2004 FQR PROFIT CORPORATION _
— >  AMENDED ANNUAL REPORT :

DOCUMENT # P95000074840 o
1. Entity Name F— iLE {J
DAVE & BUSTERS OF FLORIDA, INC.

04 JUL 27 PH 2: 25
Principal Place of Business * Mailing Address . Y ! ; U‘. E’ i .’{ .,
3000 OAKWOOD BLVD.+ _ C/O LEGAL DEPT. SEE FLOR
HOLLYWOOD, FL 33020  US 2481 MANANA DRIVE “LLM ASSEE, FLUTIDA

DALLAS, TX 75220 US

R O

2. Princizal Place of Business 3. Mailing Address

.L
Sulte, Apt. # etc. Suita, Apt. #, etc. 07222004  Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEI Number Applied For

58-2223494 Not Applicable
- - C —

ap . Counlry Zip ountry 5. Certificate of Status Desired m $8.75 A'ddmonal

) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL' 32301

Street Address (P.0. Box Number is Not Acceptable)

City FL l Zip Code

8, The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
i 9. Election Campaign Finarcing $5_00 May Be
Amendod AR is $61.25 Trust Fund Gontribution. [J  Addedio Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PB ) [ Delete TITLE [ change [ Addition
NAME CORRIVEAU, DAVID O NAME
STREET ADDRESS | 15 MILFORD PLACE STREET ADDRESS
CITY-ST-2IP DALLAS, TX 75230 CITY-ST-2P
TME VPT 1 Delete TIME : e, p((sl S(L“k“\l nlq&).r( Change  [C] Addition
NAME HAMMETT, WILLIAM C JR NAME "\M(:H’ w \ :r
STREET ADDRESS | 5725 MARTIN ROAD #4268 STREET ADDRESS iiam
CITY-5T-2IP PLANO, TX 75024 CITY-ST-ZIP
n svp L T i
R 4000 nnSnsEee 0w
L 10T ANd-01 055002 #ETILOT
STREET ADDRESS | 2704 WESTMINSTER DRIVE STREET ADDRESS v
CITY-$T-2IP DALLAS, TX 75205 CITY-ST-27iP
TME O oelete TITLE [ Change  [J Additicn”
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE . [ pelete TITLE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIE ‘ ] Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Pa " o~ CITY-ST-2P

12. | hareby certify that the informatio
indicated on this report or suppleghgntal Fepp
of the corporation or the receiverforfirusfee ¢
changed, or on an attachment

SIGNATURE:

ualify for the exg
nd that my sigefature shall have the same legal effect as if made under oath; that | am an officer or director
poweredfig expeute this report agsequired by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
dregs, with al gf like empowered

fop
cglirat

ption stated in Section 119.07{3){i), Florida Statutes. | further gertify that the information

7/2 @4 244-3571-958%

NN OFFICER OR DIRECTOR Data Daytime Phone # ‘- A.l




