FILE NOW: FILING FEE AFTER MAY 118 5550 00

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO2000007925 (0)

. Corporation Name

SCREENS ENTERTAINMENT, INC.
Pracipal Place of Business Mailing Address
4644 W GANDY BLVD €01 BENJAMIN RD.
TAMPA FL 3311 TAMPA FL 335345103

FILED
May 19 1997 8:00am
Secretary of State

0

3. Date Incorporated or Qualitied

11/24/1902

3a. Date of Last Report

05/22/1996

2. Principal Piace of Busingess 28. Mailing Address 4. FEI Number Applied For
2 28] 59-3150706 7 Nol Applicable
Suile, Agt #, erc m Suile, Apt. #, ot 5. Certificata of Stalus Desired “anmé‘é"“'
City & Slate &. Elaction Campaign Financing $5.00 may Be
28] Trust Fund Coniribution Added to Fees
h Countey Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;;I 2| [30] Florida Statutes Clves Cne

3 § 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisisred Agent
GRIFFTH, GAIL 81} Name
6001 BENJAMIN RD. 82] Street Address (P.O. Box Number Is Not Acceptable)
TAMPA FL 33834
83
84} City FL 85| Zip Code

oflice
agent | am famibar with, and accepl the obligations of, Section 607 0505, Fiarida Statutes,

SIGHATURE

"1, Fursaant 10 the provisons of Sections 607.0602 and 607.1508, Flornida Staiules, the above-named corporation submits this statement for the purpose of changing its registered
lice: o registored agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad

CR2ED34 (9/98)

e ittt typo-d o prinbad nanie of fugeered agenl and hie I apphcable (MOITE: Registersd Agent slgnalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
K T [T DELETE 1AMLE [T change L] Addition
AL GRIFFITH, GAIL 12 NAME
st ks | 4644 W GANDY BLVD 13 STREET ADDHESS
onvsire | TAMPA FL 33634 14Ty - ST- 2P
e T D [T oeer 21 TITLE T Tchange L Addiion
hawi DIAZ, JOE 22 HAME
sue aookes. | 4644 W GANDY BLVD 23 STREET ADORESS
av-uze | TAMPA FL 33634 2, 40IY-51-2F
| e [T oeceTe 3tTmE [T Change  [] Addition
AME 32 NAME
RIREET ANDHESS 3.3 STREET ADORESS
-8 7 34 CIIY-ST- 2P
BT o LTSt 41TME I Change ] Addficn
Natl 4. 2 NAME
SIKEFT ADIRESS 4.3 STREET ADDRESS
Y- 5120 ‘ 44 CTY-SE-71P
i o [ oecETe S1TILE [ Change ] Addition
NARE 5.2 NAME
SIREET ADDHESS 5.3 STREET ADDRESS
GTY SL B ] SACITY-5T- 2P
BT CTotew B1THLE L) Change ] Addition
NAME 6.2 HAME
SRELT BODRESS 6.3 STHEET ADDRESS
LTy -1 2F } B4 CITY-ST-2P
14, | do hrweby cerlify that the inforralion supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenify that the

gitachment with an address.

Gl 1 D )

URFAND TyPED SR pREA

appears in Block 12 or Block 13 if ¢

SIGNATURE:

8i6

information incheatet on this annual report or supplermental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 arm an officer or drector ol the corporation or lhe regeiver of trustea empowered to execute this repon as requirad by Chapter 807, Fiorida Statutes; and that my name

J~. 4477 (412\889-8902

eytme Fhona



