2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P95000086879

1. Entity Name

HARD ROCK CAFE INTERNATIONAL (K.W.), INC.

Principal Place of Business

6100 OLD PARK LAN
ORLANDO FL 32835

Mailing Addrass

ATTN: JAY WOLSZCZAK
6100 OLD PARK LANE
ORLANDO FL 32835

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, eic.

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90019 048 ***150.00

I

i

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 58-2229125 Not Applicable
Zp Couniry op Country 5. Ceartificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— e —— e e — Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typad or pninted name of registered agent and ntie if apphcable

{NOTE: Registared Agenl sigrature requirsd when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES 10O OFFICERS AND BIRECTORS (N 11
ME SD (3 pelete TITLE v | gssT S€cY, o) [ change P} Addition
, Doal 6V
NAME WOLSZCZAK, JAY NAME RyaN
STREET ADDRESS | 6100 OLD PARK LANE sraTaooRess | oo oD PARK CAN -
ory-st-zp | ORLANDO FL 32835 CY-57-2P DR LANOD £ 32836
TILE DVPT 1 Delere THLE [J change [ Addition
NAME SALTER, MICHAEL NAME
STREET ADDRESS (6100 OLD PARK LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-21P
TILE AS 'g Delete TITLE [} Changa  [] Addition
“MME T T|MCNEESE; JACKL -~ TS e Mg o | S e e
STREET ADDRESS | 5 CONCOURSE PLWY, 2400 STREET ADDRESS
CTY-ST-2P | ATLANTA GA CITY-SE-21P
TITLE 0 O Delete THLE [JChange [ Addition
NAME CREIGHTON, KIM NAME
STREET ADDRESS | 6100 OLD PARK LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST- 74P
1ITLE AT [T Delete TILE I Change [ Additicn
NAE KNIPFING, CHRIS f e
STREeT ADDRESS | 6100 OLD PARK LANE STREET AGORESS
oTv-s.zp | ORLANDO FL 32835 SITY-S1-2P
TITLE O petete e ) chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

changeg, or on an attaghment with aWss, Wi
SIGNATURE:

RE AND TYPED OR PRINTED

all other like empo

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 118.07(3){i}, Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 1o execute this rgport as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

2/i6lol Hon Yug 96

ING OFFICER OR DIRECTOR

Care Dayime Phana #




