FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90100 018 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000096328

1. Enlity Name

HOOTERS OF MANHATTAN, INC. -

Mailing Address

26133 US HIGHWAY 19 NORTH
SUITE 100
CLEARWATER FL 33763-2019

Principal Place of Business

26133 US HIGHWAY 19 NORTH
SUITE 100
CLEARWATER FL 33763-2019

N

MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number 59-3619534 Applied For
Not Appiicable
Zi Caunt Zi Count iti
P ountry P ountry 5. Certificate of Status Cesired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! Name

e

Street Address {P.Q. Box Number is

1 KIEFER NEIE GF == e
26133 US HIGHWAY 19 NORTH

Not Acceptable)

SUITE 100
CLEARWATER FL 33763-2019
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cor registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tit'a it applicable. (NOTE: Registerad Agant signature requirec when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election C o E )
Tax filing requirement and efects 1o do so. Atter MAY 1, 2001 Fee will be $550.00 0 et o Gt o anene fiﬂfo'\;gfe
(See criteria on back) [ Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D _ ‘ O Delete TITLE [ change [ Addition
NAME DI GIANNANTONIO, GILBERT NAME
STREET ADORESS | 3717 WOODRIDGE PL : STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-SI-2P
TITLE D [ Delete TILE (O Change ] Additian
NAME RANIER!, WILLIAM HAME
STREET ADCRESS | 4704 PEBBLEBROOK DR STREET ADORESS
CITY-§7-2IP OLDSMAR FL 34677 CITY-ST-2IP
TITLE D O Delete TITLE [J Change  [] AddHion
NAME DROSTE, EDWARD C NAME
STeeTooness | o0 MIDWAY-ISLAND- .. - . - o smeeanoness | : o
CITY-ST-2IP CLEARWATER FL 33767 ’ ’ CITY-ST-ZIP ’ ’ ’
THLE D [ pelete TITLE [ Change  [J Addition
NAME JOHNSON, DENNIS NAME ’
STREETACDRESS | 39 QAK AVE STREET ADDRESS
CiTY-§T-2IP PALM HAHBQR FL 34634 CITY-ST-ZIP
TILE D [ Delete TMLE whange (O Additien
NAME KIEFER, NEIL G NAME )
STREET ADORESS | 10451 LONGWOOD DR STREET ADCRESS Z 77 WDEEN ST
GSTIP | SEMINOLE FI, 33777 Girv-§7-27 DUNEDIIU 1F L 5L} 9 g/
TLE ) petete e ! O change [ Addifion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P n / CITY-5T-2IP

iling oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd pecurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ogexecute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

othier like empowered.
2

D NAME OF SIGNING OFFICER OR DIRECTQR ' 7

13. | hereby certify that the information supplied wigh th
indicated on this report or supplemental reporfis tr
of the corporation or the eceiver or trustee enjpowHr
changed, or on an attachment with an addresp, wit

SIGNATURE:

<3

SIGNATURE AND TYP

Date Daylima Phone #

@

CR2E034 (10/00)



