#500: UNIFORM BUSINESS REPORT (UBR)

2/9

DOCUMENT # N93000005536

1. Entity Name

GORILLA THEATRE, INC.

FILED
ecretary of State

02-09-2000 90217 033 ****51 .25

Principal Place of Business

4419 NORTH HUBERT AVE.
SUITE NO. 9
TAMPA FL 33614

Mailing Address

2419 NORTH MANRATTAN AVENUE
ATTN:  MARY MAZZULLO

TAMPA FL 33614-7650

us

2. Principal Place ¢f Business

3. Mailing Address

NS MEIRA LA

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'32 13527 Not Applicable
Zip Country Zip Cauntry " , $8.75 additional
5. Ceriificate ot Status Desired ] - :
[ [ — e o] e e -_.-WA~J%¢¢AE?9;_BQQU‘[M:—~—::_" p
' T ~ & Name and Address of Current Régisterad Agent 7. Name and Address of New Ragistered Agent
Name ,
Aubrey Hampton
t Add PO. N A

EVANS. STEPHEN L Stree ress (P.O. Box Number is Not Acceptable)
104 N. THOMAS 8T

4443 N. Ma
PLANT GITY FL 33564 - nhattan Avenve _ _

|
. Tampa FL [5561%

8. The abave named entity submits his Staterment for the purpoge of changing its registered office or registered agent, or beth, in the state of Florida.

{ Y-

SIGNATURE nature, Wp;d orpﬂnl.ed name of reai&rp( uger{ and title it applicable l v {NOTE: Regk Agent sigl roquired when fei Q) DATE
! FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contritutlon, Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KEE ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 10
mLe PD 1 Dasete TITLE D [ Change £ Addition
HAME HAMPTON, AUBREY HAME MITCHELL HAMPTON
STREET ADORESS | 4419 N. MANHATTAN AVE. smeeraporess 1 16 HARCOURT STREET, #2-P
CITY-ST-21P TAMPA FL CITY-S1-2P n S T NN M.A. no211 &
it VSTD OJ belate e i [l change [ Addilion
NAME HUSSEY, SUSAN NAME
STREET ADDRESS | 4419.N. MANHATIANAVE... __ - _ . _ _ _ STREETADDRESS | . .
wresE | TAMPAFL e N orstE
TE D 0 Dekere TLE {Jcrange  [] Addition
NAME EVANS, STEPHEN L NAME
street A00RESS | 104 N. THOMAS ST STAEET ADDRESS
CryY-S1-21 FLANT Cﬂ‘\{ FL LITY-81-2P
TTE [ Celete TLE (O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-SI-21P CAY-§T-2P
TITE [} Delete TILE [ tage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-8T-2iIF CITY-ST-2IF
e 1 patete THLE [OJchangs [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-ST-71P Lﬂv-sr-zw

12. | hereby cerllfg
indicated on i

an address, with all other ke egfpow

IONENEE AT

[
%

rt as required

ed,

that the infarmation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
is report or supplgrnental report is true and accurate and that my signature shall have the same lagal eifect as if made under oath; that | am an officer or director
of the corporation or the receivegor trustee empowerad o execute tiys re

changed, or on an attachment

SIGNATURE:

orida Statutes; and that my name appears in Block 10 or Bleck 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR

Data Daytina Phone §

Apr 28,2000 8:00 am

CR2E037 19/981



