FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 23 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(?:cCr:reFm(;’;)c;PS(;::TIONS Secretary Of State

POCUMENT #  J76008 (8)
FLICKERLITE BAR & PIZZA RESTAURANT, INC.

A AN

Principal Place of Business Mailing Address
GJO JOAN F. CAPONE G/O JOAN F. CAPONE
4100 N 35 AVENUE 4100 N 35 AVENUE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
06/01/1987
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 26] 59-2841512 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, efc. it
uite, Ap oo utie. Ap el 6. Certificate of Status Desired 0O $8'75 Adational
22 2_1] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 Moy Be
23 ?s] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corparation owas of has paid the current year Intangjible
;;l ;El 29 ;I Personal Property Tax dus June 30. [ Yes [ No
9. Namea and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CAPONE, JOAN F. 81] Name
4100 N 35 AVENUE 82| Street Addrass (P.O. Box Numbar ia Not Acceptable)
HOLLYWOOD ¥L 33021-8914
83
84| City Zip Code

FL [*

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of dirsctors. | hereby accept the appointment as registared
agent. | am familiar with, and accep! the sbligations of, Section 807.0505, Florida Statutes,

SIGNATURE )
Signalute, iyped o printed name of tegstorpd agen| and title i appiicabin {NOTE Registered Agent signature raquired when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PO [ DELETE 11THLE ¥ Change [ Addition
HAME CAPQONE, KARIN 1.2 MAME
smeeranpaess | 1014 N. OCEAN DR 1.3 STREET ADDRESS
ry-$1- 2% HOLLYWOOD FL 14 GITY-ST-Z1P
THLE Vb T bEaETE 2V TILE [T Change 17 Addition
HAME CAPONE, RICHARD 2.2 NAMIE
sweeraporsss | 1014 N OCEAN DR 23 STREET ADDRESS
oy §1- 20 HOLLYWOQD FL . 2,400Y-51-2P
TLE (V] [T peLere 31TME T change [ Addition
NAME CAPONE, JOAN F. 32 NAME
sraeetanoness | 4100 N. 35TH AVENUE 23 STREET ADDRESS
CITY-§T-21P HOLLYWOOD FL 34, CITY- §1-2P
THLE ' [T oeLeTe 417ITLE LI Change [T Addition
NAME VIVACUE, PATRICIA J. 42 NAME
steeracontss | 1014 N OCEAN DR 4.3 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 44 CITY. S1- 2P
TITLE 1] MEGE BATITLE UJ Crange [T Addition
NANE CAPONE, JOHN 52 NAME
smeeraopress | 1014 N OCEAN DR 52 STREET ADDRESS
CAY-Si- 2w HOLLYWOOD FL 54CITY-ST-2P
TIE [J oeLETe 61 TIME [ Ghange [ Aodition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CATY-S1-2P 64 CITY-5T-2P
14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicaled on 1his annual report or supplemontal annual repon is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an
officer or director of the corporation or the roceiver or trusiee empowerad to execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an altachmant with an address.

SIGNATURE: “Pmnid, (Geidon b Joan ¥l Capone  37/E- PF  (305) 4h3-6072

CR2E034 (10/97)



