2007 FOR PROFIT CORPORATION FILED

‘ANNUAL REPORT . Feb 02, 2007 08:00 Al

DOCUMENT # P93000073573

1. Entity Name

THE WHITE APRON CATERING, INC. -~

Principal Place of Busingss Mailing Aadress
2201 NE 2 STREET 2201 NE 2 STREET
GAINESWVILLE, FL 32609 GAINESVILLE, FL 32609

A R A

01262007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PO AopiedFor

59-3214784 ot Applicable

o $8.75 Additonal

5. Certificate of Status Desired Fes Required

8. Name and Address of Current Registered Agent

5640 NW 35T CIRCLE DO NOT WRITE
GAINESVILLE, FL 32606 ' IN THIS SPACE

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

SIGNATURE
Signalure, typsd of ponted name of regisisred sgent and tills ¢ applicable. {NOTE: Ragisiared Agenl signature required when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10, QFFICERS AND DIRECTORS I
TTLE P
NAME GOLLNER, JULIA

STREET ADORESS | 3940 NW 15TH CIRCLE

CIry-s1-20 GAINESVILLE, FL 32606 00EE] 053
: LALILA AR | sl )2
e | 02/08,/07-50014-016 15000

NAME GOLLNER, PAUL
STREET ADDRESS | 3940 NW 15TH CIRCLE
GITY-5T-2IP GAINESVILLE, FL 32606

TITLE
NAME

ko | DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

12. | hereby certify that the information supplied with this filwnc? does not qualify for the exempticns containad in Chapter 118, Florida Statutes. I further certify that the information
indicated on this report or lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation receiver stee ampoweredfip exegute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X2 -0 222,87

SIGNATUR
EIGNATUR&\AND TYPED (?1 PRINTED NAME OF SIGNING OFFICER OR D Date Dayume Phore #

N/




