FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT i
CORPORATION
ANNUAL REPORT

Ea Sandra B. Mortham

T Secretary of State
DOCUMENT # P19545 (3)

. Corporahion Navne:

LITCHFIELD THEATRES, LTD.. INCORPORATED

Principa Place of Basiness | Mailing Address “"ml' m “I" "m |m||’|“ "“ Iml |m‘ Ill“ Im| Iml |m| 'III

7132 COMMERCIAL PARK DRIVE 7132 COMMERCIAL PARK DRIVE
KNOXVILLE TN 37818 KNOXVILLE TN §7818-5803
us us
3. Date tncorporated or Qualified | 3a. Date of Last Report
e e 06/06/1988 05/01/1996
2 Principa’ Place of Busnass 2a. Malling Address 4. FEI Number Appliad For
B 2] 570864484 Not Applicable
 Suile. Apt A, g, .. Suile, Apt # etc. ] ] $8.75 Addilional
_.221 Lzﬂ 6. Certificate of Status Desired [ Fos Required
| Gy & State City & State 8. Election Campaign Financing $5.00 May Be
33}__ o o ;;I Trust Fund Coniribution ] Added o Fees
A __ Courtry L_‘ Z1p Country B. This corporation has liabllity for intangible tax undar 5. 189.032,
3'._1_1 S 51_ 291 30 Florida Statutes (Jves CINo
S _____s:,_ Ne E‘E __n_:_i | Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
CT CORPORATION SYSTEM 81] Name
1200 S. PINE ISLAND ROAD 2| Stieel Address (PO, Hox Number 18 Nol Atceptabie)
PLANTATION FL 33324
83
84| City FL ss] Zip Code

1. Parsiant 1o he provisions of Soclions 607 6502 and 607, 1508, Florida Statuies, ihe above-namad corporalion subimits this statement for the purpose of changing its registered
othce o ragistered agent, or both, in the State of Florida Such ¢hange was authorized by the corporation’s board of direciors. | heraby accept the appointment as registered
agent Lam familiar with, and aceept the obligations of, Seclion 807.0505, Florida Statutes.

SIGMATURE

Uttt o peted nani Gf tegrtired agent and 10 1 apploatle {NOTE Registered Agent signgiure required whan reinglating) DATE

[ q2. OFTICERS AND DIRECTONS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
i PD [T DEcere 11 TME [Jchange [ Addition
haws CAMPBELL, MICHAEL L 1ZNAME
s anrss | 5301 QAK GLADE LANE 1.3 STREET ADDRESS
| crvstoe [ KNOXVILLETN 14 GAY-T-2
i SD T orLete 217ME [Tthange [T Addition
ORI MELTON, R N 2.7 NAME
appacea: T EMORY RD 2 STREET ADDAESS
oyern  WTTREMTN 2ACIY-ST-2¢
i 1 TJ oeere 31 TLE [T cnange [ Aduition
hANI FRAZER, LEWIS 32NAME
srarer avoness | 12129 BROOKSTON DRIVE 33 STREEY ADDRESS
| covsre | KNOXVILLE TN - 34 CITY-$T-2tP
LIl C DER A1TLE [Tchange [T adaition
N SEAGRAVES, SUSAN 4 INAME
sweanass | 5313 ENDICOTT RIDGE LANE 4.3 STAEET ADDRESS
| cresear | KNOXVILLE TN 440TY-51-2P
e D " DELeTE 51TIE U] Ghange | Addition
s HERBERT SANCER, WAGNER M 52 NAME
ameranoniss | 1801 PLAZA TOWER 53 STREET ADDRESS
anesie__ | MYRTLE BEACH SC 54011Y-1. 2P
[ i D [ peLete 61 TITLE ] Change [ Addition
et PHILIP BORACK TR STATE THEATRE SERVICE 6.2 NAME
s aoss | 638 NORTHLAND BLVD 6.3 STREET ADDRESS
| arv-seze | CINCINNATI OH B4 CITY- §T-21P
14. | do hereby certily thal the information suppled with this filng does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further cerlify that the
information incdizated or this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legat effect as If made under oath, that
1 an an officer or director of the corpotalion or the raceiver or ruslee empowered ta exegule this repart as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 or Blgtk 13 i changed or on an attachment with an address.
45 I .
VSR O eadrapes  1-7-97 423 9021123

SIGNATURE: »oYddwnw AbdAiduls
! ‘ SIGNATURE AWD TYPED ORFAINTED NAME DF SIGNING OFFICER OR DIRECTOR v Dale: Daylme Phone #
} . . . 04TTT4S

’ q, FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

CR2E034 (9/96)



