NONPROHIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Seacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000002404

1. Corparation Narme

ENCORE THEATRE, INC.

(2)

Principal Piace of Business

3413 § OMAR AVE.

Mailing Address

3413 S. OMAR AVE.

A0

ANDREU, TIMOTHY A
101 E. KENNEDY BLVD.
SUITE 2900

TAMPA FL 33602

TAMPA FL 33629 TAMPA FL 33629
3. Date Incorporated or Qualifiec 3a. Da(t)ez?fol_za!s‘lgsgon
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Py 26] 59-3199206 Not Agpicable
Suile, Apt. #, elc. Suite, Apt. 4, et iti
e, Ap © - L AR e 5. Certificate of Status Desired [1 $8.75 Addlmonaf
22 2;| Fee Raquired
City & State City & State 6. Electon Campaign Financing 0 $5.00 May Be
23 o m Trust Fund Contribution Added to Fees
2 Country Zip Country 8. This corporabon has hiabitty for intangible 1gx under s. 199.032,
_54—| :’:1 EI m Florida Statutes Yes ﬂo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registerdd Agent
81| Name

B2| Streat Address (P.Q. Box Number is Not Acceptable)

83

B4| Chy

Zip Code

FL

familiar wi

th, and accept the culigations of, Section 617.0503,

SIGNATURE __

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-namad carporation subrmits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

toresd agant and title | appicatie INGTE Rlegatand Aguot Sgiaum rmquria when renslal ngi T UATE

,..._1...%'.... e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICE RS AND DIRECTOHRS IN 12
TILE D [JDELETE 111E [Change  []Acdition
HAME ALDENE, GRETA 12 NAME
smeeraeess | O/0 3413 S. OMAR AVE. 13 STREET ADDRESS
CTv-S1-2p TAMPA FL 33629 tcy-sae | P
1ILE D MELETE 2 1TITLE DR o C ) &haﬂge [ aaditian
NAME LAURENCE, LOIS 22 NAME Xuo *’“ Gﬂ.’. \?Q A
sineetancness | G0 3413 S. OMAR AVE. 2 3STREFT ADDRESS | B 3O \ SVofRe - KU ‘&'O?
Gl -S1-2p TAMPA FL 33620 2 4CITY-§T-2P 'T'A—w?c\ . o 23T65%95
THLE D [CIDELETE 31 TIILE T Vo Ochange [ Addibon
NAME ANDREU, TIMOTHY 32 HAME
sreer acoress | 101 E. KENNEDY BLVD,, SUITE 2000 33STREET ADDRESS
CIY-S1-71P TAMPA FL 33602 34 CITY-ST-2P
TILE [CIDELETE 21 TILE thange [ Additson
HAME . 4.2 NAME
SIREST ADDRESS 4 3STREET ADDRESS

| Crv-siooe o 44CITY-51-2IF
TILE [CIDELETE 5.1 TIMLE {CChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cilv-Sl- 2P S4CITY-57T-2p
TITLE [ JDELETE 61TITLE CJchange [ Addition
N 62 NAME
STREET ADIRESS 6.3 STREET ADORESS
Cilv-$1-2p B4CITY-5T-2IP

oath; that

appears in Block 12 or Block 13 i

SIGNATURE: _

tam an officer or direclor of

the con
a

14. [ do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption slated in Section 119.07(3)(k). Florida Statutes. [ further
cartfy that the information indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under

oralion or the receiver or trustes empowered to execute this report as required by Chapter 617, Flarida Stalutas; and that my name

oy an atlachment with an address.

A2 (774 |
O/Q.E@Liv’.ﬂ% )

CR2E037 (12/95)




