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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

SATURDAY MATINEE, INC.

L
'i,
¥

Principsl Place of Business

8 OORPORATE GIRCLE
ALBANY NY 12209

Maiting Address

33 CORPORATE CIRCLE
ALBANY NY 12203

FILED
Apr 22 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE
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29]

3. Date Incorporatad or Qualitied
04/04/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
2_1| o ;ﬂ 14—173364! ¢ Nol Applicabla
Sulte, Apt. #, etc. | Suile AplL #, ele. 5. Ceriificate of Status Desired ] $8.75 Additional
22 _ 27] Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
) ;I 251 Trust Fund Contribution Added lo Fees
Zip Country p Country 8. This corporation owes ar has paid the current year

langible
10

1
i

24 E[ . Eﬂ Personal Property Tax due Juna 30. Yes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =~ >
CT CORPORATION SYSTEM 81| Name
1200 soum PINE ISLAND ROAD B2; Sireet Address (P.O. Box Number is Not Acceptabte)
PLANTATION FL 33324
83
84| City FL 86| Zip Code

. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its fegistered
office or registered agent, or holh, inthe State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby eccept the appoiniment as registered
agent. | am familiar with, and accepl the cbhgalions ol, Seclion 607.0505, Florida Statutes
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SIGNATURE [
Signatwe typed o printod name of 1egeered agen: and Tlie o apphoatilr: (NQTE: Ragistered Agent signaiure requirod when reinstatng) DATE R\

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TLE QP ] DELETE 11TITLE [T change ] Addition £
HAME HIGGINS, ROBERT J 1.2 NAME
smevaooress | 38 CORPORATE CIRCLE 1.5 STREET ADDRESS %
orvst-ze | AUBANY NY 12203 / 14GITY-51-2¢ §
TIE v NELETE 21TITLE ] change  T_T Addition [
NAME MARSHALL, EDWARD W JR. 232 NAME
sreevaooness | 98 CORPORATE CIRGLE 2.3 SIAEET ADDRESS
Y -ST-21P ALBANY NY 12203 N 2 4CTY-S1- 7P
TE 5 ﬂnime 3170LE [T Change L] Addition

- NAME MATARASO, MATTHEW H 32 NAME
streer aooress | 38 CORPORATE CIRCLE 3 3STREET ADDRESS
CiTY-ST-21P ALBANY NY 12203 3.4, CITY -ST-2IP
TITLE VI T veLete 41TMLE " Change [ Addition
NAME SULLIVAN, JOHN J 4, 2 NAME
smeer anoress | 98 CORPORATE CIRCLE 4.3 STREET ADDRESS
GTY- ST-2P ALBANY NY 12203 44 CITY-§T-2IP
M CJ DLLETE 5.1 TITLE change [T ddition
NAME 52 NAME
STREEY ADDRESS 53 STREET AGDRESS
CITY-ST- 2P 54 CITY-ST- 7P
TIME T oELETE 6.1 THLE [CJ change” T Acdition
RAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 6.4 QITY-5T- 7P

Y W RE gy 7] - v R

] Hachrnent with an address.

e el ¢ I

14, | hereby cerlify that the infermation supplied with this fiing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
indicated on this annual raporl or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of thg receiver o fruslee empawerad lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed
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