e FILED
2007 FOR NNUAL REPORT T oM Feb 27, 2007 08:00 A

DOCUMENT # P01000051770 Secretary of State

1. Entity Name

BRICK CITY CATERING, INC.

Principal Place of Business Mailing Address
9319 SE MARICAMP ROAD 9319 SE MARICAMP ROAD
OCALA, FL 34472 OCALA, FL 34472

———————————— [N TRV

02152007 No Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE (7

59-3730650 Not Applicable
5. Certificate of Status Desired O $8.75 acdttional

o L Fee Required

8. Name and Address of Current Registered Agent N i: N g- '

ADEL GARRYD. . .Dbo _NOT WRITE
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[ “wa
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8. The above named entity submits this statement for the purpose of changing its registered offlce of registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
lha cbligations of registered agent.

SIGNATURE
Signaiure, typad or printed nama of regisierad agant and Ulis Il applicable. {NOTE: Registarac Apert signatura reguired when reinsialing) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 mayBe
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
|

10, QFFICERS AND DIRECTORS ] ) i

TLE D . . o R

NAME ELLATTER, AHMED S e e e ey

SIREET ADDRESS | 66 GOLF VIEW DRIVE
CITY-ST.2IF OCALA, FL 34472

e P Lo S }liw.‘ir_“nt S50

NAME ADEL, GARRY D ' l%."{??f’ﬁ? BoasT --DH 1FL'J UJ

SIREET ADDRESS | 4 SE BROADWAY
CITY-ST-2IP QCALA, FI. 34471 . , L e ,

TITLE ST st r ;';. T i 13
NAME LUTY, IRENA '

66 GOLF DRIVE ' ‘
i:::rs[ﬁ?:m OCALA, FL 34472 L DO NOT‘ WRITE S
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12. | hareby certify that the infermation supplied with this filin, é; does nat qualify for the exemptions containad in Chapter 119, Flerida Statutes I further carlify that the information
- indicated on this report or suppiemental repart is trua an accurale and that my signature shali hava the sama lagal sffect as it made under oath; that | am an cfficer or direclor
of tha corporauon or ihs raceiver or trustee empowarad to8 - ] report as requirad by Chapter 607, Flarida Statules; and that my nama appears in Block 10 or Block 11 if

Dlyllmn Phone ¥




