FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
R ko e
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

ANNUAL REPORT

|

Seccretary of State
DIVISION OF CORPORATIONS

(2)

1. Corporation Narme

PLITT SOUTHERN THEATRES, INC.

Frincipal Place of Business

1303 YONGE STREET
TORONTO ONTARIO CA M4T2Y-%
us

Mailng Address
1303 YONGE STREET
us

TORONTO ONTARIO CA M4T2Y-3

R

3a. Dato of Last Report

03/01/1995

. Date Incorporated or Qualified

10/05/1978

[ 2. Frncipal Place of Business | 2a. Mailng Address

21| . 26]

. FEI Number Applied For

95-3273303

Not Applicable

“Sute, Ant @ ele. Site, Apl. 4, etc.

27]

$8.75 Additional
Fae Required

. Certificate of Status Desired 0

- Cily & Sate
28]

. Blaction Campaign Financing $5.00 May B
Trust Fund Contribution 0 Added to Faes

C(;:;r-nlry 21p

[25] 29|

o

Gountry . This corporation has kabilty for intangible tax under 5 199.032,

Florida Statutes [ Yes BENo

8. Name and Address of Current Aegistered Agent

10. Name and Address ol New Reglstered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Strest Address {P.O. Box Number is Not Acceplable)

83

841 City Zip Code

FL |*

farniiar with, and accenlt the obligations of, Section 607.0505, Flarida Statutes.

{1. Pursuant 10 e provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-namead corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. I am

SIGNATURE o e e e e e e e
STt e, 20 PRl e of e ered agent and e £ agicati (NOTE - Registorad Agenl signalure required when reinslatig! DATE
‘2. O 1 IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD [ DELETE 1 1TITLF [ change [ Addition
BANT KARP, ALLEN 12 NAME
SISTE] ADLRESS 1303 YONGE ST 1.3 STREET ADDRESS
civstze | TORONTO ON i 1.4 CIFY- ST-20P
TiILF [ [ DELETE 2 1TMLE ] Cnhange  [] Addition
HAME HERMAN, MICHAEL 2.2 NAME
STHELT AUDRESE 1303 YONGE ST 23 STREET ADDRESS
| crvstae | TORONTO ON _ Z40TY-8T- 2P
WIF VAD [C] DELETE 31 TILE [J Change [ Addition
Nt JACOB, ELLIS 32 NAME
STHCHE A RESA 1303 YONGE 8T 33 STREET ADDRESS
| ony-s1-ap TJORONTOON 34CITY-51-2P
it AS [ bELETE 4TI [ Change  [] Addition
HAME BLATT, NEIL A. 4.2 NAME
SIREF| ADDAESS 1925 CENTURY PK.3, #300 43 STREET ADDRESS
pemsene | LOSANGLESCA 44CTY-ST 2P
it; {T] DELETE 5 1TTLE [} Change  [] Addition
HAME 52 NAME
STHELL AT RESS 53 STREET ADDRESS
o o 54CIY-51-21P
[CJOELETE 6 1TIE [ Change [ Addition
WAk £ 2 NAME
SPRE T AL SS £ 3 SIREET ADORESS
| Lay-grge E4CITY-5T-2IP

cerify that the information ndicated on ths anpugFrepc
vally that 1am an offcer or dreclor of the cofd
appeas in Block 12 or Block 13 1f cpesged,

SIGNATURE:

ent with an address.

- OF SIGNING OFFICER OR DIRECTOR

“Tdo herstry cerlily that the information suppiicd wilh this fing is volunlariy furnished and does not qualily for the exemption stated in Section 119.07(3)(k), Fiorida Stalutes. | further
e supplemiental annual report is true and accurate and that my signature shall have the same legal effect as If made under
aceiver or trustee empowered Lo execute this report as requirad by Chapter 607, Fiorida Statutes: and that my name

MICHAEL HEOMAN Fe8.2 196

(Hb)323 6600

Daytime Frone &

CR2E034 (12/95)




