FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPOR1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J69385 (9)

1. Gorporalon Nonoe

EPICUREAN CHARTERS, INC.

Friswapaai Flace of Businss N ) VV‘.”‘Q;(\’\IH&) AITI(U‘\:-
3555 BOYETTE 3555 BOYETTE
ENGLEWOOD FI. 34224 ENGLEWOOD FL 34224
3. Data Incarparated or Quaifed | 3a. Date of Last Report
2, Penopat Prace of Businews 29 Muil\-rlg Address T N 4. FEI Number Apphed For
21 7 59-28007 10 Not Applicable
T, 0ol ST 0 m
X Surte Apt i, el | Suite. Apt, e 5. Certitcate of Status Desired 0O $8.75 Adc?monal
22| o _ # Fea Required
Oty & Brate Cily & Statu 6. Election GCampaign Finanging $5.00 May Ba
. .
23; ) ) B ggJ e Trust Fund Contribution O Added 10 Feas
Sy Country ) 210 Country 8. This corporation has liahility for intangble tax under s 199.032,
24! 251 ?971 T - .| I Fiorida Statutes ﬂ Yes - Ne
9. Name and Address of Cu(rgrﬁ Registered Agent ol 10, Name and Address of New Registered Agent
81| Name
HANEWINCKEL, DEAN 82| Stront Address (.0 Box Number is Not Acceptable]
260 W DEARBORN ST
ENGLEWODD FL 34223 83
84| Ciy FL 85! Zp Code

11, Puorsozed 10 bne pmmsl s of Sections 607.0507 a 1508, Flonda Statutes, the above -named corporahon subrmits this statement for the purpose of changing its registered office
v redpslored agent, ar bath, in the State of Florica, Such (har»gL was auth(mmd by the corporabon’s board of directars. | hareby accept the appeintment as registered agent. | am
ferrnian waly, andl aceepl the oblgations of, Scotion 607 0505, Forida Statutes

LS GRNATURD - - ) ‘ e
1} Shpate Tpeslon teg !-7=r1 e -!f e ’,",’,'"‘ nJrva o 1 !wr'w--il'j(j{[.i h o EN:'-ZL Fungtorued Agerit sugrature res jured whes rerstahng: DATE ‘IB-
12. o orgessaNpoRiciors B3 ADDIMIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 a
I PD [ DELEsE 1.1TINE [JChange [ Addtion |~
- KAMINSKY, SUSAN 2w &
STRHE ATORE S 3555 BOYETIE ST 13 STRELT ADDRESS a
iy -G ENGLEWOOD FL 140HY-§1-2IP ) EE
LINN - T D [’E[HE_ 21T - D CHJHQE D Addition &
P 22 NAME
SIRFE ATORESS 23 5TREFT ADDRESS
Gty 51 ar . . o gRagmestw )
Itk CJuelete 3ITIE © [) Chaage [T Addition
[ 32 NAME
SIREE AR 33 SIREET ADDRESS
IR _ _ S 34CIY-51-29
LN [ Detee 43 TILE [] Change  [] Addition
(I 42 NAME
SIRHE AR G 43 STREFT ADORESS
LSt e . it L R AOTOYSIDR L
it [JDELETE 5 1TIILF [ Change  [] Addition
byt 52 NAME )
SIkEED ALUKESS 5 3 STREH I ADORESS
G512 ; - } o R SACQIGSLDR ) .
it [JDELETE B 1TITE 3 Change ] Additisn
R B2 NAME
SIHEE AT B3 STHEED ADDRESS
Dy a2 64 CIlY-S1-2IF

14, 1ol hierehy corlify 1hal [e mformaton supphod el this filng is volunlanly furnished and does not guabty for the exemption stated in Seclion 119.07(3)k), Florida Statutes. | further
ciortify that the m’ ariealion incicated on thes annual reporl or supplemental annaal report is true and accourale and that my signature shall have the same legal effect as if mads under
ot thal Tam an offcer ar dreclor of the corporabion or the receiver or rustee enipowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
apprets i Hlock 12 or Block 130 changed, or on an altachment with an address

SIGNATURE. SIGNATURE ANDTVPEUO&:%’JAfgr BIGNI san Ka s J/ - D‘ F (> : ? G . 9‘“ q‘:q O?OS'

OFFICER DR DIRECTOR Datu Dayte Prone ¥




