2006 FOR PROFIT.CORPORATION
‘" " AMENDED ANNUAL REPORT

DOCUMENT # 852997

1. Entity Name
CARMIKE CINEMAS, INC.

FiLgp
SECRE rapy -
OVISionts AR Lo sl

Principal Place of Business

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

Mailing Address
P.0. BOX 3N

COLUMBUS, GA 31902-0391

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

I EERRARRCAG AR VR

05082006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
58-1469127 iNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
i Nama - -
CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Strest Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typad or prirted name of ragistored agent and tille If applicabla.

(NOTE: Registerad Apen| signature required when renstating)

Amonded AR is $61.25

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 Maype Y
Added to Feal!d |-

10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PD J Delete TIME [JChange [ Addition
NAME PATRICK, MICHAEL W. NAME

STREET ADDRESS | 1301 FIRST AVENUE STREET ADDAESS

CITY-S1-2IP COLUMBUS, GA 31901 CITY-51-2IP

TmE SVCF m)elete THILE SV C¥F [2 Change K,l\ddition
NAME DURANT, MARTIN HAME RicHARrRD HARE

STREET ADDRESS | 1301 FIRST AVENUE SREETADDRESS | 13 ey) A ST AVENWLE

omv-s-2¢ | COLUMBUS, GA 31904 N-STIP | Copla BUS, A 31901

TiLE D O petete Tme ’ [ Change (] Acdition
NAME VAN NOY, FRED NAME

STREET ADDRESS | 1301 FIRST AVENUE STREET ADDRESS

CITY-8T-2IP COLUMBUS, GA 31901 CIy-$1-0P

TILE 3 Delete TILE ST TS D F=[FGhangery O Addiion
NAME NAME G T T =] £ B T
STREET ADDAESS STREET ADDRESS t_%.,.[. L“;:_l‘ L":I U 1 UU-J Ul I._,l ##‘}:l 1 Pl )
CITY-5T-2IP CIrY-51-21P

TITLE 3 pelete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-81-2IP

TITLE 3 Delets TITLE [ Change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP eIry-S1-2P

12. | hereby certity that the information supplied with this filinc?
indicated on this report or supplemental regort is true an
of tha corporation or th ;
changed, or on an att;

SIGNATURE:

, Florida Statutes; and that my name appears in Block 10 o

Cro. 5 ér/oto o

dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shell have the same legal effect as it made under oath; that | am an officer or director
mpowered 1o exacute this report as required by Chapter

SS, all othey g empowered.
¥

r Block 11 if

6-570-2 74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

/




