2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # J76008 R Feb 11, 2005 08:00 AM
1. Entiy Name Secretary of State
FLICKERLITE BAR & PIZZA RESTAURANT, INC.

Principal Place of Business Mailing Address
C/0 JOAN F. CAPONE C/Q JOAN F. CAPONE
4100 N 35 AVENUE 4100 N 35 AVENUE
HOLLYWQOD FL 33021 _. HOLLYWOOD FL 33021
I
s s AR DO TR
SUHE. ﬁﬂ'{. #, alc SUﬁE, Apt. #, elc, 1st MOORE 7 CR2ECa4 (Two4)

" City & State City & Stat . FEf Numb Apphed F
S (i T semese | e
% Country Zip - Courty 5. Cerlificate of Status Desired [ $8 78 Acdlitional

Fea Required
__%. Name and Addrass of Current Registerad Agent o b 7. Name and Addross of Now Registered Agent

O i "~ SreetAddiess (PO, Box Number isNot Accepiabiey

HOLLYWOCOD FL 33021-8814 S - : -

atemen d 7 - ”F’;"_’['Exp'cga; ’*

| 8. The above named e entity submits this statement for the ¢ gurpese of changzng its registered office or registerad agent, or both, in the State of Florida. {am famifiar with, and acae-
the obligations of registered agent.

SIGNATURE

Sagrature, yped of peried name o 1egistersd agent and title eppivcabés {RGTE Regrstered Ageni sgrature reqursd when vssnswmg) DATE

" FILE NOWIN! FEE IS $150.00

9. Efection Campaign Financing  $5.00 may e

Aftor May 1, 2005 Feo Will Be $550.00 P
Maice Check P?;abla to Florida Dcpartment of Staa‘.e TrustFund Conibuton.  [3 Addedto Fess
0. "7 7 OFFICERS AND DIRECTORS . o ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
HTLE PD 3 Dalate THE O cme Dr- ..... S
WAME CAPDONE, KARIN AN
SiFE]ADDRFSS {1014 N. QCEAN DR STREE] ADDAESS
ity SEAP HOLLYWOOD £L civ-51-21
it VD 3 Delete it HONG224531 [Ochange [ Addt
NAME CAPONE, RICHARD BALE M=/ 1105800182023 150.00
staee ] AODRESS 11014 N. QCEAN DR STAFET ADDAESS
CIFY-ST-21P HOLLYWOOD FL CHY-ST- 2P
113 D T oelete THLE Dichange [OA
NARE CAPONE, JOANF, NAME ’
STREET ADDRESS 14100 N. 35TH AVENUE STRECY ADDRESS
ISR HOLLYWODD FL Y S1- 4P
Hike ve 7 Delete b [Ichange  [JAs
NAME VIVACUE, PATRICIA J. NAME
siRees apbeess 11014 N OCEAN DR STRECT ADDRESS
GT-FAF (HOLLYWOOD FL Gy §1- 2P
Tk sD 3 Delste T CIohange [ Adt
RAME CAPONE, JOHN NANE
strrt anness | 1074 N QCEAN DR STREET ADRRESS
otsige  (HOLLYWGOOD FL Y sh2p
] ] petate WILE [GChangs  [Jasss
NAME J e
SEFELT ADDARESS STREE] ADBRESS
CIEF-38- 2P CHY SE i

12, | hersby cersfy that the information supplied with this filin g does not quah?y fo! the exemp%)on stated in Section $19.07(33(0), Flor;da Stazuies l further ceriify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shaff have the same Jegal effect as if made undar cath; that | am an officer or directof
of tha corporation ot the receiver of rustee empowerad to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
charged, or on an attashment with an address, with &t other like empowered

Joan F, Capone After 2 P.M,
SIGNATURE: Oth% %ﬂ*\_}—/ Treasurer Feb, 7, 2005 (954)961-3079

f AWHE ANR TYPED OR PRINTED !\Ug}t OF SIGNING OFFICER OR PIRECTOR Oater Daylrma Phons #




