Lt

“[" SIGNATURE

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # J76008 Secretary of State
1. Eniity Name ' 03-17-2003 91101 012 ***150.00
FLICKERLITE BAR & PIZZA RESTAURANT, INC.
Principal Place of Business Mailing Address
CJjO JOAN F. CAPONE C/O JOAN F. CAPONE
4100 N 35 AVENUE 4100 N 35 AVENLE
2. Principal Place of Business 3. Mailing Address . o

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-284 15 12 Not Applicable
Zip T T T Country = s Zipe e e [ COUMIY T sl e eisired = - .:ﬁi.giﬁid;ﬁonas - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CAPONE' JOANF. Street Address (P.O. Box Number is Nat Acceptable)

4100 N 35 AVENUE

HOLLYWOOD FL 33021-8914

City FL | e Code

8. The above named entityffsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¥ -.{he obiigations of registared agent.

.- Signature, typed or printed nama of registered agent and tide if applicable. {NGCTE: Registered Agent signatura requirsd whan reinstating) DATE
" » - FILE NOW!! FEE IS $150.00 . o
L . 9. Election Campaign Financing $5.00 May Be
{7  AfterMay 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
T 107 : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ST PD O Delsts TITLE Ochenge [ Addition
HAME CAPONE, KARIN NAME
street aporess | 1014 N. OCEAN DR STREET ADDRESS
onv-st-zp |HOLLYWOOD FL CITY-ST-7IP
TME VD [ calets TILE [ change [ Addition
HAME CAPONE, RICHARD NAME
streeT aporess | 1014 N. OCEAN DR STREET ADDRESS
CITY-5T-21P HOLLYWOQOD -FL——-— — - e e e RO ST AR |- e s e e
TITLE TD [ pelete TITLE O Change  [] Addition
HAME CAPONE, JOAN F. NAME
sTREET ADDRESS | 4100 N. 35TH AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-S7-2IP
TMLE VP O Delete TILE [ Change [ Addition
HAME VIVACUE, PATRICIA J. NAME
streeT +pDRESS | 1014 N QCEAN DR STREET ADDRESS
CIFY-ST-21P HOLLYWOOD FL CITY-ST-21P
TILE sSD [ pelste TITLE {1change (7 Addition
NAME CAPONE, JOHN NAME
sTreeT anoRess | 1014 N QCEAN DR STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-ZIP
THLE 1 Delete TITLE [ cChange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P . CITY-S1-2IP

12. | hereby ce(tifﬁllhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgsg, with al! other j ?W .
L 2l g, e
SIGNATURE: E‘ﬂxﬂ{Z—fp)ﬂff’ AR =Y Iean EL Capone, Treas, 3/15/2003 (954)961-3079

SIGNATURE HIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Q
-
o
g

2

CR2E034 (10/02)



