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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

ANNUAL REPCRT

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KENT THEATRES, INC.

(7)

Principal Place of Business

2070 UNIVERSITY BLVD W. STE 103

Mailing Address

2870 UNWERSITY BLVD W. STE 103

FILED
Apr 15 1998 8:00am
Secretary of State

AR

P O BOX 10066 P O BOX 10066
JACKSOMVILLE FL 32217-2106 JACKSONVILLE Fi. 32212-2105 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
02/06/1958
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 500822157 Not Applicable
Sulte, Apt. #, etc. Sudte, Apl. #, etc.
vlte. Apt. 9, eto L Ste ARt ¥ et 5. Cerlificate of Stalus Desired [ $8.75 Addlional
2 27] Fee Requlred
City & State | City & State 6. Eloction Campaign Financing $5.00 May Bo
23 25] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;;l ;] m Personal Property Tax due June 30. Ovws Owno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
LEVELAN 81| Name
2670 UNVERSTY BLYD W. STE 103 O B KENT
. B2| Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217 225 ATER STREET
Suive Yoo
84| City 85| Zip Code
TALKSINVILLE FL |"|33202

with, and accept the cbligations of, Soction 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

agent. | am famil
SIGNATURE _@D;Mmuwmmwmﬁ 4/9qg
Slgnailurk, lyped o prrled nama of regis)=roid sgent and litlo ¥ appheable (NOTE' Adyisleras Agenl signalure required when reinslating) DATE
92. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE TV T DELETE 11 T0LE [ Change [T Addition
HAME LOCKWOOD, NORMA K 12 NAME
smeetsooress | 4844 ARAPAHOE AVE 13 STREEY ADDRESS
CITY-ST-2iP JACKSON“I.LE, FL 00000 14 CITY-ST-21P
TILE PO D DELeTE 2.4 TITLE DIRECTOR ¥ change L Addition
NAME KENT, J CLEVELAND 22 NAME KENT, J. GLEVELAND
strecTaopeess | @870 UNIV BLVD WEST STE 103 2.3 STREET ADDRESS | % 37{ PONTE VEDRA COURT
OITY-ST-21P JACKSONVILLE, FL 00000 sacmy-sr-2p_ | OCKSONVILLE BEWH , FL 32360
TLE ] [J bEcETE 39 TIME . Tl Change [ ] Addition
HAME KENT, JOHN B 3.2 NAME
sweeraporess | 4948 MORVEN RD 3.3 STREET ADDRESS
Ty -5T-2P JACKSONVILLE, FL 00000 34, GITY-5T-2P :
e ¥ T oeLeTe A1 TITLE [T Change [ Addition
NAME FULFORD, ROBERT M. 4.2 NAME
sweeTaporess | 2670 UNIV BLVD WEST SUITE 103 43 STREET ADDRESS
CITY-S1- 2P JACKSONVILLE FL : 44CITV-§1-7P
e [ DELETE 61TITLE L) Change L] Addition
NAME 5.2 HAME
STREET ADDRESS I 5.3 STREET ADDRESS
CTY-S1- 2P 5.4 CITY - §1- 21P
TILE ] oecETE 61 TITLE Ll change ] Addition
NAME 62 KAME
STREET ADDRESS 63 STAEET ADDRESS
GITY-ST-21p 64 CTY-$1-7P

14. 1 hareby certi

! SSpARiI A TYI IO PF-™ .

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thai the information
indicated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or diractor of the carparation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachmont with an address.
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