.. FILE NOW: FILING FEE IS $61.25 '
NONPROFIT ; y FILED

3 CORPORA‘“ON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S May 29 1997 8:00am

1997 — - :nnsmw OF CORPORATIONS Secretary Of State
Q00 O
PQCUMENT # N

poration Name

CITY THEATRE, TwcC.

-~;se-«—-‘;i.-ravw'-g,—‘u-wvmﬁm:w 'l‘,;.mr. i, g s,
- [ DIETR-L S

i Principat Place of Busingss Mailing Address M.

¥

L | 1450 § ./ga),s/w/e Ottt 450 S Br«)fﬁf'wpf- gl

i - N

L Migmi Fe 33 miAmI FL 3313

3. Date |7corpor led or Qualified 3a. Date of Las| Report
oXlcsfgL —

P 2. Principel Place of Business 2a. Mailing Address 4. FETRyrber Applied For
P P-Cz.l?:ox 24§ R2E% 26 'P.S.Box 24 8abYy (pcd - DWQ-}ZB Nol Applicable
: . . i H . iti
;;J Sulte, Apt. #. slc I—i;;] Suite, Apt. #, eto 5. Cerlificate of Status Desired O $tl;=.:35ﬁ:c?|.(|jilrt£nal
! Cily & State City & State - 6. Election Campaign Financing $5.00 May Bo
;5] é" RAL & ﬂbt £s ; Fi —2;‘ ORAL GABLES / Fe Trust Fund Contribution || Added 1o Fees
Zifs Counry Z2ip * Country B. This corporation has liability for intangible tax under s. 199.032,
2__4| 3 { 9‘“’ 25I v S A E -3.3 1 9“'[ 30 U. s A Florida Statutes [ Yes No

9. Name and Address o Current Reglsiered Agent 10. Name and Address of New Reglstered Agent

£ . B1] Nameo

; §+eplnc\me Noprmaw

tyso S ..‘3&7 s hore D" 4.4% ' 82| Sireel Address (P.O. Bax Number is Nol Acceplabie)

¥ . 83

Bl MiAmL  FL 3313

: 84| City 85( Zip Code

i FL

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corparation's board of direclors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep! the obligations of, Section 617.0503, Florida Stalules.

4
f

SIGNATURE
Signature. typod o pinted nema of rogistered agent and litle if epplicable (NOTE Fregisternd Agant s grature reguired when reinsiating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1 g
TLE DRCcToR, . Boare 11TI0LE l Presioten # /p IRECTOR [ Crange — PCAdditon | G5
NAME NopmAM, STEFHARIE 12 N&ME o 2 AR ~
STREET ADDRESS | ( & SPEP s, {(‘3 wyshore AR 13 STREE| ADDRESS Fg‘l”\,\} g‘gla(’gﬁ STIZEET,gUJ'TE 2400 ,_%
i CITY-5T- 2P WA my FC 3313 X 1A GITY- 512 ‘aMi P 235 L &
; TIME PiREcton’ gﬂfmf 217N1LE VicE PRES 1O~ r/.o/re(c 7eyR [ Change B Acdition |O
' NAME ot | ELENA 22 NAME /Jaﬂmﬂ;\ij TErF
- sweraooress |1 23 AnAsSTARIA Ave 2sswee ao0riss | 201 S QI'SGFMJ*: W Sufre’ 205D
prr.sre |CORAL GABLE, P L. 3316Y 2 4QI1Y-$1-2P i A L 2213 .
: TITLE WLESTFAHAE—SC D ILEcTo ML PEOLIETE 31 TLE SECRETARY /i0/R2Fc 702 Dctange [ hontion
= NAME w TP“ L, Cus i I2HAME F.aV o
: STREET ADDRESS 5“;)g5§ Alle ,..Jofa le 33 STRLET ADDRESS {")%l‘\jl\f[ uﬁé . %zct'r (2;( e 246D
a2 | My Riscayne  FL 33499 34 CITY-ST-2P Miam® P %3? g
TILE 7 A [ otiete A1TILE TR{A sb:’:‘e‘&/ﬂﬂ?f’( T/ [dconang:  BdRddiion
NAME 4.2 NANE STEArMS LARA
STREET ADDRESS sastrtT aooness | | Bfoc RYNE T Dt (TE 2{6D
DITY-51- 2 44CITY-51-2P M AU FL 555 .
TITLE [ oErete 51TITLE N Change Additign
NAME 5.2 NAME
STREET ADDRESS | 5.3 STREET ADDRESS <=>) ? )
| CIIv-ST-2P 54 CIY-57-7IP 7
L [ oeteme B TIILE ¥ Clchange T Addition
NAME 6 2NAME TOCIOR 22 s2 1T
STREET ADDRESS B3 STREET ADDRESS -0E/ DB;"E?""U 4012
Coy-ST-2IP B4CITY-51-2IP ***‘Bl . 1:2-3

14, | do hereby cerlily that the information supplisd with this filing doos not quality for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certdy 1hal the
information indicated on this annuat report or suﬁpmmemaw annual repofl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an officer or direcior of the corporalion of the receiver or trustee empowered to execute this report as required by Chapler 17, Florida Statutes; and that my name

* appears in Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: e _Jeff wopstpr VP 57597 (Gosls3y- 300

D TYPE PRINTED NAME OF $/GNING OFFICER OR DIRECTOR Dae Daytme Phane #




