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

PROFIT £y FLORIDA DEPARTMENT OF STATE J an 2 7 1 99 7 8 . O O am
CORPORATION :‘ i ) Sandra B. Mortham *
ANNUAL REPORT R 5 Secrelary of State Secreta Of State
1997 44 DIVISION OF CORPORATIONS I ’
1. Caorporation Name 1 68557 (7)
PALMETTO DRIVE IN THEATRE INC
MHEUSHN MUBUSH N
PALMETTO FL 34221 PALMETTO FL 34221-9328
8. Date Incorporated or Qualified | 3a. Date of Last Report
01/01/1952 04/10/1996
2. Principal Place of Busess 2a. Mailing Address 4. FE! Numbsr Applied For
| <
[2__1]‘_ R L 26] 580686492 Not Applicable
Suite, Apl #, el Suite, Ant #, etc - ‘ $8.75 Additional
E m §. Certificate of Status Desired O Fee Required
City & State | Gy & State 6. Election Campaign Financing $5.00 May Be
22 28] Trust Fund Contribution [ Addod to Faes
&p . Gounlry I Country 8. This corporation has liability for jnjangible tax undser s. 198.032,
Eﬂ 25] 29J E Florida Statutes ﬁ‘:as [} No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
JONES, ROY D 81| Name
3408 US 4N 82| Street Address (P.O. Box Numbaer is Not Acceptable)
PALMETTO, FLA
U )
B4] City FL 85| Zip Code
11. Pursuant to tho frovs ections 607 0502 and BU7. 1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its fegistered

th, ir 1hir State of F) appointment as registarad

office or registerg
agent. | an;fu}({fal with gafftd accept th /
SIGNATURF . oH 2L -F 7z

Slanatir

yped or prnit N of e
12, ?)(: ICERS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TILE +] ' 7 CELETE T1TIME [ Change 1| Addition
NaM CHINNOCK, KATHALEEN D 1.2 NAME
stesen aconess | HOT S4TH NW 1.3 STREET ADDRESS
orr-st.ae | BRADENTON, FL 00000 144151 7P
MLE 1] ] CELETE 21TALE L) Change [ Addition
HAME JONES, KATHLEEN 22 NAME
steer apaess | J40B US 41 N 23 STREET ADDRESS
cre-sroze | PALMETTO, FL 00000 2 4CITY-51-2P
TITLE 1] [Joae 31TILE [T Change [T Addition
HSME JONES, ROY D 4.2 NAME
steeet aooness | 3408 US 41 N 33 STREET ADDAESS
erv-si.ae | PALMETTO, FL 00000 34 CTY-ST-2P
THE [ LELETE 41 1TLE [ Change ~ [_] Addition
HAME 4 2 NAME
STREFT ADORTSS 4,3 STREET ADDRESS
CITY-51 -2 &4 CITY-ST-2P
TLE [T oLETE 5ATILE [ Change ] Addition
HAME 5.2 WAME
STREET ADORI S 5.3 STREET ADDRESS
BTy 5720 5.4 0Ty~ 5T-21P
TLE (I DELETE 6.1 TIMLE [Jchange ] Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADORESS
CTY . 5T 2 B4 CITY- ST- 2P

14. 1 do hereby cerlily thal the infurmaton supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Floricda Statutes. | further certify that the
information indicated on this annual repdXt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under path; that
L am an otficer or director of the chrporatn or the recever o tee empowered to execute this report as raquired by Chapter 607, Florida Statues, and that my name

appears in Block 1?1?@-_\«'3 i ed, or on angttachm nih an agdress
SIGNATURE: /.= Koy D, Jowes D;j,/:e of77 7H-732-57¢0

.
SIGNATURE ASD TY R PRINTED NAME gsmama OFFICER DR DIRECTOR J Dirylime Phone &

O421787

CR2E034 (9/96)



