| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # P95000086879 Secretary of State

1. Enity Name (03-05-2003 90077 001 ***150.00
HARD ROCK CAFE INTERNATIONAL (K.W.}, INC.

Principal Place of Business Mailing Address
6100 OLD PARK LAN ATTN: JAY WOLSZCZAK )
ORLANDOC FL 32835 6100 OLD PARK LANE
ORLANDO FL 32835
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58-2229125 Not Appiican
Zip Country Zip Country . $8.75 Additiona

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - . . Name .
C T CORPORATION SYSTEM Streel- Address (F.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANT ATION FL 33324
. City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure recuired when reinstating) DATE
FILE NOWN! FEE IS $150.00 . o
: 9. Election Campaign Financing $5.00 May B
After May 1,2003 Fee will be $550.00 Trust Func Contribution. O Added to F?t;s °
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE sD O Detete TITLE D AL e [ Change X1 Adatian
NAME WOLSZCZAK, JAY . NAME u O R Sa L TER,
sTreeT ADDRESS | 8100 OLD PARK LANE STREETO0RESS | ¢ " 6 (2 Pas (< (ANE
orr-s1-zp [ORLANDO FL 32835 CITY-ST-7IP { De (L ano 0 £ 3 223 S
TITLE TD X Delete TILE P [ Change E—Addition
NAME LINDSEY, TODD NAME Kird GREIGH T M
STREET ADDRESS | 6100 OLD PARK LANE STREETADDRESS | Gy @6 QL @ FARRK Lairk
orv-sz¢ | ORLANDO FL 32835 ovste | QR Landoo, Fro 3875
TE AS ] Delete TIILE [ Change [ Addition
NAME MCNEESE, JACK L NAME ’ - : ' --
STREET ADDRESS | § CONCOURSE PLWY, 2400 STREET ADDRESS
CiTy-ST-21P ATLANTA GA CITY-5T-2IP
TITLE PD g Delete TITLE [ Change (] Addition
NAME BEAUDRAULT, PETER NAME
STREET ADDRESS | 6100 OLD PARK LANE STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32835 CITY-$T-71P
TILE AT [J Delate TITLE [CJ Change [ Addition
NAME KNIPFING, CHRIS NAME
streer aporess | 6100 OLD PARK LANE STREET ADDRESS
crv-s1-2¢  |QRLANDO FL 32835 CITY-S1-2P
TIFLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-SI-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin g does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated 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 officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant wiihan address, with all othen like erpppwered.
SIGNATURE: __ SIAMATLIRAA 2[20/03 $07 \tys 7628

SIGNATU* pfmrvpzﬂ:n PRINTEYNAME OF SIGNING ORFICER OWECTOH Date Daytime Phons #
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CR2E034 (10/02)



