2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

Secretary of State

DOCU MENT # P93000073573 03-10-2005 90151 048 ***150.00
1. Entity Name
THE WHITE APRON CATERING, INC.
Principal Place of Business Mailing Address ; T ewww
2201 NE 2 STREET 2201 NE 2 STREET ’
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
TS e D0 SRR
Sulie. Apt. &, etc Sufie. Apt. #, etc 03032005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appiied For
59-3214784 Not Applicable
Zip Countey ap Country 5. Certificate of Status Desired (] gi';’esq L’:?:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name T ) T -

GOLLNER, JULIA
1800 NW 24 STREET
GAINESVILLE, FL 32605

Strect Address (P.D. Box Number is. Not Acceptable)
FANRS VWl aSe Cwee\a

- - -
Gity G one g ae\No

FL |$3%%w

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

the cbligations of registered agent.

-

SIGNATURE

Sigratre, tydad or phinted nama of req:slered agent and title it appligabla.

(NOTE: Remistarad Agent signatura raquired whan rainstaung)

. -FILE NOWI!I FEE IS $150.00
After May 1, 2005 Fee will be 5550.00

9. Election Campaign Flnam:ing' .
", . . Teust Fund Contribution. '

$5.00 May Be
:Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete THLE (MChange [ Addition
NAME GOLLNER, JULIA NAME T
STREET ADORESS | 1800 N.W. 24 STREET sReETacREss [ 3RS WA TTAN Gl
CITY-ST-2IP GAINESVILLE, FL 32805 CITY-$T1-28P Gasmrtv\\ o  FL 31bote
TITLE v O delete TIME ™ Change [ Aadition
NAME GOLLNER, PAUL NAME nY
STREET ADDRESS | 180 NW 24 STREET sTREET aDRESS | DA @ WALe LEAN. Curele
CITY-Si-2P GAINESVILLE, FL 32605 CITY-ST-BP Gartanwiha  FL -3 L 0%
TILE [ oelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21° _ - CITY-ST<Z1F - T e
TME O velate TIE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CITY-$T-21P
TILE O patete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITy-S7-21p CITY-ST-2IP -
TITLE [ pelete TITLE [ Change [ Addition
RAME : NAME
STREET ADBRESS - _— - — | sreernopRess | - o~ - RS

e R N
orv-stze. | - .. oo . T i CITv-51- 2P - SR S -

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate 'and thal my signature shall have the same legal effect as if made under oath; that { am an officer or directory *
of the corporation or the raceiver ar trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11f -
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: )Y~

Tules Gol\merﬁ ’5—51;0":)

%1370,8447

ae‘jnn'ﬁveu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg

Dayums Prors =




