2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 311972

1. Entity Nome .

MANOR DINNER THEATRES OF AR/IERICA. INC.

 Mailing Adgrass
12000 BEACH BLVD
JACKSONVILEE, FL 32246

Fancipal Plage of Business

12000 BEACH BLVD
IRCKSONVILLE, F1. 32246

FILED
Apr 29, 2005 08:00 AM
Secretary of State

N AR

2. Princlpal Place of Business o T | 8. Mailing Address

Builg, &gt #, etc, Suite, Apy £, e, 01412005 Chg-B CR2EQ34 {10/03)

City & Slate - T CaydSate 4. FE| Number Applied Fur

_ _ 58-2641030 Not Applicable
Zip County gp Counszy 5. Cartificats of Status Desires. [ $8.79 Additionat
Fee Required
€. Name and Addrass of Curent Hegisterad Agent - 7. Hame and Address of New Registerad Agent
T - ; Name ’

BOOTH, TOD .

12000 BEACH BLVD,

Streel Addrass 1P 0. Box Number is Not Accaptable)

JACKSONWVILLE, FL 32218

Chy

FILL Zip Code

8. The abuova named enily submit 346 Satement for e puowse of changing it registerad office or registersd agant, or beth,

tha obiigatlons of registered agant,

in the Statz of Fiorida. | am familiar with, and accapt

oaye

SIGMNATURE — —— - T
Sgratuie, ypsd oo rvntad namo of regisoced wyent m By f aostoabls INCYTE, Repistoees Agent Wipnafure Fimub sif when rehstathg)
FILE NOWI!! FEE IS $150.00 8. Electon Campaigr Firancing $5.00 way Be
Trust Fmnd Congributon, Added to Fees

After May 1, 2005 Fes will he $550.00

18, OFEICERS AND DIRECTORS RN KX ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

E PTD T C [0 Nete “HmE [Joharge L] Mdiion
WM BOOTH, TOD A UInaNNa42026 _

STALET AGLRESS | 12000 BEACH BLVD STREET ALDRESS {47/28/05-040-1 1 150, 00
Y-sT-r | JACKSONWVILLE, FL GITY-47- 30

AE 8 T T T oepte T Clcherge  [3 Addiion
Nast BCOTH, LISA VALDIN| BAME

STREET ALLRESS | 12000 BEACH BLVD. STREET ADDRESS

GirY-5T-2% JACKSONVILLE, FL Chry- 8T 2P

e AS ) 3 Delets e [3 changs [ Addition
NAME CARLEBON, DOUG NAME

SIREET AOORISS { 12000 BEACH BLVD. HTRIE ADDRFSS

GIry- 51 ZF JACKSONVILLE, FL iy - 5T-2P

— e o o prs = — L Charge.  [] Addifion |
HAME NAME

SEREET ADDRESS SIREET ADDRESS ¥

GITY-ST- 2P ClFy-5T-2P

me - T 3 Delete e T Clchange [ hodiion
NAME NAME

STREET ACDRESS , SIREET ADDRESS

CITY -ST. 2P Glry- 57 2P _

THLE o [jf];-;é{é e o [3 changs [ Addttion
NARIL Rtk

STRLET ATDRLSS SIREET ADDRLSS

CiFY. ST- 2R Ciry S7-2 i

ling doss not pualify for the exempticn )
decurate 2nd (at my Sghature shall have 1@ Saim = 963 e
¥ gigmaine Fgn report 8z resplired by
owered.

12, | haroby cenlify that the Information _sugplicd with thi
indicatad or this report or suppleméntal reptrt s §
of the catporation o the recoivar aris t
changed, or or: an altach H

vacior + TIS.07IANE. Forida Stanstes. | further cortify &
stated piecdor T § . her cortify trat ha information
; @ct as I mace undst cath; that § am an cofficer or direclo’
haple 87, o ottda Slattes,

and thal my name apoears in Rock 10 or Black 11

, _éf @?j) 6725307

Thigtinus Plzons 47

RV



