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

PROFIT & ‘»‘».p \ f LORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O Oam

CORPORATION 2}} Sandra B. Mortham

ANNUAL REPORT / Secretary of State S ecretary Of State

199 8 oy DIVESION OF CORPORATIONS

DOCUMENT # H16g24 (9)

1. Corporation Name

EPICUREAN LOAF, INC.
78 SE 15T, AVE. 78 SE 18T, AVE,
PO. BOX 2417 PO. BOX 2417
GAINESVILLE FL 32602 GAINESVILLE FL 32602 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
— - 08/15/1984
2. Principal Place of Busingss _2a. Mailing Address 4, FEI Number Applied For
21 o 2] 592473250 Not Applicable
Suita, Apt. #, elc. Suite, Apl. #, ele, iti
'—I P F WA ee 6. Cerlificate of Status Desired O $8'75 Additional
22 27 Fes Required
City & Stale Cily & State 6. Elaction Campaign Financing $5.00 may Bo
23 Ts| Trust Fund Contribution Added to Faes
Zip Country | Fip Country 8. This corporation owes or has paid the current year Intangible
_2_4-| ;a 291 —:E] Personal Property Tax due June 30, % El No
8. Name and Address of}‘;grtent Registered Agent 10. Name and Address of New Reglstered Agent
DALY, RONALD A. 81| Name
1 S.E. FIRST AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
POST OFFICE DRAWER C
GAINESVILLE FL 32602 83
84, City FL ’as| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Plorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of registercd agent, or both, in the State of Florida. Such change was authorized hy the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Scction 607 0505, Frorida Statules

CR2E034 (10/97)

SIGNATURE ___ . _ e )
Signature, typed or priotod name of reguteren agent and [fle @ apgiheable (NGt Asgisiered Agent signatuss requitad when reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T 1] [T GiLEiE e [T changs L7 Addition

RAME IBANEZ, JORGE J 1.2 NAME

saeeraooress | 1785 E 1 AVE 13 STREET ADDRESS

CTY-S1-20 GAINESVILLE FL 14CY-81-21P

THLE D [T oeete 21 1ILE [T change T Adaition

NAME DE PAZ, ALIDA 22 NAME

smeeraooress | 7B S.E. 1ST AVENUE 23 STREET ADDRESS

CITY-ST-2IP GANESVILLE FL i el I

me 1] h IAECETE A1TIILE "[JChange [ Addition

NAME DE PAZ, ARACELIS 32 NAME

seeraporess | TB S.E. 1ST AVENUE 33 STREFT ADDRESS

OIFY-5T-2P GAINESVILLE FL 34, CY-5T-7P

TIE 10 NG e [T Changs L] Addition
[ ; DE PAZ, WANDA 42 NAME

sweeranoness | 70 SE 1 AVE 4.3 STREET ADDRESS

GITY- §T-2P GAINESVILLE FL _ ) | 44cITyST-2P

TINE [T otLere 5.1 TILE [T change  [J Addition

NAME . 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST- 2P 54 CITY-ST-7P

HTLE [T crLete 6.1TM1LE [T change  [CJ Aduition

HAME 5.2 KAME

STREET ADDRESS 6.3 SIREET ADDRESS

cY-S1-2Ip I 84 GIIY- ST 2P

14, | hereby certify that the information supph
Indicated on this annual report o suppleny:
officer or director of the corporation or thefre
Block 12 or Block 13 if changed, or on arg atl}

if this Tiing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the information
Lnnwal teport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
b or trustco empowered 1o oxecute this repart as required by Chapter 607, Florida Statutes: and thal my name appears in

et le address,

Y T TP LI Y™S™



