FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
NN A DEPARTIENT O Mar 04, 1999 8:00 am
ANNUAL REPORT . Secreory o Sae Secretary of State
1999 SR DIVISION OF CORPORATIONS 03-04-1999 90152 049 ****5] 25

DOCUMENT # N97000003535

1. Corporation Name

CHRISTIAN DINNER THEATRE PRODUCTIONS, INC.

Principal Place of Business

19 HOLLEY KING RD
DEFUNIAK SPRINGS FL 32433

Mailing Address
19 HOLLEY KING RD

DEFUNIAK SPRINGS FL 32433

!NIIWIIIIIllllll||NIIINI|Nl||U|IIIUII!INMIII!lliiilllill!'llli

2. Principal Mace of Business 2a. Mailing Address

3. Date Incorperated or Qualifed

21 (26] 06/16/1997 7 'é_ i
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number 5 7, 3% - 357 Applied For
;l _zﬂ APPL'ED FOR Not Applicable
- City & State - City & State 5. Certifcate of Status Desired [ $8F.a'£i aA;i;:znal
Zip Country Zip Country 6. Election Campaign Financing ss_oo May Be
}2_4] [25] 23] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| N LeepERICK & PFISTER TP
PFISTER, PAMELA A FREDERIcKK ¢. PRISTEP , |82 51reet?d:;_,1ress ©. Box Number is Not Acceptabie) .
19 HOLLEY KING RD JE (L iy K RO
DEFUNIAK SPRINGS FL 32433 8 :
84| Ci Zip Cod
Y DE Feaniae Spemi 65, FL °|3855%

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or Joth, in the State of Florida. Such change was a)

s, the above-named corporation submits this statement for the purpose of changifg its registered
thorized by the corporation's board of directors. | hersby accept the appeintment as registered

agent. | am familiar with, apd accept thg obligations of, Sectic 31 T.F Flgrida Statutgs. . 92 ~ £

SIGNATURE : M ( : ‘ ~/L77
Signatura, typed of printed name of registered agent and title if applicable. =~ (W}E: Registered Agant signsture requiiad when reinstating) DATE

12. QOFFICERS AND DIRECTORS el 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D [J pELETE 14 TILE [Clchange [ Addition
NAME SKILES, EDWIN S REV 1.2 NAME
streer aooress| 6220 LINDA LANE 1.3 STREET ADDRESS ' .
CIY-5T-2P INDIANAPOLIS IN 46241 14 CIY-ST-2P
THLE 1] [ DELETE 24 TMLE [OChange 3 Addition
NAME CHEEK, JOHN E 22NAME .
sTreeTADORESS] 2415 W 79TH ST 23 STREET ADDRESS - - - e e ————
crv-st-ze | INDIANAPOLIS IN 46268 ZACITY-ST.2ZP
TmME D [.] DELETE 31 TITLE [OChanga [ Addion
NAME CHEEK, SHARYN R 3ZNAME
sTReeTaDoRESS| 2415 W 9TH ST 33 STREET ADORESS
CITY-ST-ZP INDIANAPOLIS IN 46268 34, CITY-ST-2P
TME [J DELETE 41TME [JcChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CTY-ST-21P
TIME J DELETE 51TME [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2I 54CITY-5T-21P
TIMLE {1 DELETE 61TE (OcChange [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2ZIP

14, hereby certify that the information supplied with this filing does not qualify for

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an

officer or director of the corporation
Block 12 or Block 13 if changed,

SIGNATURE:

all

powered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

other like empowered.

A-/3-.9% F/7-85E-12¢77

0010371

CR2E037 (11/98)

"Diaytime Fhone #

L



