FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000039659 04-25-2008 90142 015 ***150.00

1. Enlity Name

CHANNELSIDE CINEMAS, INC.

Principal Place of Busingss Mailing Address
371 CHANNELSIDE WALKWAY PO BOX 13137
504 TAMPA, FL 33681 US

TAMPA, FL 33602 US

6LS” Channelside Beve
Sulle. Apt. #. elc. Suile, Apt.#. etc. 04232008  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
Lamps FL. 20-2553863 Not Appiicable
Zip v Country Zip Country " . $8.75 Additional
33 b_o '2_ US Q’ 5. Certificate of Status Desired [ Fee Reuuired’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

RUSSO, JOSEPH C ESQ

3708 WEST EUCLID AVE Street Address {(P.C. Box Number is Not Acceptable)
TAMPA, FL 33829

Cit FL 2ip Code

8. The above named entity submits this statemant lor the purpose of changing its registeren office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, lypad or printed name of registered agent and Itke if applicable. {MNOTE: Registerad Agenl Signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing D $5_00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DVP 3 pelete TIiLE \) ﬁ\[}hange [ Addition
ne: MINUSKIN, GONEN e Minug £, boaen
STREET ADDRESS | 5 TIMBER RIDGE DRIVE smeET DRSS |2§%7j0 Preado Do A 2ol
crv-s-2¢ | LAUREL HOLLOW, NY 11771 s | Calsbysas (A f1307T
e oP [ Delete 1L » /¥ ’ {cnangs O] Adtiion
" EDELMAN, HOWARD NANE Jelman, HowsrJ
STREET ADDRESS { 5 TIMBER RIDGE DRIVE STREETADDRESS | G~3 Hamich Drive-
CITY-S5-2P LAUREL HOLLOW, NY 11771 CITY-ST-210 (pmmack, ﬂ).{ 1175
TiLE “|'DVST 3 Detete TITLE LY, V (43 / T D¥(Change T Adaition
A VASATURA, ROBERT N Vagatwco, Robu F Y
STREET ADDRESS | 371 CHANNELSIDE WALKWAY #504 STREETADDRESS | 371 Chiganelgiche WnlEmy £ 50Y
CITY-S7-2IP TAMPA, FL 33602 CITY-ST-21p T4MA Fc. T33O
1ITLE O oetete TITLE v [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7i
TIVLE O Delete TLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITy-ST- 2P
TITLE O elete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CiTY-S1-2P CITY-ST-ZIP
12. | hereby certify that thdinformation suppl) i i$ filing does not quality for the exemplions contained in Chapter 119, Florida Siatutes. | further certify that the inisimanen
indicated on this reperjor supple t isAfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ur diresio
of the corporation or thk regel mphwered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 ar Bloch 111t
changed, or on an atti . with all other like empowerec. 3~

537
Kobet Vpaod (leos 7/2—3/:3’ a5k

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T Date Daynme Phone #

SIGNATURE:




