2007 FOR PROFIT CORPORATION » |
ANNUAL REPORT (AR) FILED ,

P [
DOGUMENT # J76008 Apr 04,2007 08:00 AT
1. Enlity Namo Secretary of State |
FLICKERLITE BAR & PIZZA RESTAURANT, INC.
g
Principal Place of Business Mailing Address |
C/0 JOAN F, CAPONE C/0 JOAN F, CAPONE !
4100 N 35 AVENUE 4100 N 35 AVENUE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suie, Apl. #, clc. Suile, Apl. #. otc 1st MOORE CR2E034 (10/06)
City & Slalo Cily & State 4. FEI Mumber _ Applied For
58-2841512 Not Applicable |
zp Country aip Country 5. Certificale of Status Dearod (| $8.75 addrional !
i Fee Requirad
&, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CAPONE, JOAN F. ) :
4100 N 35 AVENUE Slreot Address (P.O. Box Numbecer is Mol Acceplablo)

HOLLYWOOD FL 33021-8914

Cily FL Zip Cedoe

8. The abovo named enlly submils Lhis statoment lor Ihe purpose of changing ils registorad office or ragislered agent, or both. in the Stalo of Florida. | am lamiliar wilh. and accept
the obligabons ol registered agont

SIGNATURE !

Signature, yped o nrmad nare of regislered agenl ang nhiie ¢ npnheatile. (NOTE: Regmsierad Agan signalure requargg when renstaling) DATE

- FILE NOWIl! FEE IS $150.00 9. Eloction Campaign Finanging $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contripution Added to Fi

Make Check Payable to Florida Department of State - d edtobees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

i, PD O Delote i Y cange [ Adddition

NAME CAPONE, KARIN NAMI A

STHECT ADoRcss | 1014 N. OCEAN DR STREET ADDRESS UU UUUle.L: . .

Y - It

cny-st.ze - | HOLLYWQOD FL CITY-S1-2IP Elq'f 11‘... U? 8':“.'18 01 l 154, DD

MitE, vD [ pelete T Clcnange ] Adeition

N CAPONE, RICHARD N

sineer apopiss | 1074 N. OCEAN DR SIRELT ADORE$S

CIIY- SE-2IP HOLLYWOQQD FL CITY- §1-2IF

m. ™o 1 nogte e — - - Dorenge 5 acui | -
N CAPONE, JOANF. . NAME

STREETADDRESS | 4100 N. 35TH AVENUE : ’ SIREET ADDRI 5

CIty-sI-21P HOLLYWOOD FL CITY-SI-2IP

IE VP [ Delete e . [ change [ Adcilion

NAML VIVACUE, PATRICIA J. NAM

sIRCTA0DRLss | 1014 N QCEAN DR STREEF ADDRE 55

CIY-ST-2p HOLLYWQOD Ft. CITY-8T.7IP

5D —

s, O petere IME [ Change  [] Addilion

L CAPONE, JOHN o

sthee) aobress | 1014 N OCEAN DR SIRELT ADDHE S5

oy-si-zp | HOLLYWOOD FL ) CITY-§1- 7%

mr [ pelete TIHE [CJ change [ Additron

NAMI, ; NAME

SIHEET ADDRESS STRFET ADDRLSS

CITY-S1-71P CITY-ST-TIP

#2. | hereby corlily thal the informalion suppliod wilh this liling does not qualily for the exemptions contained in Section 119, Florida Staltutes, | further cerlify that the information
indicatcd on this reporl or supplemental roport is frue and accurate and that my signaiure shall have the same legal effect as if mado under oath; that | am an officer or diregtor
of the corporalion or the rocoiver or irusloo cmpowered lo execule this report as requirad by Chapter 607 Flerida Slalules; and Ihal my name appears in Block 10 or Block 11
If changod, or on an altachmont with an addrgss, with all olher lika ompowered.

SIGNATURE: <k oy Joan Capone, Treas., 3/21/2007  (954)961-3079
7 o

CHMATIIRE AND TYRFN AR FBRINTEDR NAME AF BlICRAC AEFICER M RRECT D = — o




