FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

BRICK CITY CATERING, INC.

Principal Place of Business Mailing Address AV VNUUNMU

9319 SE MARICAMP ROAD 9319 SE MARICAMP ROAD

OCALA, FL 34472 OCALA, FL 34472 s

P e I 0RO
Suile, Apt. #, etc. Suite, Apt. #, etc. 02092005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEl Number Applied For

59-3730650 Not Applicable
o Cauntry op Country 5. Centficate of Status Desied [ $8+7 Additional
Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Namnea
ADEL, GARRY D
4 5.E. BROADWAY Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34471

City FL l Zip Code

8. The above named entity submits 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
the cbligations of registered agent, '

SIGNATURE
Signature, yped or printed name of regisiared agent and lite it epolicable. (NOTE: Regstered Agent signature required when reinstatingy OATE
FILE NOWI!! FEE (S $150.00 9. Election Campaign ananclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TITE D ] Delete e fc Change [ Addition
NAME ELLATTER, AHKMED NAME
STREET ADDAESS | 343 OAK TRACK LOOP STREET ADDRESS 66 Golf View Drive
cy-si-zP | QCALA, FL 34472 _ CITY-5T-2IP Ocala, Florida 34472
TIME P [ Delate TTLE [] Change  [_] Addition
MAME ADEL, GARRY D NAME
STREET ADDRESS | 4 SE BROADWAY STREET ADORESS
CITY-ST-2IP QCALA, FL. 34471 CIFY-5T-2P
MLE ST [ Delete TITLE &] Change [ Addition
_name L LUTY, IRENA_ , _ oL I L P - _— - . —_
STREET ADDRESS | 343 OAK TRACK LOOP sireeTooress | 66 Golf View Drive
CITY-ST-2IP OCALA, FL 34472 CITY-ST- 2P Q0fala, Florida 34472
TILE O Delete ME [3 Change  [] Addition
NAME RAME ’
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P ChY-si-2P
TIMLE [J Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-S7-2P
i 1 Delete M "change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP . CTY-ST-2P

12. | hereby cerlily that the information supplied wilh this filing does not qualify for the exemption stated in Section 114.07(3){i), Florida Statutes. I further certify 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 to executs this report as required by Chapter 607, Flarida Statutes; and that ey name appears in Block 10 or Blogk 11 if
changed, or on an aftachment witly an address, with alLefe) like empowered,

)
SIGNATURE:

\ 17 FebOS  352-T32-7219

ale Daytime Phone #




