2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000086879 Jan 31, 2001 8:00 am
1. Entty Name Secretary of State

HARD ROCK CAFE INTERNATIONAL {K.W.), INC. OLA12001 900h5 036 **150.00
Principa! Place of Business Mailing Address
6100 OLD PARK LAN ATTN: JAY WOLSZCZAK
ORLANDO FL 32835 6100 OLD PARK LANE
. ORLANDO FL 32835
us
T v NIRRT TR

Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58’2229125 Applied For

Not Applicatsle

Zie . Country. - e = IR Country 5. Cortificate of Status Désiied ~ [] 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla. (MOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filingrequiremenfand elects tc:’do 0. ° After MAY 1, 2001 Fee will be $550.00 10 E:iz:lizrzaomop;rrigguig:nclng O fdsd'e(‘)j?ohgzz:e
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE VP [ Delete TITLE Fss7T S . O change B Addition
NAME LITTLE, SCOTT NAME TAY wolszcr 4K

STREET ADDRESS | 6100 OLD PARK LANE STREETADDRESS | G ¢ 0O OLD PARIK (AanE

CITY-ST-2IP ORLANDO FL 32835 CITY-§T-2IP 0e LANDS, Fo.

e DVP 5 Deite e 4 Ol crange [ Addilion
NAME WATSON, JOHN H NAME

sTreeT aDDRESS | § CONCOURSE PKWY, 2400 STREET ADDRESS

CITY-ST-2P ATLANTA GA CITY-81-2P . ,
TILE AS 3 Delete TITLE . [ change [ Addition
NAME MCNEESE, JACK L NAME

sReer anoaess | 5 CONCOURSE PLWY, 2460 STREET ADDRESS

CITY-ST-2P ATLANTA GA CITY-sT-2IP .

TITLE SEC Y, [ Detete TITLE [ Change ] Addition
NAME HoRACE (. DAWSON, (AL Y NAME

SREETADDRESS | 2, j o0 OL B PARIC CANE P 2N stherr aoosess

av-sizk |pg e anNOO, Fo 32F3ST CITY-S7-2IP ‘

TITLE PRES i€ 7 + PirEciol] peee L [ change [ Addition
NAME FETER BEAUDAGLLT o) NAME

SREETADDRESS | £ s 0 L0 PARK AN £ Ry / STREET ADDRESS

s | o a0, o 3aFEST CITY-5T-21P _J
TITLE AssT. TREAS, 1 Celete TITLE [ chenge (] Acdition
HAME O Hels IKNIPFVG NAME
STREETAODRESS | ¢, v 00 O L D PARK LANE [)(Db STRESF ADDRESS

cITy-51-21p ORLAND D, Ff 33725 -~ CITY-57-21P

13. | hereby certify that the ‘rnformglion 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 report or syunplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rstee empowered to execute this repo;it as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachfnant with an dddress, with all other likeppms
SIGNATURE: .f/l3 _fm Go7. Yyj- 762

KF SLGNING OFFICER OR DIRECTOR Date Daytime Phane #

¢ NraniTy

CR2E034 (10/00}

¢



