. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 06,2007 08:00 Al
DOCUMENT # P97000087656 SER Secretary of State

1. Entity Name
ORIOLE CINEMAS, INC.

Princ'pal Place of Business Mailing Address
21834 MARIGOT DRIVE 21834 MARIGOT DRIVE
BOCA RATON, FL 33428 BOCA RATON, FL 33428

AERTEAEAU RO AR

03272007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e

65-0788199 Not Applicable
” . $8.75 additional
§. Certificate of Status Desired O Fae Required

6. Name and Address of Curront Reglstered Agsnt

21834 MARIGOT DR " DO NOT WRITE
BOCA RATON, FL 33428 o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed of priated name of registeced agent and Litke If applicable. (NOTE: Registerad Agen! signature requinsd whan reinstating} CATE
FILE NOWIl! FEE IS $150.00 = 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O - Added to Fees
10, QFFICERS AND DIRECTORS | T - ..
TITLE PD : LT Y T
NAME GRAY, SANFORD :
STREET ADDRESS | 21834 MARIGOT DRIVE T : I iﬂﬂ”‘:ﬂ IRF2RER
Chy-51-20P BOCA RATON, FL 33428 " i . 1:]4 1;’:, fﬂr Eg’ 3:!3 '“”‘I::J 1:@ Ji}
TLE
NAME
STREET ADDRESS
CITY-5T-2IP
TIE
NAME

iy o DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

- INTHIS SPACE

TILE

HAME

STREET ADDRESS
CITy-§T1-2IP

TIME
NAME - A
STREET ADORESS o ' LRl e e T e

T oy . T e

CTY-5T-2P L D R

3

ay
s

12. i heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal. have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appegars in Block 10 or Block 11 if

changed., or on an atiachment with ddress, with all other like ampowered.
SIGNATURE: ¥ //}A 7
3 OFFICER OR DIRECTOR Date Daytima Phons #




