FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 APF;\ROVED

PROFIT FLORIDA DEPARTMENT OF STATE F |LED
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS 19” HAY ! 3 PH '2= 02
F ——
SECRETARY OF STATE
DOCUMENT # P96000011388 (1) TALLAHASSEE, FLORIDA
MUVICO THEATERS., INC. :
O A
101 NORTH FEDERAL HIGHWAY, SINTH FLOOR $101 NORTH FEDERAL HIGHWAY, SIXTH FLOOR
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33306-1018
3. Date Incorporated or Qualified | 3a, Date of Last Repon
B (02/06/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Apptied For
21 28] 65-0637934 Not Applicable
" SUIM'“TI' #oow ;| Sufle. Apt. &, ete. 6. Cerlificate of Status Desired ¥ $1?_.;795H::ji::;na'
| Cdy 8 Stale City & State ' 8. Elaction Campeign Finansing $5.00 may Be
3 28] Trust Fund Contribution 0 Added 10 Fees
| Zip ___ Country p Country 8. This corporation has liability for intanglble 1ax under s. 198.032,
24] - _ 25] 20 ;6] Florida Statutes OYes Do
. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
MELVIN, MICHAEL W 81] Name
mm&w“( SUEAR B2] Street Address (P.Q. Box Number is Not Acceptable)
FORTLAUDERDAKE i 83308 3101 N. Federal Highway, Suite 602
B3
B4| City 85] Zip Code
) Fort Lauderdale FL 33306

h¢f Stae of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept thp appointment as registered
igrhtiops of, Section 607.0505, Florida Statutes. 5 /o) 7},

CR2E034 (9/96)

W I Jemt 2 e f applicatie [NOTE Regiswred Agan; signature required when rénslating) DATE
QMCERS AND BIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12

e ! [T teCErE 11 TILE PD Bl Change [ ] Addition
NAME 1.2 KRAME A. HAMID HASHEMI ’
STAEET ADDRESS 1.3 STREET ADDRESS 3101 N. Federal Highway, Sixth Floor
Gy §1-01 5.4 GITY-ST-2IP Fort
e [T DELETE 21 TTLE VP D d:l Change L) Addiicn
NAME 2.2 NAME MICHAEL W. MELVIN
STHEE | AGDRESS 23STREEVADORESS | 3101 N, Federal Highway, Suite 602
e D o ort-Lasdexd
NAME SANME podihy ‘ SDDQUE} }Ql%lugggaéﬂz—w
SIRELT ADDRESS 3.3 STREET ADbRESS :

st a4 cm-stp' W **'_*553.75 wlkSSE, 75
e o CJ DELETE 41 MTLE [T change L] Addilion
NAME 4.7 NAME
SIREFI ADDRESS 4.3 STREET ADDRESS
CTY-S1- 1P - 44 CITY-SE- 2P
me ' T oeeere 51 TITLE I Changs L] Additian
NAME 5.2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
Y- §1- 20 L 5.4 CITY-SF-ZIP ‘
e [T DELETE 6.1 HTLE LI Change Addilion
HAME 6.2 NAME
SIHEET ADDRYSS 6.3 STREET ADDRESS \gw
CHTY-S1. 1P . 54 CITY-3T-21P "
14, | do hereby cenify that the information sunplied with Ths.fil qualify for the exemption siated in Section 119.07(3)(1). Florida Stalutes. | further cerlify thal the

information ind-¢ated on this annual repolt of supple [€] eport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an ofhaor or director of the corporatibn or the sdceiver or frustee empowerad to exacuts this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1311 ¢ n allachment with an address.

SIGNATURE: _

R TR II C

AL 5/12/97 954=-564=6550__
ato

SIANATURE AND Tyl RINTED NAME GF BIGNING OFFICER OA DIRECTOR Dayime Phona #

HEMT Aac Praajdant ARABTE



