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

PROFIT G B
CORPORATION Al

FLORIDA DEPARTMENT OF STATE

FILED
Feb 12 1997 8:00am

ANNUAL REFPORT

1997

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

STATE THEATER, INC.

MW ARG

Principal Place of Business

535 CENTRAL AVE
ST PETERSBURG FL 3370

Mailing Address
535 CENTRAL AVE

ST PETERSBURG FL 337015703

3. Date Incorporaled or Quatified

10/11/1994

3a. Date of Last Repon

02/13/1996

2 23 )

2. Principa! Place of Business “2a. Mailing Address 4, FEI Number Apptied For
21] 26 58-3271331 Not Applcabls
Suite, Apt #, etc. Suite, Apt. #, etc. i
e I P §. Certificate of Status Desired O $8.75 Aoditonl
;2—| 2ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liebiliy for intangible tax under 5. 199.032,

Floriga Statuies vos [ ho

30]

9. Name and Address of Current Reglstered Agent

RAHDERT, GEORGE K
535 CENTRAL AVE
ST PETERSBURG FL 33701

10. Name and Address of New Registerod Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
B4| City FL 85| Zip Code

11, Pursiiant 10 the prl’wisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registerad
office or registerad agent, or boln, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
agenl. | am tamiliar with, and accaep! the obligations of, Section 607.0505, Florida Slalutes.

CRZ2E034 (9/96)

SIGNATURE
Sigrwnd sypecon prnied NAd of reg slered agent and e ¢ appt catils {NOTE: Reg stured Agent signatute reguired when reinstating) DATE
2. OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oeLete 11TME [ Cnange  [1 Adeition
NAME AAHDERT, GEORGE K 1.2 HAME
stneer anpess | 535 CENTRAL AVE 1.3 STREET ADDRESS
CaY-§T-2F ST PETE?SBURG Ft 33701 14 CiTY-8T-2IP
TNLE [T DEvErE 21 T1LE [ Change ] Acdition
NAME 2.2 NAME
SIREET ALDRESS 7.3 STREET ADDRESS
Ity -$T-2P 2 4LITY-$T- 7P
L ] pEcETE 31TLE [Tcrange T Addition
NAME 32 NAME
STREET ADJRESS 3.3 STREET ADDRESS
CITY- S1- 2 34, CITY-S1-1P
TILE ] DELETE 41TITLE [T change [ Addition
NAME 4. 2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CHTY-ST1- 2 4 4CITY-ST-2IP
TILE ] DecETe 51 TILE [ charge  [_J Aadition
NAME 52 NAME
SIKEL | BDRESS 53 STREET ADDRESS
GIiY- §1- 2IF 54 CRY-5T-72IP
HLe 7 peLete 6.4 TITLE T change [ _J Addition
NaME 6.2 NAME
STAECT ADDRESS 6.3 STREET ADDAESS
CITyY- ST- 2P e 6.4 CITY-57-21P

14. | do hereby cerbfy that the inlormation supblied
information indicated on this annua’ repgfl Or sup
| am an officer or d:ropoy
appears in Biack 12

SIGNATURE:

+h this 1iling does nol quality
‘smental annual repor is true end accurate and that my signature shall have the same tegal effect as il made under cath; that
ol the corparafon or theYeceiver o trustes empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name

ek 130 atlachment with an address.

ar the exemption stated in Section 119,07(3Ki), Florida Statutes. | further certify that the

SRR

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER DR DIRECTOR

3] 7)57 @3 441

Daylime Phone ¥
AR A




