FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

TONIGHTS FEATURE ENTERTAINMENT, INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Morham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

10187 W SUNRISE BLVD
PLANTATION FL 33322

Mailing Address

10187 W SUNRISE BLVD
PLANTATION FL 33322

O MR

. Date Incorporaled or Qualfied

05/30/1995

3a. Date of Last Report

2. Frincipal Place of Business . FEI Number

21| {830 Nob H. Nl Roud

2a. Mailing Address

6] 1830 Mob Hifl Poucp

£S5 -0589977

Applied For

Not Applicable

Suite, Apt. ¥, tc

Suite, Apt. &, etc.

$B.75 Additionat

. Certificate of Status Desired O

22] 27]

City & Slate
T3| P/ Gan ‘/‘n 1[1‘0 Fo
Courttry

Fee Required
. Election Gampaign Financing $5.00 May Be
Trust Fund Gantribution O Added to Fees
Zip Zip Cauntry . This corporation has liability for intangile tax under s 199.032,

24 33322 5] LS 9] T3322 [0 US Florida Statutes Rves ONo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

BREITKREUZ, STEVE 82
10197 W SUNRISE BLVD
PLANTATION FL 33322 83

84| City

City & Slate

28] PLARTATION _Fe

Streat Addrass (P.O. Box Number is Not Acceptable)

Zip Code

FL |*

. Pursuanl 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. § hereby accent the appointment as registered agent. | am
farnitiar with, and acceplt the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE . S, e e
Signature, lvped o printed pame of registersd agent and tite 1 apphcablo (NOTE: Rogistered Agonl signature requirad when reinslat.ng! DATE G,)‘-
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oa’
i PS [ DELETE EELT: PD B Crange [ Addton | &
NAME BREITKREUZ, STEVE 12 NAME . 3
staeet aporess | 40197 W SUNRISE BLVD 1sstreEr aonss | SHTE SWW 1G5 Terrace g
ory-51-2p PLANTATION FL 33322 14 CITY-ST-2ip Férl Luu Lerbn /e FL &
nE CEO [C] DELETE 24 TIE D B Change [ Addition | ©
NAME JONES, JOHN 22 NAME
streeTanoress | 10197 W SUNRISE BLVD 23steeEl AooRess | 600 M & Drive
N PLANTATION FL 33322 ciony-stze_ | Planfation FL
HILE [ DELETE 3 1TILE [ Change  [] Addition
NAME 32 KAME
SIHEET ADDIRESS 33 STREET ADDRESS
CITY-§1-2IP 340ITY-ST-2P
TITLE [ DELETE 4.1 TLE [ Change  [] Addition
NAME 42 KAME
STREFT ADDRESS 4.3 STREET ADDRESS
cny-51-21p 44CHY-81-21P
TITLE [] DELETE 5 1TILE [] Change  [J Addition
NAME 52 NAME
STRIET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54CIY-ST-20P
TIMLE [ DELETE 6 1TIILE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
Cily-SI-7IP 64 CiTY-51-7IP
14. 1 do hereby cerlify that 1he information supplied with this fiing is voluntarity furnished and doss not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
certify that tha information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
pathy; that | am an officer or director of the corporation or the recelver or trustes empowered to execute this raport as required by Chapter 807, Flarida Statutes: and that my name
appears in Block 12 or Biock J3-hghanged, or on an attachment with an adgies
SIGNATURE: __ >—"  49-95¢  EB(usy) HEQ0-8TY
) c BER OR DIRECTOR Date Daina Phone &




