! V9200400052

Theatre A La Carte

1516 Copperfield Circle
Tallahassee, FI. 32312

City/State/Zip

Phone #

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1. CHO0SS a7 Tai-—s
' {Corporation Name) (Document 7) e SFAe==0i0EE—-002
wapnass, 00 seoekks 00
2.
{Corporation Name) (Document #)
3.
(Corporation Name) (Document #)
4. _
(Corporation Name) “(Document #)
U walk in (1 pick up time [ Certified Copjr
0 Mail out L will wait U Photocopy L Certificate of Status
NEW FILINGS AMENDMENTS }
3 Profit _ Q Amendment :
1 Not for Profit Q Resignation of R.A., Officer/Directo
( Limited Liability O Change of Registered Agent %W
J Domestication J Dissolution/Withdrawal o H §
(1 Other U Merger %T_j = ==
5
Yoo — ;
OTHER FILINGS - "REGISTRATION/QUALIFICATI(}L‘&; ot TTY
: e =
J  Annual Report N | Foreign _régj — 3:3
J Fictitious Name L Limited Partnership 2E o
D, Reinstatement £ -
M | Trademark
O Other

CR2E031(7/97)

n /
Examiner’s Initialsﬁ M/ éj / Z(?




N

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

- May 10, 2002

Eric Hurst

Theaire A La Carte, Inc.
15186 Copperfield Circle
Tallahassee, FL 32312

SUBJECT: THEATRE A LA CARTE, INC.
Ref. Number: N92000000152

The principal/mailing address of the corporation has been updated per your

request. You are required by law to notify this office of a change of registered

agent and/or registered office. Please note that any change to the registered

agent/registered office must either be made on your current year Annual

Report/Uniform Business Report form, provided it has not already been filed, OR
on the enclosed registered agent/registered office change form. Please note

there is a $35 fee for filing this form.

Please retum a copy of this letter along with your document to ensure proper
handling. ‘

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6901.

Susan Payne
Senior Section Administrator Letter Number: 602A00029608

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




: “Iaeatne % La (arte, Fue.
North Florida’s Premiere Musical Theatre Company
Estatltished 1950

Affiliations: American Association of Community Theatre

1516 Copperfield Circle

Tallahassee, Florida 32312 Florida Association of Community Theatres

Telephone: (850) 385-6700 Florida Theatre Conference

Fascimile: (850) 385-5560 Tallahassee-Leon County Cultural

www.theatrealacarte.org Resources Comumission
Tallahassee Area Convention and

Visitors Bureau

May §, 2002

Department of State
Division of Corporations
P.O. Box 6327 :
Tallahassee, Florida 32314

Dear Sir or Madam:
> The corporate office for Theatre A La Carte, Inc., has moved, along with the registered
agent. Please make the following address change:

Old address: 2451 Nugget Lane
Tallahassee, FI. 32303

New address: 1516 Copperfield Circle
Tallahassee, FL. 32312

All other information remains the same. Enclosed is a copy of the original Articles of
Incorporation. - - -

Thank you for your assistance.

Sincerely vours,
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STATEMENT OF CHANGE OF REGISTERED OFFICE FOR
CORPORATIONS

Pursuant to the provisions of section 607.0502(3), 617.0502(3), 607.1508(2), or 617.1508(2),
Florida Statutes, the undersigned registered agent of a corporation organized under the laws of the
Stateof __ L fo ¢ A

submits the following statement in order
1o change the registered office jn Florida.

1. The name of the corporation: ﬁzﬁcl)l*!? /4' Zaxcmr*‘l", —eac .

" =72, The street addmss‘“"‘ofthe"cn"m“";'r'ggim" d office:
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3. The street address of the new registered office:

/S’/Cﬁ Glﬂ_fﬁr"ﬁ?{j C:Yci@___
oAl b ﬁf.f('F-‘/FC. 323>

The corporation has been notified in writing of this change,
The street address of the repistered office and the street address of the business office of the registered
agent, as changed, will be identical, o

Date: CI///-@" /ﬁ; >
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Filing Fee: $35.60 = :
Maske checks payable to Florids Department of State and mail to:
Divisiol

n of Corporations P.O. Box 6327 Tallakassee, FL 32314
INHS28(958) .




