FILE NOW: FILING FEE 15 61 .25 FILED

- . am
= Feb 19, 1999 8:00
" corporTioN T e AT Secretary of State |

ANNUAL REPORT
1999

DOCUMENT # N1427

1. Corporation Name ,

THE RITZ THEATRE DISTRICT, ING. \ e 9{{’3'5/_/’3/’9/’///[[/ f

Secretary of Statg 02-19-1999 90133 (03 ****5] 25
DIVISION OF CORPORATIONS

Principal Placa of Business Maifing Address

1344 W 25TH STREET 1544 W 25TH STREET
JACKSONVILLE Fi 32209 JACKSOMVILLE FL 32209

Principal Piace of Business 2a, Mailing Address 3. Date Incomporated or Qualifed
26] 04/09/1986
Suite, Apt. # etc. Suite, Apt. # elc. 4. FE! Number . Applied For

=z
21]

|22] 59-2728506 Net Applicabls |
(23]

City & State City & State $8.75 Additional

Fee Required

6. Election Campaign Financing O $5.00 May Be
m Trust Fund Contribution Added to Fees
3. Nameo and Address of Gurrant Re gistered Agent
PATTERSON. ANTHONEE 4 - g
1544 W 25TH ST
JACKSONVILLE FL 32200 K

Zip Code

- Pursuant to the provisions of Sections 617.0502 and &1 7.1508, Florida Statutes, the above-nameqg corporation submits this statement for the purposae of changing its registerad
office or registeljgd agent, or both, in the State of Florida, Such change was authorized by the Corporation's board of directors. | hereby accept the appointrment as registered
s.

S'GNATURE Slgnaturs, typed or printed hame of ragisterad agent and e H applicable, (NOTE: Registerad Agent signature redquired whan Teinsiating) DATE . s H
m \13. ADDITIONS/CHANGES TO GFFICERS ARG DIRECTORS IN 13 e,
TITLE D (3 DELETE 11TME D Change [T Additon T
NAME PATTERSON, ANTHONEE J 1.2 NAME s
TREETADORESS| 1544 W 25TH ST, 1.3 STREET ADDRESS g
Tv-st2p | JACKSONVILLE FL 32208 14 CITY- 5T 20 &
ME o [ oeCETE 21TmEe Q
AME GREGORY, A L 22NAME
TREETADORESS 6 N OTH ST 23 STREET ADDRESS
TY-ST-21p DARBY PA 19023 240I7Y-5T-2p
e D {7 peLeTE 31 TME
ME GREEN, MARCUS 4 3.2 NAME
EETADDRESS| 1544 W 25TH ST 33 STREET ADDRESS
Y-ST-2IP JACKSONVILLE FL 32207 34.CITY-ST. 210
P L[] DELETE 41TMe
E 4. 2NAME
EET ADDRESS 4.3 STREET ADDRESS
-8T-2P 44 CTY-ST-2IP
D peLeTe 51 TTLE
52 NAME
ETADDRESS 53 STREET ADDRESS
ST-ZIp 54CTY.sT. 2P
[J DELETE 6.1 TLE
6.2 NAME
T ADDRESS 6.3 STREET ADORESS
T-ap P 64 CITY.ST-25p

hereby certify that the information supplifd with thigfiting dogem qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes, | further certify that the information
ndicated an this annual report or supdia ental annubl rapgef is trud and accurate and that my signature shajl have the same legat effect ag if made under oath; that | am an
Hicer or director of the corporatiopr e receiver ortrustde empe ered to axecute thig report as required by Chapter 617, Florida Statites; and that my name appears in
lock 12 or Block 13 jf changed 6r o/ an attachmsn wi ug:_[:ﬁ'-r ith-ait-other fike smpowered.

UR&ReqyIRED 299 (ew) 2y

< SIGNATURY AND TYPED OR PRI D E OF SiGNING OFFICER OR DIRECTOR

iNATURE:



