FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT (i ," Sy FLORIDA DEPARTMENT OF STATE Jan 23 1997 8 O()am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # JO7194 (0)

A

TODD THEATRE, INC.

Frincipal Pace of Business Maiing Address
13417 N NEBRASKA AVENUE 13417 N NEBRASKA AVENUE
TAMPA FL 33612 TAMPA FL 30612-26%

3. Date Incorporated or Qualfied | 3a. Date of Last Report

O N 04/02/1986 01/23/1996
2. Principa’ Place o' Basinass 2a. Mailing Address 4. FEI Number Applied For

21 el 59-2680109 Nol Applicatic

Sate At # ol “Suite, Apl #, elc. i
' ) ' ] ' 5. Certificate of Status Dasired [ $875 Additionat

Eg] R i 57| Fee Required
Lty & Swate City & Slate 6. Elaction Campaign Financing $5.00 May B0
e 2a| o Trust Fund Contribution d Added to Fees
. Gouriry A | Courtry 8. This corporation has liability for intangitile Yax under . 199.032,
R - I - 30 Florida Statutes Oves Cno
| 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
MADDEN, GAYLE B1] Name
13417 N NEBRASKA AVE 82| Sireet Address (P.O. Box Numbeyr is Not Acceplable)
TAMPA FL 33612
83
B4{ Cily FL 85| Zip Code

110 e prowisans of Sochans 607, 0005 and 607 1508, Fiorda Statutes the above-named corporalion submits this stalemen for the purpose of changing ils registered
ecd agont, or both, i he State of Flesida Such change was authorized by the corparalion's board of directors. | horeby accep! the appointmenl as registerad
ar with, aned accept the obligatons of, Seclon 607.0505, Florida Statutes

11, Pursini 10
ofhce or regi
agent lamilar

SIGNATURE . . . .

ety d ' ififi-f-f--fie:;_;-ﬁ;a Agent Swgmﬂ]'re reguites when reinsiating) DATE
i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T o STD ST o DU[[E][ 1 TILE D Change D Addition
hAMS MADDEN, GAYLE 12 NAME
staee) aouriss | 13417 NEBRASKA AVE 13 $TREET ADDRESS
oresi-ne | TAMPAFL S 14CIY-51- 2P
T I T T Toaer 21TME (I Change L Audition
PiAME 22 NAME
STREET ADDRE 55 73 SIREET ADDRESS
CrY-Si.ow 2 4CHY-SI-7IP
VILE T T LE 33 TMLE [T Change L] Addition
HAMF 52 NAME
SIREET ADORESS 33 STREET ADDRESS
Gy =51 7P 34 CITY-ST-2IP
RS T R O N34T A1TE U Change L] Additan
NANE 4 2 NAME
STAEEL | ATDRL S 4.3 STREET ADDRESS
G512 o o 44 CITY-ST- 2P
e o o [T oeLeTe S1TILE [ Crange [T Acditian
AN 5.2 NAME
STRZE T ADIRE S 5.3 STREE! ADDRESS
covs-m | . 54CITY-81-21P
e o [j DELETE B.11ITLE [T change 1] Addition
NAME 67 HAME
STREET ATOHE 55 6.3 STHEE] ADDRESS
CHY- ST 71 B 64 0ITY-81-21P

141 do Foreby cottity T the informano suppiicd wil his fling does not qualify 1o the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the
irformation incicatoc on this annual report o supplemental annoal roport is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
1am an efficer o0 gectar of e corporation or the receiver or truslge empawered 1o execute 1his report as required by Chapter 607, Florida Statutes, and that my name

appears n Bincy 17 or Bogk R if changed or onan atlachpiy ith an address
GryLe manden) ,,...gzlﬁﬁgﬁ&)ﬁ];;iapj_,

SIGNATURE:)(
DIRECTOR & Daytirng: %

CR2E034 (9/96)



