FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N18713

1. Corporation Name

THE BRIDGE THEATER, INC.

Principal Place of Business

2401 PINE]]
Ml CGH FL 33139

Mailing Address

P.Q. BOX 381778
MIAMI FL 332381778

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90130 050 ****61 .25

- 2 ] -

. 3Bosst"- sof30 - So ;
\ J

1|II||I|I||!I|II]lINIIIIIHIlIIUIlIlIlIIIINIlll}lllllllllllllllllll

2 Principal Placs of Busi

2a. Mailing Address

3. Date Incorporated or Qualifed

STEEL, JULIAN D.
752 86TH ST
MIAMI BCH FL 33141

ness
zn] 555 (7 d S 26] 01/13/1987
Suite, Apt. #, etc. . Suite, Apt. #, efc. 4. FEI Number Applied For
1 O £ 71 DO . 592766173 . . _ . . .|| Not Appiicable
City & State _ City & State - . = $8.75 Additional
: 5. Certifcate of Status Desired  [J ]
;;I M/‘ .A*"-'('f{ é@»{'( } /'*/ .E] 7 neate Fae Required
Zp , Country Zip Country 6. Election Campaign Finanging 0 $5.00 may Be
_2:' % 2/ 3 7 [El { )&J{' ?S-J |§| Trust Fund Contribution Added to Fees
T 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
’ 81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

#| City

85| Zip Code

FL.

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

hove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registered agent and tike If applicable. (NOTE: Registersd Agorit signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD ) [J DELETE 14 TLE [OChange [ Addition
NadE STEEL, J. D. 12NAME
sTReeT aporess| 752 86TH ST 13 STREET ADDRESS .
crv-st.z¢ | MIAMI BCH FL 14 CITY-ST-ZP .-
TME 10 [ DELETE 21TME [JChange [ Addition
NAME GRAFTON, BRIAN 22 NAME
smreT aoprEss| 8300 NW 53 ST #401 23 STREET ADDRESS
erv-st-ze | .MIAMI FL 33168 , 2.4 CITY-ST-2P ‘
TME vD [} DELETE 31 TME [JChange [ Addition
NAME ROTH, PETER 32 NAME
streev Aporess| 8300 NW 53RD STREET #4(1 ¥ 33 sTREET AODRESS
oITY-5T-2P MIAMI FL - 34.CITY-ST-ZIP '
TME S ) - [J DELETE 41TME "[OChange [ Addition
NAME MISTRIL, MARTHA 4.2NAME
swreeT DoRess| 9271 S.W. 76TH ST. C/0 C.S.A. MARKETING 43 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33173 - . 44 CITY-ST-ZIP ]
TME ) [] DELETE 51TMLE C)Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST. ZIP 54 CITY-5T-ZIP
e T3 DELETE 61 TITLE CiChange [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP - Co 6.4 CITY-ST-2ZWP .

14. { hareby oerti{zbthﬂl the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the inforrnation
I}

indicated on
officer or director of the corporation or the recs
Block 12 or Block 13 if changed, or op/an a

SIGNATURE: .

achrent with fin

SIGNATURE AND TYPEB-OR PRINTED NAME OF SIGNING

OFFIC

e} or trustee empowaered to execute this report as required by Chapler 817, Florida Statutes; and that my n.
dress, with all other like empowered.

[RER(A)

s annual report or supplemental gnnual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an

@e’ ;pp{\? in

0035386

CR2E037 (11/98)

ER OR DIRECTOR

(2490 99, Q77-1700

hona



