FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # P960000441 73 (8)

PARADISE POPCORN, INC.

Principal Place ol Business Mailing Address

5401 § KIRKMAN ROAD STE 500

OALANDO FL 328158 ORLANDO FL 32819-7011

5401 § KIRKMAN ROAD 5TE 500

W

3a. Date of Last Report

3. Date lncorporatad or Qualifisd

2. Principat Piacg of Bosine J __28 Mdlhflg Addres: umber Applied For
1_2@/_ gﬂ/Z»‘p (rec i 5?5' 2|53 5 33£/2%. S Not Applicablo
Surte ARS S —2—?7] zlw Ap‘t # Bte. . Certificate of Sialus Desired 1 SBF.;F;::[:::?:;MI
ity A State | ity & ‘%lato 8. Election Campaign Financing $5.00 May Bo
_[ é 7 e W F /ﬁ 28] m FA- Trust Fund Contribution Added 10 Fees
7ip __ Couniey é_ Zip oumry 8. This corporation has liabitity for imangible tax under &. 199.032,
——l \?A 7‘/é' 25] :(Ml AL 291 3J 793 ',2’53_] A /, pé Florida Statutes Yes [ No
8. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
B1] N
LAVIGNE, JAMES R ame Z)riét' /Pne e tatkins
5401 $ KIRKMAN ROAD STE 500 §2] Siree) Addjegs (P.C, Box NU(WMﬂ plable),
ORLANDO FL 32810 = 2L A - P
84| Ciy 7. Tes le Code
Wenfhro W FL |®[337¢ 4|

office or reg-stored agent,
agent. | am

11. Pursuant lo e provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changlng its reglstered
1 balh, 1n the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

- de wilh, afld acceplihe otsligations ¢f, Section B07.0505, Fiorida Statutes.
MG~ | iaxm@

r\-Z\-l«\"H-

14. i do hereby cerlidy that the information supplied with this filing does not quality

DAy

SIGNATURE:

SIGNATURE , Lo
5B we typcd of proked pame of 1¢Flg ad pgend gng tivg f ppplicable (NOTE: Regisle:ad Agent signalure requlred whan reinstating) . v DATE
12, ’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIH‘:;G.TOHS IN12
1ILE D L] peLere L1TIME 2 W hange [ Addilien
e ARRIGAL-WATKING, MARTYN 12 ‘7# o e o
streer anoress | CERDIN HOUS MAESTAG MID-GLAMORGAN 1.3 STREET ADDRESS 78 Kear JU:JA! #¥/23
ore-size | SOUTH WALES CF34 SHE UK 14 C11Y-S1-2P adi re™, £fe. 327 %
1L D 7 DeLETE 21TME 4 [ Change T Aadition
g ARRIGAL-WATKINS, DEBBIE S - (bl g . )
sireer ooress | CERDIN HOUS MAESTAG MID-GLAMORGAN 23 STREET ADDRESS 7 i e 4, , & 23
onv-s1-ze | SOUTH WALES CF34 9HE UK 2 ¢ CITY-5T-2P Léa %ztw ~la. a7 %?
TILE [T peLeTE 31 TIILE Change . [_] Addition
NANE 22 NAME o
STRELT ADDRESS 13 5TREET ADDRESS
CTY-ST- 2P L 34 CITY-51-2P
e 7 oreere 41THLE [J Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
| oire-st- o 44 CITY-5T-2P
TITE T DELETE 53 TALE [J Change 1 Addilion
NEME 57 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-§7- 2P 54 CITY-$F-21P
TILE [] DELETE 8.1 TILE [T change ] Addition
MNAME 6.2 NAME
STREFT ADORESS £.3 STREET ADDRESS
CIFY-$1- 21 £.4 CITY-5T-7IP
ar the exemption stated in Section 119.07(3Xi), Florda Statutes. | further certify that the

inforralion inchcatod on this annual reped or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofhioer ar director of the corporation or the receiver o trustee empowered to execuite this report as reauired by Chapter 607, Florida Statutas and that my name
appears in Block 12 or Block 13 H changgd. or on an altachment with an address.

1\;1\&\%- (um) HA> o100

51 A TUAE AND TYPEO OR Fﬂle'E NAME OF SIGNING OFFICER QR DIRECTOR

Feb 04 1997 8:00am

CR2EQ34 (9/96)

Date " "Dayims Phone ¥



