2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 476008 Apr 04,2006 08:00 AM
S, Enity Namo Secretary of State
FLICKERLITE BAR & PIZZA RESTAURANT, INC,
..-...-"—_1 :
Principal Ptace of Business Mailing Address
C/0 JOAN F. CAPONE C/0 JOAN F. CAPONE
4100 N 35 AVENUE 4100 N 35 AVENUE
T PSS TRV Rl
2. Prncipal Place of Business 3. Maiing Address
Suite, Apl. #, eiC. Suite, Apt. #, erc. 1st MOORE CR2EU34 (10/05)
City & State City & State 4 FE Number o 41512 szﬁ IF::
Zp Courry “p Couniry 5. Cerhcate of Siatus Desires [ fg;;s qi;?:é“"”a'
[ _ & Nameand Address of Current Repistered Agent _ 7. Name and Addreas of New Registered Agent
Name
%?(‘JP(]O SES’SJESEN%E . Strest Adtress (£.0. Box Numbet is Not Acceptable)
HOLLYWCOOD FL 33021-8914
City FL I 2ipCode

f. The above named enbly submits this statemant for the purpose ot changing its registared office of r&gist;;'ad agent, or both, in the State of Florida. 1“am familiar wish, and acd
the cbligatons of registered agen.

SIGNATURE

Sigialure. yOe o prnlen bathe ORGSR Bd agent and Hite ! applcante (MOTE: Heg atered Agene snature raouad wiveo reastatagt DATE

.o FILE NOW!' FEE IS $150.00 - 8. Ciection Campaign Financing  $5.00 may ©

|- . After May 1, 2006 Fee Will 86 $550.00 7 ; ;
_Make Check P E)'El,t-'ie. mﬂu“& P “E‘Qfét%i: rust Fund Comdtuven. 3 Added to Fees

K OFFICERS AND DIHECTORS 11 ADDITIONS/CEANGES TQ OFFIGERS AND DIRECTORS IN 11
TRe PD 3 Detete gt O Change T2
A CAPONE, KARIN HAE R LLLE NS g i
STHTET ADDRESS [ 1014 N. OCEAN DR STRECT AOCRESS RS L9 e~0034 010 150,00
Ly-51-1F |HOLLYWOOD FL oTy-§T- 2P
TIRE Vo  neteta unE O Change T3
ML CAPONE, RICHARD - MANME
SIREET ADDRESS 11014 N. DCEAN DR - STREET ADDRESS
ON-ST-IP |HOLLYWOOD FL CIIY-S§t- 2P
T TD 3 Deicte L Clchange T30
s CAPONE, JOANF. MANEE
STee1 A0RRESS 14100 N. 35TH AVENUE STRCE! AODAESS
Civy-51-7ip HOLLYWQOD FL G- 5T-atf
e Vi [ Delets HILE COChangs TN
NAWE VIYACUE, PATRICIA J. NAME
STREETATORESS {1014 N CCEAN DR STREET ADDRESS
GY-ST-2P HOLLYWOOD FL - CHY- 8- 2P
TME so [ Deete MLE Dlonage [&°
HANE CAPONE, JOHN NAME
staeer anneess (1014 N OCEAN DR STRFEY ADDRESS
ere-sr-z0 |HOLLYWOOD FL £ITY-ST- 2P
TLE 3 pewte T El Change O aac
NAME HAML
STRELT ADDRESS STREET ADDRESS
oiry-st-ar oiy-81-2P

I .
12. | hareby certity Inat the information supplied wilh his 1iing does not gualify for the exemplicns cantamed in Sectign 119, Flanda Statutas. | turther cently that ihe nfgematic
indicated on ks report or supplemental report is true and accurate and that my signatuee shall have tha samae legal eftect as it made under oath; that | am an officer or direct
of the cosparation of the receiver ot trustes ampowsrad o axecule this repart as required by Chagter 807, Florida Statutes: and that my name appears in Block 10 or Block 4

it changed, or an an attachment with an address, wilth gliother ke smpowerad .
Joan F. Capone {954) 9613079

SIGNATURE: Treasurer 3/30/2006 After 2 P.M,

Ry i e ————— Psany et D #



