. FILE NOW: FILING FEE AFTER MAY 15T IS $9550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

N M

DOCUMENT # 665195

LOEWS PEMBROKE PINES CINEMAS. INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

(4)

Principal Place of Businoss

120 N. UNIVERSITY DR,
M1 FIFTH AVE.
PEMBROKE PINES FL 33024

Maifing Address
555 MADISON AVE

TAX DEPT. §TH FLOOR
NEW YORK NY 10022

FILED
Apr 01 1998 8:00am
Secretary of State

WO RN T

DO NOT WRITE IN THES SPACE

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

us us 3. Date incorporated or Qualified
2. Principal Place of Business Bm. Maing Addross 4. FEl Number Applied For
21] 26 _ 13-3022879 Nol Appliceblo
Suite, Apl. #, elc. Suite, Apl. #, olc, iti
¢ - v B. Ceartificate of Status Desired O $8'75 Aaditional
22] 2_71 Fee Required
City & Stato | Gy é State 6. Election Campaign Financing $5.00 May Be
E] o __gﬂ o Trust Fund Conlribution Added to Fees
Zip | Caunley L Country 8. This carporation owes or has paid the current year Intangible
[24] 25] 28] [30] Personal Property Tax due Jure 30.  [1Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

B2{ Stroet Address (P.O. Box Number is Not Acceptabie)

83

84| City

85| Zip Code

FL

1. Pursuant 10 the provisions ol Seclions 607 000D and 607 1508, Fionda Statules, the a

bove-named corporation submits this staternent for the purpase of changing its registerad

office or registered agent, or both, in the Stde of Flarida. Such (.hdllg& was authorized by the corporation's beard of directors. | hereby accept the appointment as ragistered
agent | am fanitar with, and accept The abhgalions of, Section 807 , Florida Statules.
SIGNATURE . e e —-
Signatu'i. lyprdl & pmm A e o reg et agn £ and Wi ! appteatbl {NO1E- Registered Agenl signalure racuired when reinstating) DATE

CR2E034 (10/97)

12. QIEICERS ANI) DIH[( 10818 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CCEO T I W TA 1110LE [T change [ Addition
NAME LOEKS, JIM 12 Namt

streeraporess | 714 STH AVE. 13 STREET ADDRESS

CY-51-2P NEWYORKNY 14CTY-ST-2P

e WS - B I W 7915 4 21 TIILE [ Change L] Addition
NAME SMITH, SEYMOUR H. 22 NAME

saeeraponess | 711 STH AVE. 23 STREET ADDRESS

CITY-ST-2IP NEW YORK NY 2 4CTY-ST-2P

L CEO T T DELETE 31 TLE 7 [Tchange [ Additicn
NAME LOEKS, BARRIE LAWSON 32 NAME

swreeranoness | 718 STH AVE. 43 STREET ADDRESS

CITY-81-2F NEW YORK NY , 34, CiTY-ST- 1P

TIme T T T T nkiETe 41ILE [Jchange [ Addition
HAME MAY, ROBERT 4.2 HAME

steeraporiss | 711 S5TH AVE. I 43 SIREET ADDRESS

CHTY-ST-2P NEW YORK NY 4450Y-ST- 7P /’ 3

TITLE VP T btrene 517TITLE

NAME MOSES, ROBERY 52 NAME

stheer anpezss | 559 MADISON AVE, TAX DEPT. 8TH FLOOR 55 STREET ADORESS

CITY-S1-2 NEW YORK NY B 54CITY-S1-7IP

TILE AS ") oELeTe 61 THLE Addition
NAME E‘CHHORN' ROBERT 6.2 NAME -4/ 1 -‘JBB"'—DI D[:I "'_D ¥

sweeranoress | 555 MADISON AVE, TAX DEPT 8TH FLOOR 63 STREE] ADDRESS %300 00

CATY - ST-20P NEW YORK NY 6.4 CITY-S1- 2P

Block 12 or Block 1341 changed,

o Ve

1 </ A

14. [ hereby certily that tie mformation suppinec wilh 1his filing doos nol qualify for the exemplion stated in Section 119. 07(3)(1) Florida Statutes. | further gerlify that the information
indicated on this annual reporl or supplementnl annual reperl is tree and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director af the carpieration ar the meoemver or traslea empowered to execute this reporl as requires’

froan an attachment with an address,

4 . JIRCOITDM MOOT'CMITORE DRETOTHENT

. ™alutes; and that my name appears in

: B S

LT TR




