-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # P98000077224

1. Enuty Name
GOTHAM CATERING, INC.

Secretary of State

Princ:pal Place of Business

10921 MANATEE DRIVE
PENSACOLA, FL 32507

Mailing Agdress

10921 MANATEE DRIVE
PENSACOLA, FL 32507

NI

LRI

04252004 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 4, FEI Number |I_ Applied For
58-3527600 | |Net Applicable
5. Certficate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

PRIDE, ROBERT E
10937 SEAGLADES DRIVE
PENSACOLA, FL 32507

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both. in the State of Florida. | am famihar with, and accept

the chiigations of registered agent.

SIGNATURE

Srgratue typed of printed name of regis'ered agent and ble f apphcable

(NOTE Regisrered Agent sigrature secured wher ieinstaiing) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fung Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

L P

NAME PRIDE, ROBERT E
STREET ADDRESS | 10921 MANATEE DR
iYL ST 4P PENSACOLA, FL 32507

TiILE

NAME

STREET ADDRESS
iy 57 a8

TTLE

NAME

STREET ADDRESS
gty 51-4P

TIFLE

NAME

STREET ADDRESS
CITY-SI-2P

Tk

NAME

STREFT ADORESS
Y- 53219

T

NAME

STREE[ ADDRESS
oy - §1-2P

!

DO NOT WRITE
IN THIS SPACE

12. | hereby cerhly thal the information supplied with this filin g does not gualify for the exernplion stated in Section 119.07(3)i). Florida Statutes. | further certily thal the infarmation
accyrate and ihat my signainne shait have the same legal efiect as (i made under gath, (hat | am an offiger or director
of the corporation or the recewer or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block [11f

indated on this report or supplemental report is rue an

changed, o on an attachment with an address, with afl other ke empawered.

SIGNATURE: f&(wff ol [QBegr E f2.dE M

as/ol 3o /Ty

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OF DIRECTOR

Date Daytme Phare &




