FILE NOW: FILING FEE'IS $61.25

NONPROFRIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

_ 1999

DIVISION OF CORPORATIONS

DOCUMENT # N96000000746

1. Corporation Name

CITY THEATRE, INC.

—

Principal Place of Business

£.0. BOX 248268 -

CORAL GABLES FL 33124

us

Malling Address

P.O. BOX 248268
CORAL GABLES FL 33124
us

FILED

Apr 30,1999 8:00 am

ecretary of State

04-30-1999 90195 017 ****61.25

0 0

423104 -90195-1

(IR

AR

2. Principal Place df Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2
™

2] 20]

[20]

21} 26] 02/08/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number : Applied For
22] R 27] 650642183 Not Applicable
City & State_ i , City & State - o $8.75 adaiional
hl " - ;l i 5. Centifcate of Status Desired |, [] " Fee Required”
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

Trust Fund Gontribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Ragistered Agent

NORMAN, STEPHANIE
573 WARREN LANE
KEY BISCAYNE FL 33149 -

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

_FLP

85| Zip Code

11. Pursuant to the provisions of
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | h
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

w

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
areby accopt the appointment as registered

SIGNATURE Signature, typad or printed nun-;u of registerad agent and lide if applicabie. {NOTE: Registarad Agent signalure required when reinstating) - DATE R

12, » . OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD .o [ DELETE 11TME [JcChange  [[] Addition
NaME FEN, ALAN - 12 NAME ‘

smreerA00Ress) 150 W. FLAGLER STREET, SUITE 2400 13 STREET ADORESS

cry-stze | MIAMI FL 33130 .- 14 CITY-ST-2P .

TRE VPR . ] DELETE 24 TME [JChange [ Addition
NAME NORMAN, . JEFF, _ 22NAME

sweeaobress| 201 S, BISCAYNE BLVD. SUITE 2000 23 STREET ADDRESS

crv-sr-ze L MIAMLFL 33131 ' 24CHY-ST- 2P =55 =

THLE SD [] DELETE A TME . CiChange [ Addition
v LUNDEEN, JOY s2nae CaeiSTopHEL. Q%CMME o

sweeraooress 150 W. FLAGLER STREET, - SUITE 2400 sswerooness| 20 GHLAND HVENUE -~ 7" 2 7. -
emv-r-ze | MIAMI FL 33130 ' 34. CITY-ST-ZP i A e FL > 159 R

TME o I ﬁ)ELETE 41MMLE ! \ C 7 FMchange [ Addition
HANE STEARNS, KARA | R MSTZONG , ) ELA

smee o 1 BISCAYNE TOWER, SUITE 210 | EEL TN R se

arv-st-ze | MIAMI FL 33131 ' 34.CITY-ST-ZP o Qe = o2

TILE VPD _ I DELETE 51 TMLE { yTe gAY / ClChange [ Addiion
NANE NORMAN, STEPHANIE SZNAME

smeeTaboress| 573 WARREN LANE §3 STREET ADDRESS

crvst.ze | KEY BISCAYNE FL 33149 54 OITY-ST-ZP -

TME VPD : L DELETE 61TME {JChange [T Addition
NAME WESTFALL, SUSAN . 62 NAME

smeeTaooress| 525 ALLENDALE RD §.3 STREET ADDRESS

orv-st-ze | KEY BISCAYNE Fl, 33149 64 CITY-ST-2P

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1}), Florida Sta
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effe

tutes. ! further cartify that the information
¢t as if made under oath; that 1 am an

officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

gehment with an gddress, with all other like empowered.

D

;
g

CR2E037 {11/98)

ime Phone #

432489 (500)3!- i



