FILE NOW: FILING FEE AFTER MAY 1 1S $22

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Socratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PALACE CINEMA PUB, INC.

Principal Place of Business

8625 W. HLLSBOURGH
P.O. BOX 262185
TAMPA FL 33685

(6)

Mailing Adgdress

8625 W. HILLSBOURGH

P.O. BOX 262185
TAMPA FL 33685

2. Principal Place of Business

2a, Mailing Agdress
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855 PINEWOOD TERRACE DR.
PALM HARBOR FL 33563
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