NONPROFIT

FILE NOW: FILING FEE &1.25
SR

A DEPARTMENT OF STATE

1. Corporation Name

CORPQORATION - Sandra B. Morthem
ANNUAL REPORT r Secretary of State
1997 _I_f,f' DIVISION OF CORPORATIONS
DOCUMENT # N93000002404 (2)

ENCORE THEATRE, INC.

Principa! Place of Business

3413 §. OMAR AVE.

Mailing Address
313 5. OMAR AVE.

FILED
- Feb 13 1997 8:00am
Secretary of State

H Y

TAMPA FL 33629 TAMPA FL 336298213
3. Date Incor{)orﬁtégor Qualified | 3n. Date o&lgasl Report
05/211 01291
2. Phncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;g] 59- 31 _q_Not Applicable
Suite, Apt. 4, elc, Suite, Apl. ¥, 61C.
uite. APt %, gl uiie. ApL. #, 8¢ 5. Coertificate of Stalus Desired O s8'75 Addiliong)
,27‘ ;l Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 Mmay Be
23 E] Trust Fund Contribution Added {o Fees
Zip Country Zip Country 8. This corporation has liability for intangiblg Jax under s. 109.032,
24| [25] 20] ;l Florica Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Ajent
81} Name
ANDREU, TIMOTHY A 82| Strest Address (P.O. Box Number Is Not Acceptable)
101 E. KENNEDY BLVD.
SUITE 2900 83
TAMPA FL 33602 | Ty FL 5| 7 Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-namad corpotation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registared
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

Sigralure, lypad or prrited name of registerad agent and bitle f appficabla.

(NOTE: Registerad Agent signature required when reinetating)

DATE

information indicated on this annual report ar.gupplemental goarme

"t u

12. OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES 10 OFFICERS AND DIRECTORS IN 12 7}
TILE D T pecee 11 TLE [T change  T_J Agdition g
NAME ALDENE, GRETA 1.2 NAME P
sreer anoness | GO 3413 S, OMAR AVE. 1.3 STREET ADDRESS §
oY ST 2 TAMPA FL 33629 14 CY-ST-2P &
TALE b [J pEiETE 2.1 ¥ITLE [Jchange ] Addition €
NAME GRIFFIN, JUDITH 22 NAME

steer apoREss | 3301 BAYSHORE, UNIT 408 23 STREET ADDRESS

oSt TAMPA FL 2 4CIY-5T-2P.

TIE D ] peceve 34 TME [T change” T Addition
NAME ANDREU, TIMOTHY 32 NAME

sweeraporess | 301 E. KENNEDY BLVD., SUITE 2800 3.3 BYREET ADDRESS

¢ - $1-21P TAMPA FL 33802 54, CITY-ST-2P

WL L pecere 43 TLE [J cnange L1 Addition
NAME 4,2 NAME ‘

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-51-TIP

LE U1 oELere 5.1TITLE [ change [ Addition
NAME 5.2 NAMF

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 21P 5.4 GITY-51-2P

TTLE L] DELETE 61TITLE Clcrange L] Asdition
NAME 6.2 NAME

STREET ADORESS 63 STAEET ADDRESS .

cITY-S¥- 2P , 6.4 DHY- $T-2P

14. | co hereby certify that the information supplied with this fiting does not qualify for the exemplion stated In Section 119.07(3)(), Fiorida Statutes. | further certify that the

raport is true and acourate and that my signature shall have 1he same legal effect as it made under oath; that
1] emp%v;ered to execute this reporl &5 required by Chapter 817, Flotida Statutes; and that my name
i an address. 1

LD

7

Z4

C 199
] T

O NAME OF BIGNING OFF|

JCER OR INRECTOR Date

F Daytime Phone # A04B02%



