FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

FILED

Apr 03 1998 8:00am

Secretary of State

1998

DOCUMENT # )69385

EPICUREAN CHARTERS, INC.

©)
WO AR A

Principal Place of Business Mailing Address

WHIDDENS MARINA PO BOX 831
18T 8T BOCA GRANDE FL 33821
BOCA GRANDE FL 33821 us DO NOT WRITE IN THS SPACE
us 3. Date Incorporated or Quatilied
04/23/1987
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] £9-2800710 Not Applicabe |
Suite, Apt. 4, eic Suile, Apl. #, elc. it
P P 5. Certilicate of Status Desired O $8.75 Add.'tlonal
22 27 Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
;3_] ;;] Trust Fund Conlribution Added to Fees
Zip Country Zp Courtry 8. This corporation owes or has paid the current year Intangible
24 _ZE] 29 30 Parsonal Property Tax due Jurne 30. Yes [ Na
9. Name and Address of Current Registerad Agent 10. Namea and Address of New Registered Agent ]
HANEWINCKEL, DEAN 81} Name
260 W DEARBORN ST 82| Street Address (P.O. Box Number is Not Acceplable)
ENGLEWOOD FL 34223 .
3
84| City

FL ]BSJ Zip Code

11. Pursuant 10 the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corperation submits this siatement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. t hereby accepl the appointment as registored
agen!. | am familiar with, and accept the obligations of, Section 607.0505, Florida Sialutes.

SIGNATURE _
Signalure, Lyped of printed namo of registered agant ard tille || applicable (NOTE: Registered Agant signature required whan reinstating) DATE

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

TIRLE PD T pecere LITTLE P . WA Crange [ Addilion |

NAME KAMINSKY, SUSAN 1.2 NAME KammsL » S usq,'}_

staeer appress | 3555 BOYETYE ST 13STREETADDRESS | DA Sea reCZ& &

CITY-ST-2P ENGLEWOQOD FL ucr-stze | Pocal Csm«-‘LcJ L 33921

TITLE T DELETE 21 TLE ’ [Tcnange [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51- ZIP 2 4 CITY-$T- 2P

TIRLE [T oELETE 21TLE [ Crange ] Addition |

NAME 3.2 NAME

STREEY ADDRESS 33 STREET ADDRESS

CTY-S1- 2P 34 CTY-5T-21P

TME ] oELETE 41TILE [T change [ Addition

NAME 4 2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITV-§1-21P 44 CITY-5T-2P

TITLE [ peLeTe 51TIILE [T change ~ TT Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITy-ST-2IP

THILE T DrLETE 6.1 1TLE [ Change ™ L] Addilion

NAME 5.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-ST-2P 64 CITY-51-21P

14, { hereby certify 1hat the informalion supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Fiorida Slatutes. | further certify that the information
indicated on this annual report or supplemental annual report is true end accurate and that my signature sha!l have the sama legal effect as if made under oath; that | am an
officar or director of the corporation or the recaiver or trustee empowsred 1o exacute this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address

CR2E034 (10/97}

SILCMATIIDE.



