FILE NOW. FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # S41320

1. Corporation Name

TOTAL G & C THEATRES, INC.

0)

Principal Place of Business

1405 DOLIVE DR,
ORLANDO FL 32003

Mailing Address

1405 DOLIVE DR.
ORLANDO FL 326091807

[T

3a. Date of Las! Report

04/23/1996

3. Date Incorporated or Gualified

03/27/1991

2. Principal Place: of Buisinpss 2a. Mailing Address 4. FE} Number Applied Far
E1 26] 650268832 Not Appicabia
Hone, Apt &, etc Suite, Apt. 4. elc, n $8.75 Additional
Eil ;ﬂ 5. Certificate of Status Desired O Foe Required
| Gy & Siate City & State 6. Election Campaign Financing $5.00 may Be
g;ﬂ o _ E] Trust Fund Contribution Added to Fees
| __ Country L Country 8. This corporation has liabitity for intangible 1ax under 5. 199.032,
Eil, I 2;| EEI 30 Florida Statutes Yes [ Mo
7o Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GAINES, J. PENDLETON 81| Name
1405 DOLVE DR. 82 Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
83
84| City FL 85{ Zip Coda

agent | am farilar with, and accep! the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE _

11, Bursuant to 170 provisions of Sections 607 0502 and 667.1508, Fiorida Statutes, the above-namad corporation submils this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as rogistersd

Ty ad o PUNiEd fanes of Tegeinen ager ana e || aapl catln (NQOTE: Regislerad Agent signaturs required when reinslating] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
e [PD [ Toher 14TImE [T Change ~ [T Addition
haw GANES, J. PENDLETON 12 NAME
sivern aconiss | 1405 DOLIVE DR, 1.3 STREET ADDRESS
oresi-ne | ORLANDO FL 32803 $4 LITY-8T- 2
T ST TToeLere 2T [ Changs ] Adaition
HAME GAINES, STELLA D. 22 NAME
steen aroiess | 1406 DOLIVE DR. 2.3 STREET ADDRESS
CIry S1-2 ORLANDO FL 32803 2 4 CITY-ST- 2P
TiLe 1] [T oeLETE 3HTMLE L] change [T Addition
NaiE POPE, PAMELA 32 NAME
steetanoniss | 4237 WINDERLAKE DR. 33 STREET ADDRESS
ervessze | ORLANDO FL 32805 34.CITY-51-2IP
i [T DELETE 41 TIRLE M ﬂ(héno(t’lﬂ!s Iy BFM? [T change [ Addition
NAMS 4. 2MAME ‘
STREFI ADIFESS 4.3 STREET ADORESS ‘el [Ccl ¢° C@A 'y?f U’M‘{’
Gy 51 21P 44 CI7Y-§1- 2P
IR [T OELETE 51 TITLE T Change [ Addition
NaE 52 NAME
STHEE ! AIDRESS 53 STREET ADDAESS
CITV-51 - 20 5407Y- §T- 2P
TILE T orLere &1TILE (] Change T Andition
NAME 5.2 NAME
STREF ADDRESS 6.3 STREET ADDRESS
Clly-S1-2IF 6.4 CITY-57- 2IP

inforrmalbon inchicated on this annuat 1
1 an an officer or director of 4

appaars n Bock 12 or Blog i
P,

cprBioMtion or the receiver or

[ess.

. ”m ﬁ{#{&lﬂ 5[[‘“"3

14. 1 do heretyy certidy thal the: information supplind with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | lurther certify that the
ort or supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as il made under oath; that
rushpe empowered to exacute this repor as required by Chapler 807, Florida Statutes; and that my name

12847

SIGNATURE: ___, mubli ek
SIGNATUAE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytirma Prone ¥

Pl A

May 13 1997 8:00am

CR2ED34 (9/96)



