2008 FOR PROFIT conpomn&i\l‘“ FILED

ANNUAL REPORT Apr 28,2008 08:00 AN

DOCUMENT # 311972
1. Eniy NlaJme Secretary of State
MANOR DINNER THEATRES OF AMERICA, INC.
Principal Place of Business Mailing Address
12000 BEACH BLVD 12000 BEACH BLVD .
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 . \
R S R RIS IR R A
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01252008 Chg-P CR2E.034 (12/06)
City & State City & State ) 4. FEI Number Apphied For
59.2641030 Not Appicable
Zp Country Zp Country 8. Certificate of Status Desirec O gg';.sq 3?:;”""“'
8. Name and Addreas of Currant Registered Agent 7. Name and Address of Now Registered Agent
Name .
BOOTH, TOD -
12000 BEACH BLVD. Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32216
Clty FL ! Zip Code

8. The sbove named enlity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signxiuee, typed of printed name of regisersd agent and title it appicabie (NOTE. Paglaterac Agen! sipnaiure 18quired when reinatating) BATE
FILE NOWI! FEE I8 $130.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee wiil be $550.00 Trust Funa Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delere NNE O change [ Adddion
NAME BOOTH, TOD NAME
STREET ADDRESS | 12000 BEACH BLVD STREET ADURESS
CITY-S1-219 JACKSONVILLE, FL CITY-Sr-21P
TILE s 3 Dewere TiLE [J Change [} Acdition
NAME BOOTH, LISA VALDINI NAME e
STAEET ADDRESS | 12000 BEACH BLVD. STREET ADDRESS LA e D )
OTY-S-7P | JACKSONVILLE, FL CY-S§7-2P 05/20 M0 -00 na-n2> 120 1
TIE AS [ oere RTLE [ crange [ Acuition
NAME CARLSON, DOUG NAME
STREEF ADDRESS | 12000 BEACH BLVD. STREET ADDRESS
CIFY-S1- 2P JACKSONVILLE, FL EiY-S1-2P
FILE ) Delte TILE [} Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiFy-ST-29
RTLE . m TME Jotange [ Acaition
NAME RAME
STREET ADDRESS STREET ADDRESS
LY-§T-2P CTY-ST-71P
TILE ] Desete TIE [ change (] Agddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ' CITY-ST- 2P

12. | heraby cerlify that the information supplied wi
indicated on this report or supp
of the corporation or the reced
changed, of on an

SIGNATURE: -
/ ,.WAME murfm onfmn-?ﬁ NAME nria‘uy OFFICER O DIRECTOR

; g does not quality for the exemptions contained in Chapter 114, Florida Statutes. | further certify that the information
accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
'as required by Chapter 607, Flotida Statules: and that my name appears in Block 10 or Block 11 i

7/7—’;%)9’ D/fa L/) ¢ 719;“4\507

Phona ¥




