FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 O O din

CORPORATION Sandra B. Mortham

ANNUAL REPORT  REISSHS Secratary of Stato Secretary of State

1 998 N DIVISION OF CORPORATIONS

DOCUMENT # N93000002404 (2)

1. Corporation Name

ENCORE THEATRE, INC.

0 T I

office or registered agent, or bath, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hefeby accept the appolntment as registared
agent. | am tamitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Principal Place of Business Mailing Address
413 5. OMAR AVE. 13 5. OMAR AVE. 3. Date Incorporated or Qualified
TAMPA FL 30628 TAMPA FL 3629 05!21'7;'993
4. FEI Number Applied For
59-3199205 Not Applicable
2. Principa! Place of Business 2a. Mailing Address
P 9 5. Certificate of Status Desired ] $8.75 addnional
21 28] Foe Required
Suite, Apt. #, etc, Suita. Apt. ¥, elc. 8. Election Campaign Financing $5.00 mvay Be
22' ;l Trust Fund Contribution Added lo Fess
City & Stale City & State 7. Is this nonprofit corporation 8 homeowners associstion?
23] 28 3 ves No
Zip Country Zip Country B. This corporation owes or has pald the cltrent year Int ngible
—2:} —2-51 20 m Personal Property Tax due Juna 30, (] yes [ﬁNo_
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANDREU, TIMOTHY A 82| Siweal Addrass (P.D. Box Number is Not Accaplabie}
101 €. KENNEDY BLVD.
SUITE 2900 83
TAMPA FL 33602 84| City Fﬂﬂ Zip Code
11, Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

Signature, yped of prinled name of registered agont and fite F apphicatla (NOTE: Reogislared Agenl signature required when rainatating) DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE D TJ pecere 1A TITLE [T change T Addition
NAME ALOENE, GRETA 12 NAME
sweerapbress | C/O 3413 S. OMAR AVE. 1.3 STREET ADDRESS
CITY-$1-21P TAMPA FL 336828 14 CTY -S1-2P
[ ymee D | RIEEE 21 TIILE [T change T Addition
HAME GRIFFIN, JUDITH 2.2 NAME
smeerapbress | 3301 BAYSHORE, UNIT 408 I 2.3 STREET ADDRESS -
CiTY-ST-2P TAMPA FL 2 4CHTY-5T-2P
TLE D ] beweTe 31TME " [ Change ] Andition
NAME ANDREU, TIMOTHY 32 NAME
sreerappress | 101 E. KENNEDY BLVD., SUITE 2900 3.3 STREET ADDRESS
CIFY-51.21P TAMPA FL 33602 34.CITY-S§T-21P
WL o 7 oetere A1TME ~ [ Change L] Addiiion
NAME Pﬂ-\- HO&““ 4.2 NAME
SRS | 3, o G BM‘Q Hote e\ VS Bodo( | assmeeraoness
?rrlr:s Ll — Q'Q-f—k TR T oeLETE ;: f.lr'fs' e [T Changs [ Addition
\ Ms"- :
NAME \‘q 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 29 54 CITY-ST- ZIP
TME " pecere 61TILE I Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CirY-S1-29 64 CITY-5T-20P

indicated on this annugt reprort ar supplel &l anplial repoetis thue and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an
officer or director ol the corporation of try; ered 10 executa this report as lequired by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changod, mani adgless

. | hereby certify thal the information supplied w;;;’ filing doag pot quality for the axemﬁlion stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information

SIGNATURE: ___

BIGNATURE &| oY, Daytimg PHone B mrss amm m

CR2E037 (10/97)



