2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Mar 06, 2004 08:00 AM

DOCUMENT # P930806¥3573

1. Entity Narmna
THE WHITE APRON CATERING, INC.

Secretary of State

Principal Place of Business __ Mailing Address
2207 NE 2 STREET © 2207 NE 2 STREET
GAINESVILLE, FL 32609 © GAINESVILLE, FL 32609

R

02242004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE R RppsaFa

55-3214784 Mot Applicable
- ) $8.75 Additional
5. Certificate of Status Dasirad O Fes Required

6, Mame and Address of Current Registered Agent

SN 34 STHEET DO NOT WRITE
GAINESYILLE, FL 32605 IN THIS SPACE

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

SIGNATURE

Signoture, lyped or printed name cf regisierad agent and Htle ¥ applicable {NOTE. Reglstered Agen signalure required whan reinsiating} CATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Fnanclng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B AddedtoFees

10. OFFICERS AND DIRECTORS |

TITLE P
NAME GOLLNER, JULIA
STREET ANDRESS | 1800 N.W, 24 STREET VIODN0™e154
orv-sT-2P | GAINESVILLE, FL 32605 . 03/08/04-50054-313 150,00

TIMLE v

NAME GOLLNER, PAUL

STREET ADCRESS | 180 NW 24 STREET

CiFY-ST-2ip GAINESVILLE, FL 32805 _

TTLE
NAME

arsite DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CiTY -ST-ZiF

TiTLE

NAME

STREET ADDRESS
CiTY-&1-ZiP

12. }hereby cerlify that the information supplied with this. filin 3 does niot qualify for the exemplion stated i Section 113.07(3X), Florida Statutas. | further cartify that the information
indicated on this report or supplemental repait is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
ot the corporation of the recehver or tiustee empowered to execute this report as requited by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, of on an attachment with an addreas, with all other lika empowered.

sienaturelyl A e ldnai >4y 35 %75-3%7

3iG Awf AND TYPED OR PRINTED NAME COF SIGNiNG OFFICER OR DIRECTOR Date Daytire Phone &




