2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2008 08:00 AN

DOCUMENT # P97000087656

1. Entity Name

ORIOLE CINEMAS, INC.

Secretary of State

Principal Place of Business

21834 MARIGOT DRIVE
BOCA RATON, FL -33428 ‘

Mailing Address

21834 MARIGOT DRIVE'
- BOCA RATON, FL 33428.-
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DO NOT.WRITE IN THIS SPACE

04142008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Appliad For
65-0788199 Not Applicable

5. Coertificate cf Status Desired

$3 75 Additional
Fee Requlred
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8.-Name and Addru.a of Currant Regllslare‘d Agent
GRAY, SANFORD
21834 MARIGOT DR
BOCA RATON, FL 33428
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8. The above named enlity submits this stalemaent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

 SIGNATURE
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QOFFICERS AND DIRECTORS
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NAME
STREET ADDRESS
CITY-ST-2iP

GRAY, SANFORD
21834 MARIGOT DRIVE
BOCA RATON, FL 33428

TIMLE

NAME

STREET ADDRESS
GITY-ST-2IP

TTLE

NAME
STREET ADDAESS |°
CITY.sT.7IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP
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NAME

STREET ADDRESS
ciy-Sr.2ip
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12. | hereby certity thal the information supplied with this filing does nol qualily for the exemptions contained n Chapter 119, Florida Statutes. ! further certify that the information !
indicated cn this report or supplementai report is true and accurale and that my signaturg shall have the same legal effect as i made under oath; that | am an officer or director .
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111

X o /ey SG1-477-S902

changed, or on an attachmeni

SIGNATURE:

Daig”

Daytme Pnong #




