2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000077224 Apr 07,2000 8:00 am

1. Entity Name

GOTHAM CATERING, INC. ecretary of State

04-07-2000 90017 031 ***150.00

Principal Place of Businass Mailing Address
10921 MANATEE DRIVE 10921 MANATEE DRIVE ~. -
PENSACQUA'FL 32807~ — © T T T PENSAGOUAT T 32507-9149 T R P
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 50-3527600 Applied For

Not Applicable

ze Country P Country 5§, Certificate of Status Desired O $8.75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

PRIDE, ROBERT E Sireet Address (P.C. Box Number is Not Acceptable)

10937 SEAGLADES DRIVE

PENSACOLA FL 32507
Chty FL Zip Cede

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tite if applicable. {NOTE: Registered Agent signature reguired when rainstatng) DATE
T e ™™ | iy 9000 Feg il nodngnon | 1 EoclnCompsn s $5.00 vy e
S PR - Trust Fund Contribution. = Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Dalate TITLE Ol change [ Addition
NAME PRIDE, ROBERT £ NAME
sTREeT ADDRESS | 10921 MANATEE DR STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL 32507 CITY-57-2IF
TITLE [ Detete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 1 Delete e [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIP
TITLE O Delete TITLE [l Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Detets TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY -81-21F . CITY-51-7¢

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
indicaled on this report o supplemental report is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an afficer or diractor
of the corporation ar the receiver or trustee empowered to gxacute 415 rt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengaith an address, with all ottfer, like § powet

SIGNATURE:

Dayhmsg Phone i

CR2EN34 (9199



