FILLE NOW: FILING FEE AFFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P95000016844

1. Corporation Name

THE FI.ORIDA THEATRE OF GAINESVILLE, INC.

FLORIDA DEPZRTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

2309 BEAGH BLVD.
JACKSONVILLE BEACH FL. 32250

Principal Place of Business

233 W. UNIVERSITY AVENUE
GAINESVILLE FL 32607

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90042 006 ***150.00

VMDA AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/2711995
2. Principal Place of Business 2a, Mailing Address . 4, FEf Number Aptlied For
21 2_61 233 . UUNEKY) T ? ﬂ Ve 59-33.@24 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Aiditional

EI —l 5. Certifc ite of Status Desired O Fee Recuired
27 !
City & State City & State 6. Election Carnpaign Financing $5.00 tiay Be
EI ;Iéﬂﬂvﬁf(yféc E , 7’7' : Trust Fund Contribution . Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m FE] m 32 éﬁf [;0] A(_A(&/&{‘q' Persor al Property Tax. OYes |ZINa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nameg 7
WOLF, JAMES P 8z St ?:\;g M(fors )Np bt"/NFth t blﬁ
2300 BEACH BLVD. reet Ac resau. X a’ umber is Not Agoepta o
| b M.t/ffﬂ,ﬁ'l |
JACKSONVILLE BEACH FL 32250 83 7
84| Ci N 85| Zip Code |
EOWES VI e & FL | |22¢0/

agent. | am famikiar with, and accept the obligatons of, Section 607.0505, Flarida Statites.

1. Pursuz i to the provisions of Suctions 607,050z and 607.1508, Florida StaiLles, the above-named c¢ rporation submi s this statement for the purpose of changing its registered
office ¢ registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporition’

s board of directors. | hereby accept the app ointment as regstered

SIGNATUFE
Signaturs, typed of printed na e of registersd agant and bUe il applicable. (NOT £ Registered Agant 5ig Tequ Ted when g DATE
12. OFFICERS AND DIRECTORS 13. ADDITINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PST [ DELETE 1ATMLE [CJChange [ Acdition
NAME WOLF, JAMES P 12 NAME
sTReeT aoRess| 2309 BEACH BLVOD. 13 $TREET ADDRESS
CITY-ST.ZP JACKSONVILLE BEACH FL 32250 14 CITY-ST-ZP
TIME Vv [ DELETE ZATITLE [] Change 1 Addition
NAME WOLF, DEBORAH G 22 NAME
stReeTADDRESS) 2309 BEACH BLVD. - 21 STREET ADDRESS
CITY-ST-2ZIP JACKSONVILLE BEACH FL 32250 2 4CITY-5T-2P
TITLE ] DELETE 34 TIMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST.2P 34, CITY-ST-2IP
TITLE [ DELETE 417TITLE [CJChange  []Addition
NAME 4 2NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZP
TME D DELETE 54 TITLE CIChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 2P 54 CITY-ST-2IP
TME {7 DELETE §HTME [JChange ] Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTv.sT.ap 64 CITY-ST-2P

14. | herety certify that the informaion supplied wit!

officer ar director of the corporation or the receiver,
Block “ 2 or Block 13 if cha

or on an attagt rfiep! with an ad

| this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ( further certify that the in ormation

stee empowered 10 macute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
ss, with ¢ I} other like empowered.

indicatd on this annual report or supplemental y“epon is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an

SIGNATURE: "

Tt Exr P o lF

2399 [(35)FF5-736/

VM) 330

SIGNATI)

AND TYPED OR PRINTED?AME OF SIGNING OFFICE 1 OR DIRECTOR

Date Daytme Phone #

CR2EQ34 (11/98)




