Katherine Harris Secretary Of State

Secretary of State
DIVISION OF CyﬂﬁDRATIONS

ANNUAL REPORT

1999

DOCUMENT # F96000006587 |~
SILVER CINEMAS, INC.

07-20-1999 90023 043 ***550.00

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED % !l
AMQUNT DUE ON OR BEFORE 09/15/9%: $550 {IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750). 5 K
PROFIT FLORIDA DEPARTMENT OF STATE J lll 2 0, 1 999 8 . OO am l
CORPORATION l

:

I

85! Zip Code

Principal Place of Business Mailing Address I
4004 BELTLINE RD 4004 BELTUINE 1
STE 205 LB 18 STEX5LB18
DALLAS TX 75244 DALLAS TX 75244 DO NOT WRITE IN THIS SPACE ‘
us us 3. Date Incorporated or Qualified ‘ .
12/17/1996 I
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For I
21] 6] 752672675 Not Applicable -3
Suite, Apt. #, etc. Sute, Apt. #.ete. o 5. Cortificate of Status Desired | m_§875 Additional |
_2;1 a Fee Required f
City & State City & State 8. Election Campaign Financing $5.00 may Be !‘. .
23 EI Trust Fund Contributian D Added to Fees l\a
Zip Country Zip Country 8. This corporation owes the current year i‘ :
m ;I —2;| ;l Intangible Personal Property. Lives [no ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name I
THE PRENTICE-HALL CORPORATION SYSTEM, INC. i
1201 HAYS STREET - . 82| Street Address (P.O. Box Number is Not Acceptable) I
TALLAHASSEE FL 32301 | o |

84] city FL

11, 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 registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE

Sligrature, typed or printed name of registered agent and title i apglicabla. {NOTE: Registerad Agent signature required when rainstating) DATE 6)—-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| O
e DCED [JoeLeTE 11TTE [T change [ Addiion | =
NAME HOLMES, STEVEN L 1.2 NAME §
smeetaooress | 4004 BELTLINE RD, STE 205 LB 18 1.3 TREET ADDRESS w
CITY.ST-ZIP BAHAS TA 75244 APPISON TR TSop| 14 CITY-5T-2P %
TITLE DPS gDELETE 2ATITLE D Changa D Addition H
NAME OWENS, THOMAS J 22 NAME ':’ '
sreeraporess | 4004 BELTLINE RD, STE 205 LB1i§ wsREETAOORESS | - L !\K
CITY-ST-21P DAHAS-PETSE ADDISON X 7 Sonl 24CITYSTIP ) ~ - =
TE D [ oeLee 31TmE [ chenge [ ] acdition =
NAME WONG, DAVID 32 NAME -
seeraporess | 4004 BELTUINE RD, STE 205 L B 18 33 STREET ADDRESS -
CIrvsTZIP BALAS-T75244  ABDISON TX  T500D! 3.4 CITY-ST-ZP
TITLE D {_JpeLeTe 41TMLE [ change L] Addiion =
NAME LAURENCE, CHRISTOPHER 4.2 NAME - =
streeTanoress | 4004 BELTLINE RD, STE 205 L B 18 43 STREET ADDRESS
CITY-STZIP DAHEASPEFEM popisony TR 7S500! 44CITY.STZP -
Tme oC ET 51TTLE [ change | ] Addition
NAME SULLIVAN, JOHN M 5.2 NAME _
streeTaooress | 4004 BELTLINE RD, STE 205 L B 18 5.3 STREET ADDRESS =
CITY.ST.2P DAHAS-TATSMH App\sory TX 750D\ 54CITY.ST2P Z
e ] [ JoeLeme B1TITLE T change [ Adatton _
NAME | ROSANTHAL, JAMES £.2 NAME =
sreeetanoress | 4004:BELTINE RD, STE 205 L B 18 6.3 STREET ADDRESS -
CITY.STZP DALLAS TS24 ADD(SDN TA 750D\ Lsscmsrze _

14, | hereby cenih{. that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: @gzﬁ NATENPRE ) 7-9-H 472-503-985|

ATURFANIFTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytme Phone #




