SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

1998
DOCUMENT #

1. Corporation Name

SPOTLIGHT GINEMAS, INC.

Princlpal Place of Business

P95000082968 (5)

11 Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-

AMOUNT DUE ON QR BEFORE 09/30/98; $550 {If DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

DIVISION OF CORPORATIONS

Mailing Address

FILED

comET on Jul 22 1998 8:00am
ANNUAL REPORT Secretary of Siate

Secretary of State

A A

12419 LAGEY DRIVE P.O. BOX 1149
NEW PORT RICHEY FL 34654 FAYETTEVILLE GA 30214
us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

1073071995

2, Princlpal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21 . 2] e 58-3340799 Not Applicable
Suite, Apt. ¥, etc. Suile, Apl. #, etc. i i
e Apt T € wie AP T et 5. Cerlficato of Status Desied ] $B:73 Additlona
22 o ) 2_71 ] y o Fee Required
City & State _ Gity & State 8. Election Campaign Financing $5.00 May Be
23 L ) gql i ) o Trust Fund Coniribution [:] Added {o Feas
Zip Country - ap __Country B. This corporation owes or has paid the currgnt year Intangible
_______ B ?ﬂ, o 2_9] R __7 ;*_._q] Personal Property Tax due June 30. Yos No
#._Neme and Address of Current Registered Agont o 10. Name and Address of New Repistered Agent
MAGO, WILLIAM M 81| Name
12419 LAOEY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654
83
B4| City FL 85| Zip Code

named corporation submits this statement for the purpose of changing Its registered
office or registared agen, or both, in the Stala of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. 1 am familliar with, and accept the obligations of, section GOY 0505, Florida Statutes.

SIGNATURE o i
1d NAME of registur f??f‘"‘ fnd}ule Il FP.‘""B.!'!“L. L __(EO'I E Ropistersd Agent signature required when reinglating} DATE &-..

12. T oFFICERS AND DIRECTORS T T 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 12| &

TTE P [ pniete 1.4 TILE [ change ] Addition o

NAME MAGO, WILLAM M 12 HAME 3

smeeraporess | 12419 LACEY DRIVE 1,3 STREET ADDRESS o

CITYST2IP NEW PORT RICHEY FL 34854 . 14 GITY-51-2P %

TIME [ Joetere 21TLE ] change [] Addiion

NAME 2.2 NAME

STREET ADDRESS 2.4 STREET ADDRESS

CITVET-2 ) ] o Baomvse

e [ Toeiere afmTiE [ change L] Addition

NAME 32 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST2P ~ - S 34 CITYST.ZP

e [ Joktere 41TME [ change L) Addition

NAME 4.2 NAME

STREETADDRESS ¢ 3 STREET ADDRESS

CITY-ST.ZIP o S LACTY-STZP

TmE [ Toetere 51 TITLE [ change L] Adeition

NAME 5.2 NAME

SYREET ADDRESS 53 STREET ADDRESS

CITY.5T2P L B  Nsacmysrze

TTLE [Toeete 81TITLE [ changs T Addition

NAME 6.2 NAME

STREETADDRESS 6.3 5TREET ADORESS

CITY-ST2IP - 64 CITY.ST.2IP

14, | hareby cartify that the |nformati'5r’i"£-.ﬁpfili5d’{~?ﬁi.ll.éé’fﬁih’gﬁdoé‘s'r'{cii qualify for the exermption stated in section 119.07(3)(), Florida Sialules. | further cerify that the Information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sama IaEal effect as if made under oath; that | am
an officer or direclor of the corporation or the receiver of trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears

in Biock 12 or Black 13 if changed, or on an attachmont with an address.
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