FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT R S FLORIDA DEPARTMENT OF STATE
CORPORATION canra 5. Merthamn Mar 04 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # ( )
1. (grgc?ralion NEIC V50078 7
HOOTERS OF BOCA, INC.
F‘;er](;,;—,ﬁ|mp';|c»;;—;e al fusiness I Maibng Address |||I|| |||||| I‘l” I|H||II||"||H|||I|| I’IN |‘I’| ||||| |I||’ I||” |||‘
2200 W GLADES RD 4411 CLEVELAND AVE
BOCA RATON FL 3341 FT MYERS FL 33001-8011
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 07/13/1992 05/01/1996
2. Principal Place of Business [ 2a. Mating Address 4. FEI Number Applied For
£ S 2] 650354881 Not Applicable
[ e, Apt e, cle Sutte. ApL ¥, et 5. Certificate of Status Desired d $3'75 Addli!ional
2l e 27] Fee Required
L Gty & Stale . Ciy & State 6. Election Campaign Financing $5.00 May Be
a) 28] Trust Fund Contribution Oy Added to Fees
A _ Gounlry _ dip Country 8. This corporation has liability 10@£glble tax unger §. 199.032,
24] 25 20| 30] Fiorida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatored Agont
GARGAND, ANTHONY J. 81| Name
1520 ROYAL PALM SQUARE BOULEVARD 82| Strest Address {P.O. Box Number is Not Acceptable)
SUITE 260
FORT MYERS FL 33818 83
84| Ciy FL 85| Zip Code

11, Parstant 1o the provisions of Seolions GO7.0502 and 607, 1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office oF regiskeres agent, or bath, in the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Far farmliar with. and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Sl b typerd 0 1t e ot of egedered agont and Wi 1 appacable INCITE Regstered Agent signalure requinad when feinslatng) DATE
(2. OFICERS AND DIRECTONS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i CECD CTorceie 1A TILE [Tehenge [ Addiion | &,
HamdE LAGESCHULTE, DAVID L 1.2 NAME g
ainert aoomss | 2644 SHRIVER DR 1.3 STREET ADDRESS &
o | FORT MYERS FL 1A CITY-ST- 2P &
TinE S0 T DECETE 21THIE Tl changs [ Addilion | O
NAME LYNCH, PAUL W 27 HAME
srer wooeess | 5745 SANDPIPER PLACE 23 STREET ADDRESS
ov-soe | FTMYERSFL 2.4CTY-ST-2P
m: . |'PD T ) 1] DELETE 54 TILE [ change [ Addition
FRL BRAWNER, TERRY K 32 NAME
swere aness | 77°S BIRCH RD 33 STREET ADDRESS
FT LAUDERDALE FL 34 CHTY-ST-20
D ' ] BELETE 41TME [Tchenge [ Addition
NAL REGNIER, DALE 4.2 NaME
oo ass | 981 WITTMAN 43 STREET ADDRESS
| Gir-ST AR | HMVEHS FL 44CITY-ST-2IP
Tt D [ DELETE 51TIILE [J cnange T Additien
NAE KLINGENSMITH, KIT A f sor
st amess | 1838 WHITE CAP CIR 53 SIREET ADDRESS
: NFTMYERSFL 54 0A7Y-51-2P
1 DeCETe 61 TITLE [ change 1] Addition
HAt; 62 NAME
STAFE 1 ADDRLSS 63 STREET ADDRESS
oY sl i §4 CITY-5T-2IP

14, 1 dn
inforniation inchealed on this annual report or supplemental annual repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
| arn an othcor o girector of the corporation or 1ha rgeewer or tustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

retyy cortiy that the ndermation suppliod with this hling does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the

appears in Biock 12 or Hiock 13 if changod atthchment with an address.

SIGNATURE: .

é R

6F SIGNING OFFIGER DR DIRECTOR

tfefsz  FY-L75 6339

SIGHATURE AND TYPEC OR PRINTED N;




