2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 19, 2004 8:00 am

DOCUMENT # 311972

1. Entity Name

MANOR DINNER THEATRES OF AMERICA, INC.

Secretary of State

03-19-2004 90068 003 ***150.00

Principal Flace of Business

12000 BEACH BLVD
JACKSONVILLE FL 32246

Mailing Address

12000 BEACH BLVD
JACKSONVILLE FL 32246

I

ll

I

BOOTH, TOD
12000 BEACH BLVD.

JACKSONVILLE FL 32216

2. Principal Place of Business 3. Mailing Address Hll‘l " I I
Suite, Apt. #, elc. Suite, Apt. #, glC. MOORE CR2ED34 (11/03)
City & State City & State 4. FE| Number Applied For
59-2641030 Not Applicabla
Ze Counlry e Country 5. Certificate of Status Desired O E‘g‘giﬁfé’éﬁ‘maj
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— = Name .

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligatfions of registered agent.

SIGNATURE

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_‘.Slgnature‘ typed or printed name of regisiered agen ang fitle f applicable

(NQTE: Ragistered Agenl signalure required when rainstanng)

DATE

Make Check Payable to Florida Departmient of Statf

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICEHS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PTD [ Detete TITLE [ change  [J Addition
NAME BOOTH, TOD NAME

STREET ADDRESS | 12000 BEACH BLVD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TIILE S [ petete TITLE [ Change [ Addition
NAME BOCTH, LISA VALDINI NAME

STREET ADDRESS | 12000 BEACH BLVD. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE AS O pelete TITLE [ Change [ Acdition
NAME CARLSON, DOUG NAME )

STREET ADDAESS | 12000 BEACH BLVD. STREFT ADDRESS

CITY-5T-2IP JACKSONVILLE FL CITY-ST-21P

TITLE [ Dpeiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O Deiste TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S51-2IP

e [ Delete MLE [JChange ] Addltian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the inforrmation supplied

g does not qualify for the
indicated an this report or sypple

-

exemnption stated in Section 119.07(3)(i}. Florida Statutes. | further centify that the information
aature shall have the same legal effect as if made vnder oath; that | am an officer or director

alreport is ipee atd accurate and that ry sig
pivered Jo execute this report aggquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith gilgther like empoweregg

g
SIGNATURE AND rvpzntm PHINTEy NAME OF)S':NJNG OFFICER OR DIRECTOR

;}/7(47 f?gf) 6 -F 107

Daylime Phone f




