04281999-96006-006-$159.00-3150.00

CCRPORATION
ANNUAL REPORT

PROFIT

1999

Katherine Harris
Secrela y of State

DIVISION OF >ORPORATIONS

FLORIDA DEPARTMENT OF STATE —|

DOCUMENT # PO8000077224

1. Corporat on hame

GOTHAM CATERING, INC.

Principal Pl ce of Business

10937 SEAGLADES DRIVE
PENSACOLA FL 32507

Mailing Address

10937 SEAGLADES DRIVE

PENSACOLA FL 32507

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90006 006 ***150.00

PO NOT WRITE IN THI 5 SPACE

3. Date Inorporated or Qualifed
09/04/1998
2. Principal Piace of Business . 2a. Mailing Agdross s 4. FEI! Nuinber Appl ¢d For
L:Lgajaﬂ 1 MAanATe e Drivesl 10921 Manglee DRive | ST+ 3852 2600 Lt g
uita? Agt. #, stc. Suite, Apt. #, elc. . .15 ad4tional
;l ;] 5. Certifcate of Slatus Desired (] Feo Required
Cliy & State - Ciy s Siale N — 8. Eectior Campaign Financing $5.00-May Bo——
23) E nsRcolsd £L ¢ [=) Zé qts:ddpm J295 Trust Fiind Contribution 0 Adoed 1o Fees
Zi . Counlzy Zp Country . 8. This colporation owas tha currant year htangible
[2a] izs 01 [Glescanbin_ [w) 32509  WEKAMALA | Persori Propery Tax. Oves  Hno
9. Nama and Address of Current egistered Agsnt 10. Name ind Address of New Registare Agent
81[ Name
PRIDE, ROBERT E _
10837 SEAGLADES DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32507 83
84 City Zip Ccde

Fl. [*]

offica ot

11. Pursuarit 10 1he peovisions of Sevtions 607.0502 and 607.1508, FI
registerad agent, or both, in the Siate of Florida. Such cham
agent. | am familiar wih, and acoept the obligatic ns of, Section 607.

joriia Statut 35, the above-named corporation submits. this statement for the purpose <f changing its re gistered
] \;ag]a::’nogzt;gn by tha corporation's board of directors. | hereby accepl the appuintment as regit
. Floida 05,

SIGNATURK Signatss, yped or prNWS nan # of regitared agent | nd Ui T apphicable (NOTE Repeiered AQwil SONEhwrs 1eq o0 when remataiing) DATE - =
12, # _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12 2]
e FResidenT ' [ DELETE 14Tme OChage  [JAstiion | —
HAME Haﬂeﬁ‘f’ =, ?)fao[tf 12AME 3
swrestaooness| f o F RS TIANATES De 13 STHEET ADORESS o
avsre | Pensncoln L 2527 LACITY-ST-2P &
TmE L1 DELETE 21TME [JChange  [JAddilien | &3
NAME 22NAME

STREET ADDRESS 23 STREETADDRESS

arY-s7-29 2.4 CIYY-57.2P

TME [ DELETE 31 TME [OChange [} Addition
NAME 32NAME

STREET NOORELS! 13STREET ADORESS - -
CITY-ST- 29 34 CITY-5T-29

TE [ oELETE 4ATIME JChange [ Addition
NAME 4 INAME

STREET ADDRESS 4.1 STREET ADDRESS

CITY-ST- DR 4 4 CITY-ST- 2P

TME L OBRLETE S1TME DOthangs [ Addition
NAME 5.2 NAME

STREETACORES S 5 3 STREET ADORESS

COTY-ST. 7P S4CAY-51.20

TME LI DELETE B1TITLE [JChanga  [] Addition
MAME 62 NAME

S'ﬁiEETADUEES £.3 STREET ADDRESS

oITY- ST 29 84 OITY-ST.2P

14. | hereby cerlily thal the informati »n Supplied wi
indicate 1 on this annual raport o- suppiementa
al:on of the

officer cr

director of tha corpo

cains o trusi

i

B

th this filing d
| an

NING OFFICER DR DIRECTOR

42697

oes not quality fo- the examption stated in Saction 119.07{3)i), Florida Statutes. | further ¢t rtify that the infrrmation
is true and accy rate and that my signatu w shall have the same legal effsci as if made under oath; that | am an
red 1o execule this report as required by Chapler 607, Florida Statutes; and that 1ny name appeas in

, wilh a other like ampowered,

8§50 /4IR-AISR




