _ Fee Required
City & State | Ciy & State 6. Flection Campaign Financing $5.00 May Be
23 zaJ Trust Fund Gantribution Added 1o Fees
2p Gountry B ap | Country 8. This corporation has liabity for intangible tax under s 195.032,
E-I 25 2;’ 30} Florida Statutes Yes [JNo
9. Name and Address o[_gurrent Registered Agenl " ) ... __10. Name and Address Of New Registered Agent
81| Name
FOWLER WHITE GILLEN BOGGS VILLAREAL, ET AL 82| Streot Addiess (0.0 Box Nurrber is Mol Acceptable]
ATTIN: R. ALAN HIGBEE, ESQ.
501 E KENNEDY BLVD, SUITE 1700 83
TAMPA FL 33602 sal oy FL ,35 Zip Cade

or registeresd agent, or both inthe 5
famitiar with, and accept the obl.oabons of, Sec

11, Pursuant to the provisions of Sections 637.0502 and 6071608, Flanda Statutes, the abovi named corparaticn subinmits this slaternent for ihe purpose of changing

Lon BOY 0508, Flonda Statutes

1ts registered office
tate of Floada. S.ch changs was authonged ty e corporation’s board of dvectors. | herehy accept the appointment as regislered agent. | av

oath; that | am an officer ar director o Mie corg
appears in Black 12 or Bock 134 changud, o

SIGNATURE: X 5+l

Daten 4

certify that the information indicated on thes ann,

aporl o supplemeantal annual repiorl
.mnrl o tF e o trus!
an an attachrnent wath an ackiress

d»%

X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Ty T

SIGNATURE .. . e S R e
I T ey S P A T FTTE Pl fors] Agert st mee sl b 4 oahy - DAL

2. OF FICERS AN DIRE L-TOF S ) ADDITIONS‘CHANGES 10 OF HIGE RS AND DIRFGTORS [N 12

TITLE _D - T D :]ELFTE T -“1“_1-}- Tt E“m" o o T D(Chaﬂge D Addiion

HAME MASON, DAVID L 12 NAt

srresr aconess | 3055 TURTLE BROOK Usstnie aoceess | DS Turdle Brooke.

CTY-S1-2F CLEARWATER FL ) o Reovesiae CobrLonrEr, H. #¥ez !

TILE D ] DELETE 2 1HIF [ Chage [ Addtion

NAME SCHELLDORF, THOMAS A 27hANE

smeeranceess | 170 GREENHAVEN CIRCLE 23 STRFET ADORESS

CilY-51-71P OLDSMAR FL 34677 ~ 24011Y-51-2F _ ~

THTLE [T GELETE 3 1TI1E [} Crange ] Additan

NAME 37 NAME

STREET ADDRESS 33 STREFT ADDRLSS

CITY-S1-21p B Moyt S )

TITE [] DEiETE PR Y [ Change [ Addition

NAME 4 2 HaMF

STREET ADORESS 43 STREF] AGDRESS

Ciry-s1-21 e 4400¢ ST-2P o

TITLE [ OELEIE 5 1TILE [] Change ] Addition

NAME 57 At

STREET ADDAESS 53 SIREFT ADDRESS TOoOO01 ?SSSU—I’

LY-ST-7IP B 54 L0TY-5F-2iP —04;22“,95:—01 032--018

THLE h A 6 17ITLE 200,00 CJChange [ Addticn

NAME 67 NaME > b

STREET ADDRESS 63 5THELT ADDRESS - b"')"

CiTY-SI1-2iP o Gacy-siap |

14. 1 do hereby certify that the Informanon supp-ed with Ilm fil rig is voluntanly furmished and does ot qual fy Tor the erumphrm stated in Section 119, 07(3ik). Fiorida Statates, | urther |
5 true andl accurate and that my signature shafl have the same lega’ effect as if made under
enpovaared 10 execute s report as regu red by Chapter B07, Florida Stalutes; and that my narme

o7 . 9

X 83~ ;3& 7 7Ifé'

e

CR2E034 (12/95)




