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

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

1. Corporation Name

DOCUMENT #

F95000001615
SATURDAY MATINEE, INC.

38 CORPORATE CIRCLE
ALBANY NY 12203

Principal P ace of Business

Mailing Address

38 CORPORATE CIRCLE

ALBANY NY 12203

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90211 018 ***300.00

L

LT

DO NOT WRITE IN Tt IS SPACE

l/

3. Date Incorporated or Qualifed
04/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apylied For
;1—I El 14-1733646 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, elc. it
—‘ ? P $. Certifc ste of Status Desired | 58'75 A:!d_lilonal
22 ;l Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 11ay Be
E‘ El Trust Fund Contribution Added to Fees
Zip Courdry Zip Country 8. This corporation owes the current year ntangible 2(
;I E\ ;‘;} m Persor al Property Tax. Oves  &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name —
CT CORPORATION SYSTEM 82! Street Acdress (P.O. Bo> Number is Not As t —_—
¢'dri 0. Boy Number is Not Acce
1200 SOUTH PINE ISLAND ROAD Mot Accepiapler™
PLANTATION FL 33324 s —
84| City — 85| Zip Cde

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing ils registered
office cr registered agent, or boh, in the State cf Florida. Such change was :uthorized by the corpar:tion’s board of directors. | hereby accept the apy ointment as reg stered
agent, | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature, typad of arinled na ne of registered agent and tile if applicable. {NOT =: Registered Agent signatura req ited when remnstating) DATE

12. OFFICERS ANE) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHS IN 12
TME CEOP {1 DELETE 1A TME [JChange  [] Addition
NAME HIGGINS, ROBERT J 1.2 NAME

sTreeTapore;ss| 38 CORPORATE CIRCLE 13 STREET ADDRESS

CITY-57-2P ALBANY NY 12203 14 CITY-ST- 2P

TIME VT ] DELETE 21 TILE [JChange [ Addition
NAME SULLIVAN, JOHN J 22 NAME

sireeTrooress| 38 CORPORATE CIRCLE 23 STREET ADDRESS

CITY- ST- 2P ALBANY NY 12203 2.4 CITY-ST-ZP

TITLE ) DELETE 31 TME CChange ] Additen
NAME 32 NAME

STREET ADORE 33 3.3 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-ZIP

TME ] DELETE 41 TILE [JChange [ Addition
HAME 4. 2 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-8T-2IP

TRLE [ RELETE 51 TTLE [} Change [ Addition
NAME 5.2 NAME

STREET ADORESS! 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TTLE [ DELETE §1TMLE [COchange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | herebv certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07-3)(i}, Florida Statutes. | further c3rtify that the infarmation
indicatéd on this annual report or supplemental ¢ nnual report is true and accurate and that my signatLre shall have the same legal effect as if made under oath; that | am an
officer cr director of the corporation
Block 12 or Block 13 if changed or,

SIGNATURE:

4

MAT]

an

chment with an address, with a | other like empowered.

E AND TYPED OR F RINTED NAME OF SIGNINS OFFILEF OR DIRECTOR

the receiv 3t of trustee empowered to ¢ xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in

0546586

CR2E034 (11/98)

2 Jdiblion Zifs 58152 1242

aytime Phone #




