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FILED

rorerenees | Apr 10 1998 8:00am
RT Secratary of State
1998 5 oIiSoN O CORPORATIONS Secretary of State
POCUMENT # N93000005536 (8)
GORILLA THEATRE, INC.

LN

JAENR BRI

Principal Place of Businass Mailing Address

gj‘&%ﬂo‘ HUBERT AVE. :‘T%:NOSTMBY“AWTJL%N AVENUE 3. Date Incorporated of Qualified
TAMPA FL 33614 TAMPA FL 33614
us 4, FEI Number Applied For
_ 59-3213627 Not Applicable
2. Principal Place of Business 2a. Malling Address 6. Contficate of Status Desited 0 $8.75 Addiional
;ﬂ ;I Fee Required
Suite, Apt. #, etc. Suite, Apt. ¥, atc. §. Election Campaign Financing ss.oo May Be
2 ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
m m Oyes ONe
Zip Country Zip Country B. This corporation owes of has pald the current yeer Intanglble
24] 26] [20] [30] Persoral Property Texdue June 30.  [JYes [ Ne
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
B81] Name
EVANS, STEPHEN L 82| Suest Address (P.0. Box Numbor 1s Not Accaptable)
104 N. THOMAS ST
PLANT CITY FL 33564 83

84| City

85 | 2ip Code

FL

11. Pursuant to the provistons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am lamilisr with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed o priniad name of ragistered agent and 1tls If appiicable {NOTE: Reg'atered Agen spnature required when reinstating) DATE

12, . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
me PD T OELETE 11 THLE [T change LT Addition | =
WAME HAMPTON, AUBREY 1.2 NAME §
swer aookess | 4418 N. MANHATTAN AVE. 1.3 STREET ADDRESS &
Y- 51-2¢ TAMPA FL 1A CITY-ST-2P 2
e vsSTD T oeere 24 TILE O thange LY Addiion | O
NAME HUSSEY, SUSAN 22 NAME

smeeTaporess | 4419 N. MANHATTAN AVE. 2.3 STREET ADDRESS

oTY-51-29 TAMPA FL 2.4 CATY-ST-2F

me D T OELETE 3TILE [T change ] Addition
RAME EVANS, STEPHEN L 32 RAME

smeeTanoess | 104 N. THOMAS ST 2.3 STREET ADDRESS

CITY-§T-2P PLANT CITY FL 3.4, CITY-5T-ZP

TME T oELETE L1 TILE [J Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4 3STREET ADORESS

CATY-ST-2P LA CITY-5T-2P

TME [T DELETE 5.1 TIMLE [ change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREEF ADDRESS

CITY-ST-2P 54 CITY-51-2P

me 7 OELETE 61 THLE Ui Change  LJ Addition
“NAME : 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 29 64 CITY-ST- 2P

4. 1 hereby certily (hat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information

Indicated on this annual report
officer or dirgctor of the cor
Block 12 or Block 13 |

SIGNATURE®

supplemental annual raport is trua gyfd accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an
receiver or trustee e wifrad to axeouts W required by Chapter 617, Florida Statutes; and that my name appears in

-
1Ty 22998  5/3 877 Y/5L




