2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 230494

1. Entity Name

03 l"{ 1D \
FLANIGAN'S ENTERPRISES, INC. i 10 PH b L5

SECRE T4y OF STate

AL AR oo~ Sl
Principal Place of Business Mailing Address LAk, FE FLORIDA
5059 NE 18TH AVENUE 5059 NE 18TH AVENUE
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33334
2. Pringipal Place of Business 3. Mailing Address H""l“"l Iml III“ ”m ‘l”' Im NN I‘I" "l” I‘I” |m| I]l" ml
sulte, Apt. #, etc. ' Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-0877638 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KASTNER, JEFFREY D :
! _ Street Address (P.O. Box Number is Not Acceptable)
T EYPRESC AR RS D 5059 N E 18th Avenue ¢
FT. LAUDERDALE FL 33309 Ft. Iaudegggﬁ: FL

City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable, (NOTE: Reqistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . - )
At ey 1,2005 Foe wil e S550.00 " Sk Cormugn oo $5,00
Make Check Payable to.Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelate TLE ) Change [ Addtion
NAME KASTNER, JEFFREY D MAME
STREET ADDRES TR R RBEKOROEE STREET ADDRESS 5059 N E 18th Avenue
crv-st-zr |FT.LAUDERDALE FL. 33309 CITY-5T-2IP Fort Lauderdale; FL 33334
TITLE CD [ pelete TITLE ] Change ] Addition
NAME FLANIGAN, JOSEPH G NAME '
STREETADCRESS (2841 CYPRESS CREEK ROAD STREET ADDRESS 5059 N E 18th Avenue
orv-s--2f  |FT.LAUDERDALE FL 33309 CITY-ST- 2P Fort Lauderdale, FL 33334
THLE VP 7 Delete TITLE g [Phange [ Aadition
NAME PATTON, WILLIAM NAME
STREET ADDRESS |9841 CYPRESS CREEK ROAD steeTaoDRess | 5059 N E 18th Awvenue
omv-sT-2P IFTLAUDERDALE FL 33309 CITY-ST-2P Fort lauderdale, FL 33334
T DS O Detete TILE X Change () Adgticn
N DOXEY, EDWARD A NAE
sTaEeT A00RESS (2841 CYPRESS CREEK ROAD srerapoeess | 0009 N E 18th Avenue
orv-sT-2F  |FT.LAUDERDALE FL 33309 orv-sr-zp |Fort Lauderdale, FL 33334
TITLE R [ Delete THLE ' [) Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
g O celets Tine SIO001 391 28 de O Addtion
NAME NAE 03/11/03--01022--016  *4725.00
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-T-ZIP

12. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowerad to exe_ﬁu:e this repord! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oMike ermpowered.

changed, or on an attachment nddress, with a!l
g VAT T AN N
SIGNATURE: __S VR ORRED. 3/3/03 954-377-1961
SIGNATURE ANDTYPER orhnﬁlmm g SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(oo a s W0t

ANt

CR2F034 (10/023



