FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQRATION
ANNUAL REPORT

1999 ¥
DOCUMENT # 565196

1. Corporation Name

LOEWS CORAL SPRING CINEMAS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISIOM OF CORPORATIONS

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90002 011 ***300.00

AU LSRR RRRIR ORI

Principal Place of Business Maihing Address

G/0 COLUMBIA PIGTURES ENTERTAINMENT. INC. 555 MADISON AVE

T11 5TH AVENUE TAX DEPT. 8TH FLOOR

NEW YORK NY 10022-3132 NEW YORK NY 10022-3132 DO NOT WRITE N THIS SPACE

us 3. Date Incorporated or Qualifed
03/31/1980

2. Pnncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 26 711 Fifth_Avenue 13-3022878 Not Applcable

Suite, Apt, #, efc. Suite. Apt # efc

$8.75 aaditional

21]
i f
'2;1 ;\ 7th Floor 5. Certifcate of Status Desired | Fee Raquited
.
City & State City & State 6. Election Campaign Financing O $5.00 may Be
_g‘ ﬁ]ew York, NY Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] [25] 3] 10022-3132 []_us Personal Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET

82| Streel Address (P.QO. Box Number is Not Acceptable}

SUITE 105 83

TALLAHASSEE FL 32301
E City

Zip Code

FL |

agent. | am farmliar with, and accept the obligations of, Section 607.0505, Florda Statutes

11. Pursuant to the provisicns of Sections 607 0502 and 607.1508, Flornda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

SIGNATURE
Slgratura, ypoed or ponieg mame of regratared agent and ttle if applicanie [NOTE Reqistesed Agent signalure requirsd when reanstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CCEQ [J DELETE 1TTE 4 CFO spfChenge [ ]Addion
NAME LOEKS, JiM 1 2 NAME Lawrence Ruisi
streeraporess| 711 5TH AVE. assreeeTaoress 711 Fifth Avenue
CITY-ST-2P NEW YORK NY 14 CITY-$7. 2P ow York, NY 10022
TILE VS {7 DELETE 21 TIMLE Vice President [Change  []Addition
NAME SMITH, SEYMOUR H. 22 NaME Jack McRride
sTREET ADORESS| 711 5TH AVE 23 $TREET ADDRESS 711 Fifth Avenue
CITY-ST.7P NEW YORK NY 2 4CITY-ST-2IP cw York, NY. 10022
TTLE CEO [ 1 DELETE 3 TILE res idem': s5iChange [ Additen
A |;o1E|§$H B:JtERlE LAWSON 3TN Travis Reid
STREET ADDRESS '| . 33 STREET ADDRESS 711 Flft-h Avenue
CITY-ST-2P NEW YORK NY 32 CITY-ST-21P New York, NY 10022
TIMLE T [ DELETE 41 TITLE bhlef Financial QChange [ Adaiton
NAME MAY, ROBERT 4 2NAME John J. Walker
streeTaporess| 711 5TH AVE. «astressaoneess (711 5th Avenue
CITY-ST-2IP NEW YORK NY ssomestzr . New York, NY 10022
TIMLE VP [ GELETE 51 TITLE Vice President [fChange [ Addltion
NAvE MOSES, ROBERT S2NAME Joseph Sparacio
swreeTaooRess| 555 MADISON AVE, TAX DEPT. 8TH FLOOR SISTREETANDRESS |71 1 Fifth Avenue
CITY-ST-2IP NEW YORK NY 54 CITY-ST-2P New York, NY 10022
TTE AS J DELETE 84 TITLE Secretary | Ghange {0 Additon
A EICHHORN, ROBERT sananE Mindy Tucker
steetanoress| 555 MADISON AVE, TAX DEPT. 8TH FLOOR BISTRECTADDRESS | =11 p{fth Avenue

CITY-ST- 28 NEW YORK NY G+ CiTy-5T-2P New_York _%];1_1_9.9 2
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Flonda Szlalules_ | funther certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as)f made under oath; that | am an
officer or director of the corporation of the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1 nged, or on an attachmenlwith an address, with all other like empowered.

Joseph Sparacio V.P.

1/15/99

CR2EQ34 (11/98)

SIGNATURE: 4 ﬁ
IGNATURGFAND TYPED OR PR OYNAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phone #



