FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PRO#IT /‘,‘""”:'&*‘ fl()H![JA;!'P;R—T;\AE_I\‘J—TO;—;:TPM Mar 20 1997 8 OO am

CORPORATION % F ot
! i R, Sandra B. Mortham
/\NNUN Hl P(}HI \%5 _“"ﬂt"%' Socretary of Siate Secretary Of State
1997 ‘5:-,,,, o DIVISION OF CORPORATIONS

]

DOCUMENT # J76008 (8)

1. Carpeoatory Mo

FLICKERLITE BAR & PIZZA RESTAURANT, INC.

SR —

.m['ruw::ip.wl P of Blismieas, o Mailing Adclioss
CIO JOAN F. CAPONE G/O JOAN F. CAPONE
4100 N 35 AVENUE 4100 N 35 AVENUE
HOLLYWOCD FL 33021 HOLLYWOOD FL 33021-1314 N e
3. Date Incorparated or Qualified 3a. Dale of Last Rnporl'
, o | 08011967 1 03241896
2. Pursal P of Blseness 2a. Maing Address 4, FEI Number Ap)
[21] ol 582841512 Not Appl
Sonle, Apt ket Sute, Apl. 4, ele.
B F { * oo 5. Cerificate of Status Dosired ] $8 75 Additional
22’ ) 2?1 e o Feo Required
Tty & om e City & Stale B. Etection Campaign Financing $5.00 May Be
23] S ) _ -] Trust Fund Gontripution m Addedto Fees
A Loty 1 /ip - _ Country 8. This carporation has liahility for intangible fax under s 199.032,
2| 25] 29 e Florida Statutes Oves ONe
9. Name and Address of Current Reglstered Agem ] 10, Name and Address of New Reglstered Agent
CAPONE, JOAN F. 81| Name
4100 N 35 AVENUE 82| Strect Address (P.C Box Nurnber is Not Acceplable) T
HOLLYWOOD FL 33021-8914 o
83
L
Ba; City FL 85| Zip Code

“Tiorida Slalules, the above-named corporatlon subrnits this stalemeant for the purpnse 08¢ of changing its regmmrr,d
oh change was authonzed by the carporation's board of directors | hereby accep! the appointment as registared
Lian 607.060%5, Flarida Statutes.

1.

)
HIAG ril lar u!wm it it aeid m((;

SIGNATURE

CR2E034 (9f96j

| L R AL R PR T .:um-.-.l}. T GTE Fie e Agent s grature req wed whan renaatngs T parg T T T
12 OFLICEHES AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND D|HECTORS IN 12
I VV]HL[ ) PD V o h B [j[)i'lETE—ﬁ ‘| ﬁlﬂ{fl_u-Fi 77777777777 [ U Chd”ﬂ" D Addition
HE CAPONE, KARIN $2 NEMF
an s | 1014 N. OCEAN DR 13 STHEET ADERESS
o s | HOLLYWOOD FL AT -S1-7F
TR | B A N T B T T T T T Crange [ Addtion |
Nens: CAPONE, RICHARD 29 NAME
ciereoas | 1014 N. OCEAN DR 23 SIREET ADDRESS
erv s 7o | HOLLYWOOD FL 7 4CITY-51-2F
[ e TD ' o [Joiitee ~ Qs T - a [Jchange [ Addition
At CAPONE, JOAN F, 42 M
st ttan | 4100 N. 35TH AVENUE 33 STRET ADDACSS
oo oo | HOLLYWOOD FL 34 GITY - S1-70
R VP R 4 NI T T T orange. [ Aduitan |
WK VIVACUE, PATRICIA J. 4 7 HAME
sieer 2o | 1014 N OCEAN DR 43 STREET ADDRESS
Oy ST HOLLYWOOD FL 44GY-ST-2P
_T 11 F . R 7 7[_-] DF’[’E?‘EMA' 7 51T)TLE D ChaHgB E] Addition
Hak CAPONE JOHN 52 NAME
s e | 1014 N OCEAN DR § ASTHELT ADDRESS
Al & e HOLLYWOOD FL ~ Raaonv-grae
yvlv;HF . ) o ) S ﬂ[:ElF”’_ 7 B1TILE D Bhﬂ.ﬂgﬂ D Addition
(a4 .2 NAME
SR 6 5 STREET ADDRESS
)»m sEg ‘ o GACHY-ST-3F |
toration sapphcs wily this 4 not qually for Ing exemption slaled in Section 119.07{3)1), Frorida Statutes. | furiher cerlity that the

14, 1o hesobiy ¢ orlify Thew P
Faronggt e ot iny e on s
Gl oo e dngcton of thi cOrporalon o 19 6o

" et Bhock 12 on Btk 13 'T@'t'?‘ia)i'}“”[" £
SIGNATURE:

a' report is frue and accurate and that my signature shall have the same logal effect as it mada under oath: that
iiver r nastee empowered O execute this report as required by Ghapter 607, Florida Statules; and that my name

priagRran address
e L3RG

Al repor ar supple

Db Pone s

0120496

SIGHATUREJAND TYPED OR PRINTE D NAME SHGNING OFFICER OF DIRECTOR



