——2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J76008

1. Entity Name
FLICKERLITE BAR & PIZZA RESTAURANT, INC.

Apr 29,2004 08:00 AM
Secretary of State

Principal Place of Business

C/C J0AN F. CAPONE
4100 N 35 AVENUE
HOLLYWOOD, FL 33021

Mailing Addrass

C/CJOAN F. CAPONE
4100 N 35 AVENUE
HOLLYWOOD, FL 33021

ACERAEL GG AR D

.+t | 03192004 No Chg-P GCR2E034 (10/03)
: : 4. FEI Number Applied For
N 59-2841512 Nat Applicabt
5. Cerlificale of Status Desired O $8.75 Additianal

6. Name and Address of Current Registered Agent

Fee Required

CAPONE, JOAN F.
4100 N 35 AVENUE
HOLLYWOQD, FL 33021-8314

w

NOT

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

the obligalions of registered agent.

SIGNATURE

, and accap

Signalure, typad or printed name of ‘egisiered agent and tie i apphicabla, {NDTE Regisleied Agant signatre required when revrstating) DATE
FILE NOW!I FEE IS $150.00 9. Electan Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Conlribution, Added to Fees
10. QFFICERS AND DIRECTORS |
TLE PD
NAME CAPONE, KARIN . , )
STREET ADDRESS | 1014 N, OCEAN DR : SRR
CITY-ST-2IP HOLLYWOOD, FL m;m“m s
TIE VD
NAME CAPONE, RICHARD co
STREET ADDRESS | 1014 N, OCEAN DR
CIy- 57-2IP HOLLYWOOD, FL
TILE TD
NAME CAPONE, JOAN F.
STREET ADDRESS | 4100 N. 35TH AVENUE
CITY- ST-2IP HOLLYWOOD, FL
TETLE VP
NAME VIVACUE, PATRICIA 3,
STREET ADDRESS { $014 N OCEAN DR
CITY-ST-2IP HOLLYWOOD, FL
TITLE sD
NAME CAPQONE, JOHN
STREET ADDRESS | 1014 N QCEAN DR
CiTY-ST-2IP HOLLYWOOD, FL
TITLE
NAME
STREET ADDRESS
CIY-§T-21P

12. | hereby cerlify that the information supplied with this filing ¢oes not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corparation or the receiver or trustee empowered la axecuta this report as
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (oo

raquirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
Joan ¥, Capone After 2 P.M.

Treasurer April 24, 2004 (954)961-3079

SIGHAFLRE AND TYPED OB PRINTED NAJAE OF SIGNING OFFICER OR DIRECTOR

Dot Oavieme Phene 8




