(g Y
FILE NDW:

FILED

[ NONPROFIT-

CORPORATION
ANNUAL REPORT

1997

Seocretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B, M&Aham—

DIVISION OF CORPORATIONS

Mar 19 1997 8:00am
Secretary of State

DOCUMENT # N14271

. Corporation Mame

THE RITZ THEATRE DISTRICT, INC.

(3)

T (R

Frincipal Fl d(‘ﬁ of Busmo

1544 W 25TH STREET
JACKSONVILLE FL 32209

Maiing Address

1544 W 25TH STREET
JACKSONVILLE FL 322004262

3. Date Incorporated or Qualified

" "032afi008™

|2 Principal Place of Busnoss 2a. Mailing Address 4. FE) Number Applied Far
zﬂ ,,,,,,,,,, e A_‘_qiﬁj - 59'272 Not Applicable

Suiter, A;nl ﬁ ote - Suite, Apt. #, etc. 5. Corliicate of Status Dosired D $B75 Additional
Ziﬂfi’ e 27] Fee Required
| Gy & State | City & State 6. Election Campaign Financing $5.00 Mmay s
EJ e e . 25] Trust Fund Contribution Added lo Fees

aip __ Country Zip Country 8. This corporation has liability for intangible tax under & 199.032,
E‘l. e L-"—l ;-9] Eﬂ Florida Statutes Yes []No

9 Name end Address of Current Registered Agent 10. Name an¢ Address of New Reglstered Agent

I e O e e IR o—

PMTERSON. ANT HONEE J B2| Street Address (P.O. Box Number is Nat Acceptable)

1544 W 26TH ST

JACKSONVILLE FL 32209 83

84| City B5| Zip Code
FL

agenl. | am famiiar with, and accept the obligations of Section 617
SIGNATURE

11, Pursbant 15 tha provisions of Seetions 617 0502 and 617, 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
off.ce or registered agent, or both, in the State of Florida Such change was authorézed by the corporation’s board of direciors. | hereby accept the appoiniment as registered
503, Florida Statuntes,

CR2E037 (9/96)

Elgnatare, tysdd on prinied e of regineed agent aqd e I appicasie . (NOTE Ragiswered Agent signature required when reinsiating) DATE
12. i OF FICE RS AND DIRE CTORS 13, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECGTORS 1N 12
e D ] DELETE 11 TILE [T Change ] Addition
NAw: PATTERSON, ANTHONEE J 1.2 NAME
staeeraoomess | 1544 W 25TH ST. 13 STREET ADORESS
ory-stan JACKSONVILLE FL 32209 1ACITY-51-2IP
TEF_ . D e M.U/D[lETE Z1TILE D Change UAﬂdilion
NaNTE NORMAN, JANETTA 22 NAME
seen aporiss | 1497 W 218T ST 23 STREET ADDRESS
cov-store | JACKSONVILLE FL 32200 2 4 BITY-ST- 7P
TIILE D [T Decete 31 TITLE © [Ochange T Addition
haM: CORBITT, GARY 3.2 NAME
saeeraooness | 4 BROADCAST PLACE 3.3 STREET ADDRESS
orv-si-ne | JAGKSONVILLE FL 32247 L 34.00Y-ST-2P
T ™ D\erthe 41TTLE [T Change [ Addition
Ne MCKISSICKS, RICHARD 4.7 NAME
sweeraonaess | 3902 TALL PINE LANE #3 43 STREET ADDRESS
| covsize | JACKSONVILLE FL 32277 440ITY-ST-2P
TLE D e S1TIMLE [ Change ] Addition
NAME HOLT, LILLIAN 52 NAME
sinrer anciss | 2667 COLLEGE ST 53 STREET ADDAESS
| arvsiae | JACKSONVILLE FL 32202 S4LITY-ST- 2P
TILE LT DEETE ﬁ £.1TITLE [T Change LT Addition
HAME 52 HAME
STHEET ADDRESS, B3 STREET ADDAESS
oIy- 5121 / 64CITY-ST-2IP

14. | do hereby certity thatl the inforrn;;;
information inchealed on this anneg
I am an officer or director of Irfu,.)
appears in Block 12 or Blagk™

SIGNATURE;.

ent with an adaress

o

[ANATURE AND TYPED OR P

annual report is true and accurate and that my signaiure shall have the same legat affect as if made under path; that

-I this 1iling does not qualify for the examption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the
S
Ceiver or lrustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name

TED NAME OF SIGNING OFFICER OR DIRECTOR

Goifasy-327

e Gaytime Pnon § 005267

. Dhtfe

Date




