FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT .~ *
CORPORATION
ANNUAL REPORT

1996

gpggég}mgw ¥ P12311 (}) M

CONCERT CONCESSIONS CORP.
sz (AN

Mail ng Address

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

ATTN: TAX DEPARTMENT ATTN: TAX DEPARTMENT
100 UNIVERSAL CITY PLAZA 100 UNIVERSAL CITY PLAZA
NORTH HOLLYWOOD CA 91608-1002 RORTH HOLLYWOOD CA 51608-1002 . -- - -

3. Date incorporated or Quatibed | 3a. Date of Last Report

11/26/1986  05/01/1995

| 2, Prncpal Place of Business | 2a. Maling Addhes: TR  Rumbor Applied For
I ) o o 94-3018128 1 [Nol Applicavie
I Suite, Apt. #. el - Sulte. Apl. #, et 5. Certificate of Status Desired O $8'75 Adcﬁhonal
22] o 27] - B Fee Required
City & Slale 3 Crty & State 6. Election Campaign Financing [l $5.00 May Be
E_l, 7 2;' - B Trust Fund Contribution Added to Fees
| P Country | dw | Country B. This corporabion has liabilty for intangible tax undor s 199.032,
zﬂ R E| 291 30| Florida Statutes [ ves ONo
__ 9. Name and Address of Current Registered Agent """~ ~. 0. Nameand Address of New Registered Agent ~ """ |
B1| Name
CT CORPORAT'ON SYSTEM 82| Strect Address (P.O. Box Namber is Not '.E\Eceptabte}
1200 S. PINE ISLAND ROAD _ e
PLANTATION FL 33324 83
B4 City T - FL 185 Zip Code

[ 1. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Slalutes, the above nanied corporaton submits this statenient for the ourpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the carporation's bozard of direclors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes

SIGNATURE o A . . - et .

o Slywtture, typeid U'fﬁ[‘l‘f“__’,‘_m“g of regizterort ag o & o M it -inpl_il_s o PO E P areorcit Agant sigear s fogoees w‘-r::_‘_ro-rw;nb_«'wy‘ DATE ’Ll'?
2. OFFICFRS AND DRECTORS .~ [ 13, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 &
THLE P I vetete 11 ¥ILE £ Cnange  [] Adation =
NAME KRASSNER, MICHAEL 1.2 NAME p:4
STHEE® ADDRESS 100 HARRISON STREET 13 STREFT ADDRESS &

Lerrsiar | SANFRANCISCOCA 14G1Y-51-29 R -
JiLE v ] DELETE PRRLT: ) Chage [J Addtion |
HaMF SMITH, GEORGE 22 NaM
sweeranoress | 100 UNIVERSAL CITY PLAZA 23 STREI T ADDRESS

pomesze | UNMERSALCMYCA ~  Racsia o
it S i DeLETE 3 1TLF [ Change ] Additior
NV SAMUEL MICHAEL 22 NAME
STAET ADDRESS 100 UNIVERSAL CITY PLAZA 33 STREE! ADORESS

| ceseae | UNIVERSAL CITY CA A sagpestae |
Lt T [ DELENE 4 TILE [ Change ] Additian
ATH BAKER,RICHARD E. 47 NAME
SIHEE 1 ADDRESS 100 UNIVERSAL CITY PLAZA 43 STRIEY ASDRESS

Lonesize | UNMERSALCITYCA sqemvsioe | -
e [ DELETL 5 1THLE ) Change ] Addition
hAME 52 NAME
STREL| ADDRESS 53 STHELT ADDAESS
LT L OO OORUN -5 'L 6L L D
TILE [} DELETE 65 C1ILE (1 thange  [J Addition
NAME £9 NAME
$7REET ADIRESS 63 SIRM T ADORESS
Clly- 51 2F BALIY-SI-ZF

supplied with this filing is voluntarily fumished and does nol qualify for the exempbon stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the informalion indicatgll ph this annual report or suppieniental annual report is rue and ascurate and that my signalure shall have the same legal effect as if made under
oalh; thal | am an officer or direc /ol the corporatior,or 1ho receiver or trustee empowered Lo execute this report as required by Ghapter 607, Florida Stalules; and tnat my name
appeats in Btock 12 or Bleck 13 ¥changed, or on gifatlachment with an address.

SIGNATURE: /George Smith 4/8/96 (818) 777-1343

20 NAME OF SIGNING OFFICER OR DIRECTOR o Date i T Do Prone s

14, Tdo hereby certily that the infonnaty




