2004 FOR PROFIT CORPORATION_ . - FILED

ANNUAL REPORT (AR) — Apr 26,2004 8:00 am
DOCUMENT # P02000051068 ' ecretary of State

1. Entity Name
04-26-2004 90553 015 ***150.00
PAPILLON CATERING & RESTAURANT, INC.

Principal Place of Business Mailing Address
819 S FLORIDA AVENUE . a8 ORI UE
LAKELAND FL 33801 LA 1

D57 & Dronge ST D8 Boy_s06 (TR ATRAM A

"SUHG. Apl #, etC. Suite, Apt. #, etc. MOORE CR2E034 1 1[03)

w?&/m 2. @ alen A 24 . * FEINOMST 600626258 Srdfy
Zip 2280 | Zw / /C Zg 3§40 f}g ? t . 5. Cenificate of Staws Desired  [] Si'g?q‘ﬁﬂ"onal

6 Name and Address of Current Regustered Agent 7. Name and Address of New Registered Agent

OWENBY, BEVERLY m\_ @ 7

819 S FLORIDA AVENUE i5,Not Acceptable)

LAKELAND FL 33801

“ Eaton Varld  FLT%SY 4o

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 4 am familiar with, and ac
the obligations of registered agant.

SIGNATURE

Signature. lyped or prinied name of registered agent and title if applicabie. {NOTE: Registered Agent s:gnature required when reinstating) : DATE

9. Election Camnpaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
OFFICERS ND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

71 Delete THLE [Jchange [ Addition
HAME® OWENBY, JESSE S NAME
STREETADORESS | 819 S FLORIDA AVENUE STREET ADDRESS
ory-s-2P  |LAKELAND FL 33801 _ ) CITY-ST- 7P
TILE D . 1 Delete THILE [ Change [} addition .
NAME OWENBY, BEVERLY NAME
STREET ADDRESS | 819 S FLORIDA AVENUE STREET ADDRESS
Civy-ST-2IP LAKELAND FL 33801 CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition

" NAME - - o g TTOT Ot e T s S R NE T Tt T T e T e e e s

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T- 2P
TITLE [3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS ~{| STREET ADDRESS
CITY-ST- 2P CITY-ST- 24P
TLE 3 Delete TILE [ Change [ Addition
NAME § naMe
STHEET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2p
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ABDRESS ' STAEET ADDRESS “
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame 7S,irn 10 or Block 1 1if
changed, or on an attachmegt with an address, with all itke empowered. Ca g; é

SIGNATURE:

D OR PRINTED NAME OF SIGNING CER OR DIRECTOR Dapime Phone #




