FILED

May 17, 2005 8:00 am
Secretary of State

05-17-2005 90016 024 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000051068 84438

1. Entity Name 4 0 0

PAPILLON CATERING & RESTAURANT, INC. ) :

Principal Place of Husiness Maiing Address

702 E. ORANGE ST, PO BOX 506

LAKELAND, FL 33801 LAKELAND, FL 33801

e R A O R
Sule, Aal. ¥. efa. Buto, ApL . a1 05112005  ChgP CR2E034 (10/03)
Ciy & Slale Ciy & Stale 4. FEI Numbear Appliag Fer

02-0626258 Nol Applicania
20 Country Zio Country 5. Corttcalo of Stalus Dasied O ?g.z"?mﬁg:mnl
6. Name and Addreaa of Current Registered Agent 7. Name snd Addross of New Registered Agent

Mamo

OWENBY, BEVERLY
819 S FLORIDA AVENUE Street Address (P.O. Bos Number is Nol Acceptabie)

LAKELAND, FL 33801

City FL | Zip Cote

8. The above nared antity submits this staiement for the purnose of changing s ragistared oftice or regisierad agent, or bath, in tho State of Florda. | am famitiar with, and sccept
the obligalions of registered agent.

SIGNATURE
Siyanre, lyped o0 ol neera O rpgaterad agerd anid Fie # apobcable INOTE. Rigrsianict Aot COrtthae Faqued A ndndiming | DATE

FILE NOW! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the

Due by September 7, 2005 Frust Fund Contripution. O  Added to Fees corporation did not receive the pnor notica,
10. OFFICERS AND DIRECTORS 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTONS IN 11
e D O pewte e mnanuc [ Adcition
NAWE OWENBY, JESSE S NAME f LQb

§ a,

SIREETADCRESS | 819 S FLORIDA AVENUE SIHEST ADIRESS 0z & ) odj
CIIY-S1- 79 LAKELAND, FL 33801 LINY-ST-2IP A (3 A’ 5 5 g / 5
me D O3 ceer THLE Plorane T adeion

HAME OWENBY, BEVERLY HAME

STREET ADGAESS | 819 S FLORIDA AVENUE STREET ACDRESS ?02. é’ Cfo( 004 AQL‘
o522 | LAKELAND, FL 33801 cire-sr- ¢ |y @ ,4..,40/ [ 3 38/3

e [ betete e Se c"/ p e as. [ Change M::dil;‘m
NAE KAVE
STREET ABCAESS STREET ADDRESS ?
. sr. e Iy ST 29 A Ce. 'q,n i: 2 3 S"Dq
RE O pelats TTLE ) crange [0 Adetition
NEME NAM.
STREET ADGRESS STREET ADDRESS
CHY-ST- 28 CITY-51- 2
TTRE O cekets TILL O crange [ Acdition
HAMSE NAME
STREETACDRESS STREET ADDRESS
Cmy-S1-52 CTy-$1- 79
0O petzte TTE [J Change £ Acaition
NAME
STREET AENIRESS
€ITy-ST- 7 CITY-ST- 7P

12. | heredy certify that \he snlormat'on suoplied with this fitng does nol qualily lor the exemotion stated in Section 119 04 3)(1}, Florioa Statutes. | further cerldy Lhal lhe information
indicated an this report or suppemental report is true and accurate apd Jhal my signature shall have the sarng legal effect as it made under oath; that | am an ofticer or dreclor
of the corporation or the receiver of Lruslae empowaerad 10 execule, pon as raquired 2y Ch 607, Florida Stalutes. and that my pama appears @1 Block 10 or Block 1111

changed, or on an attachme il an address, with alf other fike,
-

SIGNATURE: -
NTED NAME OF SIONING OFFICER OF DIRECTCH /f’ Vare: 02l Frons ¥

IONATURE AND TYPED OR

7 U



