FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORDA DEPARTMENT OF STATE Feb 07 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1907 owsion OF CorForaTIONs Secretary of State

1997 s o

DOCUMENT # F12017 2)

1. Corporaton Name

EPICURE INTERNATIONAL, INC.

A O AR

Principal Flace ol Busmess Mailing Address
12300 TAMIAMI TRAIL NORTH 12300 TAMIAMI TRAIL NORTH
NAPLES Fl 33963-1665 NAPLES FL 341101626
3. Date Incorporated or Qualified 3a. Date of Last Repon
_— 12/18/1980 02/02/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Apphied For
21 26 59-2078048 Not Applicable
Sute, Apt #, etc Suite, Apl. #, elc. " i $8_75 Additional
p” Eﬂ 8. Certificate of Status Oasired O Fee Required
City & Stale | City & State 6. Election Gampaign Financing $5.00 May Bo
E:ﬂ_______ R 2!;] Trust Fund Contribution ] Added to Feaes
Zip | Cowintry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25] m al—l Florida Statutes ] Yas [(No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
KEYSER, A. JAMES 81| Name :
12300 TAWAMI “:'NL NORTH 82| Strest Address (P.O. Box Numbar is Not Acceplable)
NAPLES FL 33983-1695
83
84| City Zip Code

FL "

1. Pursuact 1o the provisions of Sections 607 0502 and 607, 1508, Flonda Statules, he above-named corporation submits this statement for the purpose of changing its registered
afhce or regislercd agonl, o bath. in the State of Florida, Such change was authorized by the corporation's board of directars, | hereby accept the appointment as registerad
agont. | amr famihar with, and ancept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _

CR2E034 (9/96)

in.yi:éf --n:":,;';-';\ r x-iunl'e-:l Flet'nes o r:-iii;h--m ArnTlane i nEiSEi'{.ar'ﬁ;; (NOTE: Fegislarag Agenl signalure requirad when reinstabing} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tng PD [T DELETE 11 THLE [ change 7 Addition
nawe KEYSER, A JAMES 1.2 NAME
stert aoceess | 12300 TAMIAMI TRAIL NORTH 1.3 GTREET ADDRESS
crvstoe | NAPLES FL 33067 14 CITY-S1- 2P
T [T DeLETE 21 I1LE [T change [ Addition
RAME 2.2 NAME
SIRELT ADDRESS 2 3 STREET ADDRESS
GITY-ST- 2P . 2 4CITY-§T-2IP
THILE T BELETE A17MLE [ Change  T_J Addition
Kane 32 NAME
STREE] ADDRESS 3.3 STREET ADDRESS
oIy §F- 219 34 CITY-57-20P
TiE [T oeLeTe 41 TI1LE [T Change L Addition
NAME 4 2 NAME
STHEE | AZHORESS 43 STREET ADORESS
CITY-S1- 717 44 CITY-ST-2P
Tt [T DELETE 51 TILE LI Change  TJ Addition
HAME 52 NAME
STREFT ACIDAESS 53 STREET ADDRESS
Liry-sr-ne ) 54 CITY-57-2IP
i [ DELETE 61TIME {JChange [T Aadition
HAMI 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CY-si-7F 64 GTY-ST-21P

14. | do herchy certify that the nfarmalion supphed with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerify that the
informationy inagicated on this annual report or supplemental annuat report is rue and accurate and that my signature shail have the sama legal effect as if made under oath; that
L am an aficer or diector of the corporalon or the receiver or truslee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: by //é;(/é 7 P4 8778899
biafa Daysme Frone #

I
P

SIGNATURE END TYPED DR PRINTED NANE OF SIGNING OFFICER OR DIRECTGR




