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Sandra B. Mortham
Secretary of State

PR%FIT FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

X £
S OF sTAY
mxﬁ%&% L CORPORATIONS

DOCUMENT # 930527

1. Corporation Name

(¢)

THEATER ACQUISITION CCMPANY

gp FEB 26 MM O 29

Principal Place of Business Mailing Address

745 BLUE ROAD 3. Dale Incorporaled  or Qualiied | 3a. Date of Last Report
CORAL GABLES, FLORIDA 33146 8/14/90 5/1/96
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied F
[27] FLORIDA 26} 254 VICTORIA PLACE 74-2503314 Not Anpticable|
Suite, Apt. #, elc. Suite, Apl. #, etc. $8.76 -
B. Cortificate of Status Desired Additional
[22] SAME AS ABOVE [27] Fee Required
City & State City 8 State 8. Election Campaign Financing $6.00 oy e
23] 28] LAWRENCE, NEW YORK Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This oorporation has liabllity for intangible tax under s 199032,
m El 29|1155% 30|U.S. Florida Statutes m Yes l_] No
8. Name and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
81| Name
FRANK MORENO
B2 | Steeet Address (P.O. Box Number is Not Acceptable)
745 BLUE ROAD
B3
500002445455““&
: 838398 ;nd?p HA
84 City , %
CORAL GABLES ****BDDFEE * .H‘ .00

office or registereg

11. Pursuant to the provisions of Sections B07 0607 and 667.1608, Flotida Statutes, the above-named corporation submits this atatement for the purpose of changing its registered
change was authorized by the corporation's board of directors. | hereby accept the appointment gs registered

agent, or both, in the State of Figujda. S
agent. | am famillar wj igationso¥, Sectiok 807.0606, Flnnda Statutes.
SIGNATURE d ‘ "-«I b i T Y
Signature, ped or printed name of rew agent and title if appllcable (NOTE: Registered Agent signature required when reinftatingl '  DATE
12, OFFICERS AND WMBECTYRS 13 ADDITIONS/CHANGES ~ TO OFFICERS AND DIRECTORS N 12
TITLE MORENQ, FRANK (PRESIDENT) I DELETE 1.1 TITLE X Change Addition L
NAME 1.2 NAME o
ONC .
STREET ADDRESS 2121 PONCE DE LEON BLVD 1.3 STREET ADDRESS 745 BLUE ROAD %
CITY -8T - 2I1P MIA.MI, FL 14 CIY-ST-ZIP CORAL GABLES, FL 33146 ==
TITLE WRAY, JON (VICE-PRES.) X | pELete 2.1 TIMLE || changel ] Addition %
NAME 2121 PONCE DE LEON BLVD 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS g
ciry-st-z2ip |MIAMI, FL 24 CITY-ST-ZIP
TITLE DREW, CARL (SENIOR VFP) BT 3.1 TILE L] change ] Adaition
NAME 2121 PONCE DE LEON BLVD 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS “w
ciry-st.zip  |[MIAMI, FL 3.4 CITY- e ™ 0y
TITLE CORMAN, ROGER [ X | oevere a1 TlTLEEi i ﬁ ‘N ‘A B | chadae] T i
NAME 4.2 NAM “.a -
STREET ADDRESS| 2+ 2+ FONCE DE LEON BLVD 4.3 STREET ADDRESS & (I
cmy.sT-ze_ |MIAMI, FL 4.4 CTY - ST- 2P
TITLE MACMILLEN, WILLIAM (CHRMN) [ peLeTe 6.5 TITLE [XT change Addition
NAME 5.2 NAME
StReeT ADDREss| 2121 PONCE DE LEON BLVD & s svREET AppaEss | 229 VICTORIA PLACE
oTY-sT-2p |MIAMI, FL 6.4 CITY - ST - ZIP LAWRENCE, NEW YORK 11559
THTLE CHURCHILL, WINSTON [ X ] oeLete 6.1 TITLE changal__ | Addition
NAME 2121 PONCE DE LEON BLVD 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
coy-sT-zp  |MIAMI, FL 6.4 CITY - ST - ZIP

appears In Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: \, % - C -G \_gs - %

T4 | do hereby oartify that the informatien supplied with this filing does not qualify for the oxemption stated in Section 119.07{3}{i), Florida Statiutes. I further certify that the
information indicated on this annual report or suppiementsl annual report is true and accurate and that my signature ehall have the same legal effect as if made under oath; that
1 am an officer or directar of the corporation or the receiver or frustee empovvered to execute this report as required by Chapter 807, Florida Statutes; and that my name

-0 (516) 2364444

JR

WILLTAM C, MACMILLEN,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
[CHATRMAN]

Date Daytime Phone #

n01/721/aR/

D427 PM



