FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT 7, FLORIDA DEPARTMENT OF STATE
QQ 'f: Sandra B. Mortham Jan 1 6 1 99 7 8 : O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997

DOCUMENT # P94000008459 (7)

1. Corporalion Mate

SHOWTIME THEATRES INC.

LR

Procipal Place of Business . Mamr-m Address
1221 BRIGKELL AVE. 1221 BRICKELL AVE.
@TH FLOOR 8TH FLOOR

MIAMI FL 3313 MIAMI FL 331313224

3. Date Incorporated or Qualitied | 3a, Date of Last Report

02/02/1994 08/01/1996

Tﬁﬂ?}fﬁ;gf Place of Dus no 28, Muailing Adcress 4, FEI Number Applied For
21 - 26 650464517 Not Applicable
Suite Apt. #. et Suile:, Apt #, e i
- 8. Certificate of Status Desired O $B.75 Adcitionai
22 2;| Fee Required
_ City & State ., Gy & State 8. Election Campalgn Financing $5.00 May Be
|—23 e 2§] Trust Fund Contribution ] Added to Faes
Jip _ Courry AL | Country B. This corporabon has liability for intangible tax under s, 199.0:32,
[24] 25| 29| a0 Florida Statules Clyes [TIMo
9. Name and Address of Cutrent Reglistered Agent 10. Mame and Address of New Registered Agent
MERKIN, STEWART A 81 Name
m mu' AVE' SU“E 300 82| Streot Address (P.O. Box Number is Not Acceplable}
MIAMI FL 33131
83
84 City FL 85 Zip Code

AT Fursiant to the pravisicns of Sections 507 0602 and 607 T50€, Flonda Statlites the above-named Gorporation SUDMITS his Sialament for thr purpose of changing 1S registerad
office or reqistored i, e stk the Eitate ol Floridn. Such change was authorized by the corporabon's board of directors.  hereby accept the appointment as regisiered
agent | am farne ar with, and acuep! the ablgatans ol Seclan 607 0508, Florida Statutes,

SIGHATURE R e .
Shaeirtaae fyened ar porsled naee o0 et acpes sl Hel wopl b (NOTE Flogizensd Agant s gnalute regared when reinststing DATE
12. T UGERICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiE PST ot TATILE [J Change 7 Addition
NAME m WCTOR 1.2 HAME
srner acnase | 1221 BRIGKELL AVE., 8TH FLOOR 1.3 STAEET ADDRESS
CITY-S7- 7P MIAMI FL 33!3' ) 14 CITY 51 2P
Lt [ Tonone 21 TILE " change L] Addition
NARAE 4.2 NAME
STREFT ADDRESS 23 $TREET ADDRESS
CTv-§T- 9P e 2 4CNY-ST-2IP
Lt [T oicere 1ILE [ Change ] Addition
NAME 32 NAME
STRER] ADIGRESS, 35 STREET ADORESS
Y-S 71 ) 34 CNY-ST-2p
e [T otLeie A1 TNLE - L] Change 1] Andifion
hAM: 4 2 NAME
STREET AQH:R: 5% 43STREET ADDRESS
Ciy-S1- e 44 C1Y-5T-21P
ILE S 1 peLete S1TTEE [ Jchange L] Addition
hAVE 52 NAME
STHEED ADCR:%5 93 STREET AGGHESS
CITY - §T- 2ip G4 CIIY-ST-2I1P
TilLk o e o D DELETE H1TMLE E] Change I:] Addition
NARE 62 NAMI
STRFET ADORESS | £ STREET ADDRESS
OTy-ST-me 64 LITY-ST- 1P

4. 1o hereby ce ly that the wformation sapphed wilt this filing docs rol quatily for the exermption slated in Seclion 119.07(3)(), Florida Statutes 1 jurther certify that the
rormiation inche ated on this annwal tepart or suppleniental annua: report s tug and accurate and thal my signature shall have the sams legal effect as if made under oath; that
Larm an nfficer or director ol thee corproralian or ver of truslee empoweed to execule this report as required by Chapter 607, Florida Statutes: and thal my name
appeass i B ook 12 o0 Blogk 13f changes, or on an stiachment weh an aggress '

SIGNATURE: (t— W % 199 Begciesto

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICERA OP DIRECTOR [isyHn Fhone #

CR2E034 (9/96)



