FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
_NONPROFIT e o Feb 25, 1999 8:00 am §
ANNUAL REPORT Sccretay of st Secretary of State

1999 DIVISION OF CORPORATIONS 02-25-1999 90044 021 ****70.00
DOCUMENT # N93000002404
1. Corporation Name
ENCORE THEATRE, INC. o
Principal Place of Business Mailing Address ‘
3413 5. OMAR AVE. 3413 S. OMAR AVE. i
o a2 N O A
,
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
121] |26 05/21/1993
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEINumber ' Applied For
22| - 7] — - R - - |~—58-3199205 —=————=—==—""{T| NotApplicatite”|-=
City & State City & State . ! . J $8.75 Additional
;i E} 5. Cerl}ufcate of Status Desired % Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I Eﬂ El ﬁz Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name \ :
ANDREU, TIMOTHY A 82| Street Address (P.O. Box Number i Not Acceptabe)
ke o, (00 S. AsuLcy Do oA TR R
SUTE290r 1300 — . | :
TAMPA FL 33602 84| City ! 85 Code
| FL [
T1. Pursuant to the provisions of Sections . 2] ve-named corporation subi ment for the purpose of changing-s r —
agm@-m registered a atg the corporatiqn's board of ereby aceept the appointmient &s regi
gent. | am familiar with, Ngor 5 A \ "
SIGNATURE b ‘ 2z
Signature, hed gfring Ko gbi ant e Lagoi TNC; Registeredogant SignaturByequired when reinsta i DA )
12. "/  OFFICERS ANBDIRECTORS ~__ 3T~ ~ _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mE D 7 CJ DELETE 11 TLE | [IChange  [JAddion | ¥=.
NAME ALDENE, GRETA 12 NAME , 5
streeTaooress| Cf0 3413 S. OMAR AVE. 13 STREET ADDRESS ! 2
crv-stze | TAMPA FL 33629 14 CITY-5T-212 : &
TMLE D {7 DELETE 24 TLE | i CiChange [ Addiion | ©
NAME GRIFFIN, JUDITH 22NAME :
smeeraooress| 3301 BAYSHORE, UNIT 408 23 STREET ADDRESS
CITY-§T-ZIP TAMPA FL Z ACITY-ST-ZP S U Rt S
TME 1o~ — - T [ DELETE 34 TITLE ClChange [ Addition
NAME ANDREU, TIMOTHY 32NAME !
sTreeTaporess| 101 E. KENNEDY BLVD., SUITE 2800 33 STREET ADDRESS
CITY-ST-2P TAMPA FL 33602 34, CITY-ST-2P | :
TITLE D [ DELETE 44 TMLE ‘ [JcChange  [C]Addition
NAME HOYT, PAT 4. ZNAME
sTReeTADoRESS| 3435 BAYSHORE SBLVD #1401 43 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 44 CITY-ST-2FF .
TME v _ [ DELETE 5.4 TILE } . Cdchange [ Addition
NAME CunNNINGYAM, Cote=en S2NAME )
smeeTaooress| 5 2.8 Blemn Sy, 53 STREET ADDRESS
CITY-5T-2P SAVANN AW 63, p Aol 54 CITY-ST-2P : 7
TMLE ! [ DELETE 3 TILE ! [CJChange [} Addition
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS }
GITY-5T-ZP 64 CITY-ST-ZF |

74. T hereby cerify that the mfermation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i),
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the-==
officer or director of the corporation or the receiver or trustae empowered 1o execute this report as required by Chefite
Block 12 or Block 13 if changed, or on an attachment with an ad

=%

SIGNATURE:

dress, with all other like empowered.
~

further certify that the information

Florida Statutes, |
ffegl-eSf made under oath; that | afh al




