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

g P =
GORPORATION D aaer o Morthaes Jan 20 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISICN OF COR;?’OFIATIONS _ S e Cl’etal'y Of State

DOCUMENT # 07194 (0)

1. Corporaticn Name

TODD THEATRE, INC.

5; (AT

IWILTHMIRIR

Principal Place of Business Mailing Addi'ess
13417 N NEBRASKA AVENUE 13417 N NEBRASKA AVENUEr
TAMPA FL 33612 TAMPA FL 33612
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
M 04/02/1986 L
2. Principal Place of Business 2a. Malling Address 4. FEI Number . Applied For
21] |26] . 50-0R80109 Not Applicable
Suite, Apt. #, etc, Suile, Apt. #, elc. : iti
__l_m P e, Ap ste - 5, Certificate of Status Desired ] $8.75 Ad;{l_uona!
22 El - . . Fee Required
City & Stale City & State - 6. Election Campaign Financing $5.00 may Be
23 El . Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporatian owes or has pald the current year Intangible
24 ;gl E 30 Parsonal Property Tax due June 30. Cves [ No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
MADDEN, GAYLE 81| Neme
13417 N NEBRASKA AVE 82| Street Address (P.O. Bax Number is Not Acceptable)
TAMPA FL 33612 ‘ .
83
84| Ciy FL 85, Zip Code

L
11. Pursuant to the provisions of Sectlons 6070502 and 607.1508, Flarida 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 directors. | hereby accept the appoiniment as registered
agenl. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '

SIGNATURE u
Signaluse, Iyped o printad nime of registerad agerd and Litle it apphcabla, (NOTE. Regiglered Agent sighatura required when raisstating) DATE o
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 81D L1 DELETE 11TIME [Jchange [ Aqcition
NAME MADDEN, GAYLE . 1.2 NAME SR
sTreeT apoess | 13417 NEBRASKA AVE 1.3 STREET ADDRESS
CIvY-ST- 2P TAMPA FL 14 CITY-$T- 2P ‘ e
TITLE [T oewere 2.1 TINE [T change [T Addition
RAME 2.2 NAME T
STREET ADDRESS 2.3 STREET ADDRESS o
CITY-S- 2P 2. 4 CITY-5T-21P . . o
ILE [T DELere 31TITLE [T crange L] Addtticn
NAME 3.2 NAME
STREET ADQRESS 3,3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-S$7-2IF : ) ree !
TILE 1 DELETE 2.1 TiTLE [T Change [ Additian
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY - 5F- 2IP o 44 CITY-87- 7P : o PR
VITLE [_T DELETE 5. TMLE [J change T Additian
NAME 5.2 NAME 7
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-ZiF 54 CITY-5T-2IF s
TInE [f DELETE 6.1 TITLE [ Change T Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS )
GITY-5T- 2P 6.4 ITY-SI-21P . R
14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or sup tal annualeyoort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the carporation 2Fecever or faaiten ampowered xeculé this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changevﬁ with M

siaNaTURE: -~ 1GMT 1 ORE REUGIGED

=y

CR2E034 (10/97)



