~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

DOCUMENT # P93000042606 (2)

1. Corporation Namie

HOLIDAY THEATER AND ENTERTAINMENT, INC.

N

Principal Place of Business ' Maikng Address
13 SOUTH ORANGE AVE. T3 SOUTH QRANGE AVE.
SARASOTA FL 34238 SARASOTA FL 34236-7117
3. Date Incorporated or Quelified | 3a, Date of Last Report
06/16/1093 02/14/1996
2. Prinapal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
E!,J, - e 251 650416370 Not Applicable
Suite, ApL ¥, oo Suite, Apl #, 61c N . $8.75 additional
22 27] §. Coerlificate of Status Desited | Feo Required
| Gty & State City & State 8. Election Campaign Financing $5.00 May Be
_'LEL S Eﬂ Trust Fund Contribution O Added to Fens
e . Gountry L w Country B. This corporation has liability for intangible tax under s, 199.032,
j2a] e 20 (30 Florida Statutes Clves B8 No
e, Name and Address of Current Reglsterad Agent 10. Name and Addresa of New Registered Agant
PUGH, JOHN 1] Name
"
713 SOUTH ORANGE AVE. 82| Street Address (P.O. Box Number Is Not Acceptable)
SARASOTA FL 34236
83
84| City FL 85| Zip Code

9. Purstant 1o the provisions of Seclons 607.0502 and 607.1508, Florida Staivies, the above-named corporation subrriils this statement for the purpose of changing its registered
ofl¢e or regeslercd agent. or Doth, in the Stale of Flonida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent L am familize with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE

Bl st tgpor o0 [ o 30 fan v G 166D Agunt and Ui 4 3 rcabln (ROTE Rogistered Agenl Bgrature mauiren when rensiating) BATE

12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Te 1D [T DeLeTe 11TMLE [JChange [ Adoition

KAv PUGH, JOHN 12 NAME

st aobess | 713 SOUTH ORANGE AVE. 1.3 STREET ADDRESS

crestae | SARASOTA FL 34238 h 14 Gy -51-2P

TiLE [J orLere 21 THILE [IChange L] Adaition

NS 22 KAME

STRET ADDRE SS 2.3 STREET ADDRESS

L 2 4CITY-§1-21P

e [} DELETE 3ATITLE L) change T Addition

BAME 3.2 NAME

STREET ADDHESS 33 5IREET ADDRESS

Cire 3176 ] F 34.CITy - ST- 2P
e o ) [ pecere 4170LE I Crange 7 Adgition

HAME 4 2NAME

STREET ADIRE 35 43 STREET ADDRESS

CIY-§1-70 ) 44 CITY-§T- 7P

me J oELETE R [J Change ] Auition

haME 52 NAME

STHEST ABL7 5 5.3 STREET ADDRESS

L5130 o 54 CITY-S1- 1P

e [T 0ELETE 61 TIlLE [T Change £ Addtion

N 6.2 NAME

SIRECT ADCHESS 6.3 STREER ADDRESS

] L 6.4 CITY- 5T- 2P
rlly thal the informahon supplicd with this filing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further cenify thal the

sated on th's annual reporl or supplemental annual repor is true and accurate and that my signalure shali have the same Jegal effect as if made under oath; that
Iant an oflcer or director of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chaptar 807, Florida Statutes; and that my name
appeas in Black 12 or Block 13 if chapggd, or on an atlach i .

/ . o oA . ! ' 7
, SIGNATURE: . Graﬂ':ﬁm: :’:D—'HPED OR PRINTED ;-A:t&;F snﬁ;ta!,o‘;; ; 77:3;;{)(/”7‘ _Ué#ﬂ_MJ&ﬂ&?@ﬁ

Date Daytima Frone #
FYLY LT

PROFIT T , : .
comronmon ST FLOMIOA DEPAFIVENT OF STATE Mar 13 1997 8:00am
- - 3 Secretary of Stat
1997 '\,g_?._‘_,-‘,,_._»;/ DIVISIONC(:;anI:IPOH:TIONS Secretary Of State

CR2E034 (9/96)



