-

. 2005 FOR PROFIT CORPORATION FILED
' ~ ANNUAL REPORT

DOCUMENT # P03000059043

1. Entity Name

- Secretary of State
BRICKERY'S GRILL OF CORDOVA MALL, INC.

Princlpat Place of Business “Maifing Address

5100 N. 9TH AVENUE 5100 N. 9TH AVENUE
SPACE 1909 : _- SPACE 1909

PENSACOLA, FL 32504 PENSACOLA, FL 32504

MO B

Jan 18, 2005 08:00 AM

Q1102005 No Chg-P CR2EN34 {16/03)
DO NOT WRITE IN TH IS SPAC E 4. FCE Nurnber Appliad For
87-0688556 Mot Apolicable
5. Certificate of Stalus Desred [0 $0+79 Additional

Fee Required

g. Name and Addgss of c;ﬁeriti?ggi_nered Agent -

WILSON, CASSL — : -~ DO NO{' WRITE

2879 E. OLIVERD. -

PENSACOLA, FL 32514 IN THIS SPACE

8. The above named ently submits his maaémenl for the purpose of changing 1ts registered office or registered agent, or boih, in the Stale of Fiorida. 1 am famillar with, and accept
the obiigations of registered agent. .

SIGNATURE

Sqnatuc, bLpcdor grated name c(’lzogiisxr.-c;gc'(md ltl.o § apphcable (NCTE, H::‘g?‘alc_'f.d-.-ﬂg:;q[ 5g1z|t'u'(~ requeed ,,a:,(--. roiastat 151 ) ] ] PATE
FILE NOW!I FEE [5 $150.00 9. Clection Campalgn Fnancing $5.00 may se
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
0, _ OrriCCRS AND DIECTORS T — -
TRE PO
RAME WILSON, CASS L -

STRELT ADDRESS | 2879 E. OLIVER RD.
omY-§T-2F | PENSAGOLA, FL 32514

TILE
! _ HOOT12164T
CTREET ADTESS B/ ieAR-80000-008 150,00

Cy §T-ap

TiLE
hAME

s DO NOT WRITE

e o | ~IN THIS SPACE

111
STREET ADDRESS
oIy -57 ae

TmE

AME

STREET ADDRESS
CITY - ST-29

TE

RAME

STREET ADCALSS
CITY-5F 3P

12. | hereby certify that the Infopme with this filing does not qualify Tor the exerption stated in Section | 19.07%3)0)‘ Forica Stalutes. | further certify that the information
indicated on th's repor.eed T\IAgport § g and accurate and that my signature shall have the same lega! effect as f made under cath, that 1 am an officer or director
of the earporation or te re & iPgied empowensd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bloeck 10 or Block 11 if
changed, or cn an atiachnmi wy .‘--“- with allgther like emoowered.

NN Cosme M M eseay V- - S’S oo M ASCES

!IGWD TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR Syt e Phcc #

SIGNATURE:




