2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT

1. Entity Nama

#852997

CARMIKE CINEMAS, INC.

Principal Place of Business

P.0. BOX 391
COLUMBUS, GA 31902-031

Mailing Address

P.0. BOX 391
COLUMBUS, GA 31902-0391

2. Principal Place of Business

3. Mailing Address

"Suite, Apt. #, etc.

Suite, Apt. #, elc.

06 HAR 29 PH 3+ 31

CINSTATEMENT o7 2¢
AR AR

03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FFI Number Applied For
- 58-1469127 Not Applicable
dp Country Zip Couriry O $8.75 Additonal

5. Cenificale of Status Desired

Fee Required

6. Namo and Address of Current Registerad Agent

7. Name and Address of New Registored Agent

C T CORPORATION SYSTEM
1200 S. PINE [SLAND ROAD
PLANTATION, FL 33324

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | 2ip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiered agenl and title if applicable.

{NOTE: Registerad Ageni signature raquirad whan rainstaling)

DATE

FILE NOWI!! FEE IS $150.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PD 1 pelete TITLE [ change (] Additicn
NAME PATRICK, MICHAEL W NAME

STREET ADFESS | 1301 FIRST AVENUE STREET ADDRESS

CIr-ST-21P COLUMBUS, GA CITY-ST-2IP

WILE SVCF £ Delete TITLE [ Change [ Additicn
NAME DURANT, MARTIN Y _— _

SIREET ADDRESS | 1301 FIRST AVENUE STREET ADDRESS il N E9EY ] T e

erv-sTaP | COLUMBUS, GA CTY-§T-2P 9080601089003 $%1050. |

niLE D O pelets TmE [ change [ Addition
NAME VAN NOY, FRED NAME

STREET ADDRESS | 1301 FIRST AVENUE STREET ADDRESS

CITY-ST-2IP COLUMBUS, GA CAY-ST-2IP

TIMLE [ pelete TITLE [J change ] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-ST-2IP Cy-$7-21P

TITLE [ oelete TIILE [ change [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Lry-ST-2IP CITY-ST-2IP

TITLE O elete TINE O change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CHY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation of the receiver or trustee empowered 1o executa this report as requived by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachrm

SIGNATURE: :

SIGNATURE/‘D TYPED OR PRI?D NAME OF SIGNING OFFICER OR DIRECTOR

with an address, with all other like empowered.

3-33-0b  TOb-576-2N4

Data Dayiime Phone #




