2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000051068

1. Entity Namo

PAPILLON CATERING & RESTAURANT, iNC.

FILED

Secretary of State

Prircipal Place of Business

702 E. ORANGE ST.
LAKELAND FL 33801

Mailing Addrass

PO BOX 506
EATON PARK FL 33840

N AN R

Apr 30,2008 08:00 AV

2. Principal Place of Businass ~ No P.G. Box #

3. Mailing Adcraes

Sate. Apt. #. el Suile. Apt 4, etc. 1st MOCRE CR2E034 (10/07)
City & Dtate City & State 4. FE) Number Apptied For
02-0626258 Not Appicable
. Zo .
Zp Couny F Country 5. Certficate of Status Desired O $8.75 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
OWENBY, BEVERLY
802 E. EDGEWOOD DR Sireet Address {P.O. Box Mumbper 1s Not Acoeptable)
LAKELAND FL 33803
City FL Zip Code

8. The asove narmed enlity submifs this statgment for the puroose Sf changing its registered office or registered agent, of coin, in lhe Siate of Flerida. | am familiar with, and accept
the congalions of registered agent.

SIGNATURE

St trnad of paared Dams M g sered anerl a1 e | s S, {207 Fepsienag AZerd S-Qndle ' fequras wivr Sl gi

- F'ILE NOW!I' FEE IS $150,00 <:+%+
After:May 1, ’2003 Fee Wi" Be $550.00 -
i Mahe Check Payable to Florida Department of Stale .

$5.00 May Be
Added to Fees

8. Elecuon Camoaign Finar:cing
Trust Fund Comnbunon, [

10. OFFICERS AND DiFiECTOHS 1. ADDITIONS  CHANGES TG OFFICERS AND DIRECTORS IN 11

MTiE D [Z peete TILE TR IEE O crange [ Addition
e Yoonn ;1.43'55'3 ‘

NAMS OWENBY, JESSE S NAME 0523 /AB<B01 HE-005 150, 00

SYREET ADDRESS | BO2 E. EDGEWQOD DRIVE STREET ADJRESS [l (=10 § b

cITy-51-71 LAKELAND FL 33803 CITY-ST-2IP

THLE D O veete TITLE [ orarge [ Aaddion

NAHE QOWENBY, BEVERLY NARE

STREFT ANDRESS | BO2 E. EDGEWQOD DRIVE STAFFT ADDRESS

CITY-51- 72 LAKELAND FL 33803 GITY - ST 7IP

THLE ST 7 Deete TITLE ™ change [T Addition

NAME OWENBBY, DAVID HAME

STREET ADGRESS |6 STIRLING PLACE STREET ADJRESS

CiTY-ST-21F BELLA VISTA AR 72715 CTY-ST- 7P

e 1 Delete TLE [ change [ Acddion

NAME NAMC

STREET ADDRESS STHEET ADDAESS

ony-s1-21 [rFy-5T-21P

i, [ Deivte TILE O Change ] Actition

NAME NAME

SIREET ADLRERS SIREET ABDRESS

LY-sr-ze CIrY-ST-21P

TITLE [3 Delele TITLE T crange  [T] Acddtion

NAME HAME

STREFT ADDRESS STAEET ADDRESS

CITY-ST-2IP CiIY-S1- 20

12. | hareby cartify that the information suppiiec w Ath iz filing does net qualify for the exameuens contaned in Section 119, Flerida Stawuras. | furiner certify that the informiation
indicated on this report or supplersental report is true gpd accurate and that my signature shall have the samo legal eftect ag i made under oath. that | am an ofhcer or director
of the corporauon or the raceiver ar trustee empows d execute thig report as required by Chapier 607. Florida Statutes: and that my name appears in Block 12 or Block 11
if changea, or on an aitachgeent with an address, her ling ep

SIGNATURE

Davi e Froce &

!v’



