< - PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(9)

1996
DOCUMENT #  H16624

EPICUREAN LOAF, INC.

GO

Principa! Place of Business

78 SE 1ST. AVE.
P.O. BOX 2417
GAINESVILLE FL 32602

Mailng Address

78 SE 18T, AVE.
P.0. BOX 2417
GAINESVILLE FL 32602

3. Date Incorporatad or Qualified 3a. Date of Last 3sport

08/15/1984 04/11/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-2473250 Not Apphcable
Suite, Apt. #, etc Suits, Apl. 4. etc. 5. Certificate of Status Desired O $8.75 agdisonal
22 ?ﬂ Fea Required
| Ciy & State | City & State 6. Election Campaign Financing O $5.00 May Be
2:ﬂ 2;] TFrust Fund Contribution Addad to Fees
. 2p Country 5 2ip | Gountry 8. This corporation has liability fge intangible tax under & 199.032,
24| 25 29] 30| Florida Statutes os [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

DALY, HONN.D A 82| Streat Address {P.O. Box Number is Not Acceptable)

1 S.E. FHRST AVENUE

POST OFFICE DRAWER C 83

GAINESVILLE FL 32602 B3] Giy FL 851 Zp Codo

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its regstered office
or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ . e e e s e . .
Sigrature, yped or prmad nae of regstered agenl and 10e If appicatre INOTE: Rugisterad Agant signatine recuired when réinstatiog) DATE
12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
BILE PD ] DeLEse 1.1 TINE [ Change [ Additin
NAME IBANEZ, JORGE J 1.2 HANIE
STREET ADDRESS 785 E 1 AVE 1.3 STREEY ADDRESS
CIY-ST-2P GAINESVILLE FL 14CITY- 5T 2P
TiLE D [} DELETE 21 TITLE {J Change [ Addition
NAME DE PAZ, ALIDA 2.2 NAME
STREET ADDRESS 7B SE. 18T AVENUE 23 SIREET ADDRESS
Cy-ST.21 GAINESVILLE FL 24 CITY-5T-2F
HILF D () DELETE 31HIE [] Change ] Addition
NAME DE PAZ, ARACELIS 3.2 NAME
SIREET ADDRESS 7B S.E. 1ST AVENUE 1.3 SIREET ADDRESS
CiTY-51-21p GAINESVILLE FL I4LATY-ST-2F
THLE TD [7] DELETE 41108 3 Change [ Addition
NAME DE PAZ, WANDA 42 NAME
SIREE! ADDRESS 7B SE 1 AVE 4.3 STREET ADDRESS
CITY-§T-2P GAINESVILLE FL 44 LITY-5T-2P
TI1LE {7 DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET AUDRESS 53 STREET ADDRESS
GITY-ST-2IP 54CTY-ST-2P
TIiF [C] DELETE £ 1 TIILE [ Change  [J Addition
NANE b2 NAME
STREE] ADSRESS £3 STREET ADDRESS
CiTY-81-2IP A ﬁ\ B4 CITY-§T-7

supplied with this fiing is voluntarily furnished andg does nat quality for the exemption slated in Section 119.07(3)K), Florida Stat tes. | further
n this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
[ the corparation or the receiver or trustee empowered to execute this report as required] by Chapter 807, Florida Statutes; and tat my name

gnged, or on an attachment with an addréss.
96 . () 51381

14. | do haraby certify that the info
certify that the information indi
oath; that | am an officer or dirgg)
appears in Block 12 or Block

SIGNATURE: _

Jovqe J. Thaner > 138

sneNAr.ms AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DNRECTOR “Daytrme Prione &

CR2E034 (12/95)




