FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am

CORPORATION arine Harris
ANNUAL REPORT oy of St Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90154 022 ****4] 25

DOCUMENT # 711080

1. Corporation Narme

SPANISH LYRIC THEATRE, INC.

533504 o054 -

Principal Piace of Business Mailing Address
2819 SAPE HARBOR DR ] 2819 SAFE HARBOUR DR
TAMPA FL 33618 TAMPA FL 33618
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} 26 06/21/1966
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 23-7009336 Not Applicable
City & Stat City & Stat iti
23] e RS 5. Certifcate of Status Desired [ $8.75 Addiions
23 E\ Faa Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;‘ IEI ;\ [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
GONZALEL RENE J 82| Strest Address (P.O. Box Number is Not Acceptable)
2819 SAFE HARBOR DR

TAMPA FL 33618 , 8
84| City 85| Zip Cod
P/ LT

T3, Pursuant to the prayi§i of Seci 617 2 and B17.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or register nt, or Sidte of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am fa & phiigations of Section 617.0503, Florida Statutes.

4-30-59

SIGNATURE ~ P
re, typad or printedname %gistamd agumﬂnd ttle i applicable. {NOTE: Registered Agen signature required when rainsiating) DATE

12. ! OFFICERS AND DIRECTORS 13, ADDMTIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TmE [ {] DELETE 1.1 TILE - OChange  [J Addition
NAME DISS, MARK 1.ZNAME

streevanoress| 3412 W GRANADA 1.3 STREET ADDRESS

crv-st-ze | TAMPA FL 33629 14CITY-ST-2P

TITLE VCD (] DELETE 24 TITLE [lChange [ Addition
NAME VINA JOHN 22 NAME

smreeT aooress| 5218 EL TORO ST 23 STREET ADDRESS

CITY-5T.2P TAMPA FL 33603 2 ACTTY-ST-ZP

TME ™ (] DELETE 31TME [dChange [ Addition
NAME VIDAL, CARLOS M 3.2 NAME

street anoress| PO BOX 1921 3.3 STREET ADDRESS

CITY-ST-ZP PLANT CITY FL 33564 34, CITY- $T-ZP

TIMLE sD [] DELETE 41TME [JChange  [] Addition
NAME STEWART, JAY 4.2 NAME

smreeTAcoress 4734 TAMPA BAY DOWNS BLVD 43 STREET ADORESS

CITY-ST-2P LUTZ FL 44 CITY-ST-ZPP

TME T ] DELETE 51 TITLE FlChange [ Addition
NAME STEWART, JAY 52 NAME

stree aporess| 4734 TAMPA DOWNS BLVD 5.3 STREET ADDRESS

CITY-ST.ZIP LUTZ FL 33549 54 CITY-ST-2P

TITLE ] DELETE 8.1 TM.E [OChange (T Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY.ST- 2P

T4. | hereby certify that the information 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 annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block %2 or Black 13 if changed, or on an attachipefit with an address, with all other like empowsred.

e

=OLERED =3 7G  (£13) 4ouS2b)

:

CR2E037 (11/98)

5 A Data Daybihe Phone #
T ra n oA .




