2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05, 2007 8:00 am

DOCUMENT # P02000051068 ecretary of State
1. Enlity Name 04-05-2007 90149 023 ***150.00
PAPILLON CATERING & RESTAURANT, INC.
Principal Place of Business Mailing Address
702 E. ORANGE ST. PC BOX 506
B R ”"ﬂ"”” IINI "IH ||”’ ||”’ ||l” "m |”|’ ”I” II”' |”Ir mi“m ‘ll‘
2. Pnincipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. ) Suile, AplL. #, otc. st MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FE! Numbor 02-0626258 Applied For
Not Applicable
Zip Counlry Zip Couniry 5. Corlificate of Status Desired O $8.75 acational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent

Name

OWENBY, BEVERLY

802 E. EDGEWOOD DR Sireet Addrass (P.Q. Box Number is Not Accepiable)

LAKELAND FL 33803

Cily FL Zip Code
8. The abeve named enlily submils Lhis statement purpose of changing its regislered office or regislered agent, or bolh, in the Slale of Florida. | am familiar wilh, and accept
lha cbligations ol sgqistered agent, ’
SIGNATURE —\
5Ky = TR e O r2gereod sl and litle ED;H:CM// TINGIE w\u_a-uerw Agun sgnaturg reared waen relslanng i IJATE
L
FILE NOW!! FEE IS $150.00 N/

9. Eteclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. []  Added fo Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1l o 1 Delsie L O change [ Addition
NAME OWENBY, JESSE S NAML

s i1 aooRess | 802 E. EDGEWOOD DRIVE SIRLL | ADDRE 55

ony sr-zp .| LAKELAND FL 33803 BIV 81 AP

Tt D [ Delete TIlLE O] change (] Addilion
NAME OWENBY, BEVERLY NAME

sINE aDDRiss | BO2 E. EDGEWOQD DRIVE SIRLT T ADOR $5

CIy S1-2IP LAKELAND FL 33803 CIFY 51 NP

i ST [ pelgte TH B ; e #:;Xgun{pw[g Midition |-
NAME COWENBBY, DAVID HAME . ' N

SIREFIADDRESS | 8- FO X CARE-DRVE— Siertanoss | @ S+ir ‘ in :PL_

AYV-SI-AP | LAKEEAND-FL-33809— GllY-$1. Be/\\n’l Jisfa Q’ rid. 721S

[{HT [ pelele ][ [J Change [ Addilion
NAM: NAME

SIRLE ADURLSS SIFLE ] ADDRESS

Y SI- 3P iy S1- 2P

i [ pelele nir [ change ] Addilion
NAM! NAKE

STHd 1 ADDRESS SIRLE 1 ADDRE SS

CIY-S1-2IP CHY ST AP

il [ pedore TITLE [ Change [ Acdilion
NAME NAME

SIALT ADDRLSS SIREE] AIDH S5

CIfY ST-7IP iy stoap

12. | hereby certify that the information supplicd with Lhis filing does nel qualify lor the exemplions contained in Seclien 119, Florida Slatules. ) Turther certify thal the information
indicaled on this report or supplemental report is lrue and accurate that my signature shall have lhe same lcgal eflecl as if made under cath; thal | am an oflicer or director
of the corporation or the receiver or rusiee empowered 1o execyl€ thisyeporl as required by Chapler 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11
if changed, or on an attachmenkavith an address, with all other mowerod. :

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OH DIR
.

SIGNATURE AND TYPED O Uaytime Phene #




