AN

- }

. PROFIT
{_CORPORATION

ANNUAL REPORT

1999

- FiE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

v

}FLORIDA DEP#RTMENT OF STATE
] Katherine Harris
3} Secretary of State

DIVISION OF CORPORATIONS

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90154 043 ***150.00

1, Carpore tion Name

A

DOCUMENT # Kg81836..
EPICUREAN COFFEE COMPANY, INC.

d

Principal P-ace of Business

6740 E. ROERS CIRGLE
BOCA RATON FL 33487

Mailing Address

6740 E. ROGERS CIRCLE
BOCA RATON FL 33487

IR VR

DO NOT WRITE IN THIS SPACE

3. Date | wcorperated or Qualifed

-
f
4 04/20)/1989
2. Principal Place of Business 1 2a. Mailing Address 4, FEI Number Apjilied For
[21] 26] 650126047 No! Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
P i 5. Certifcate of Status Desired [ $8.75 addiional
E‘ 27 Fee Re juired
City & Sitate City & State . Eleclicn Campaign Financing - $5.00 vayBe
m 28 Trust I'und Contribution Added t Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
;‘ Eﬂ m l;‘ Personal Property Tax. [ves CINo

9. Name and Adtiress of Current Registered Agent

10.

Name and Address of New Register:d Agent

STRAYER, BRADFORD K.
9101 ROYAL PALM WAY
BOCA RATON FL 33432

- 81| Name

82| Street A idress (P.Q. Bo ¢ Number is Not Acceplable)

o |83

84| City

FL !BS

| Zip Code

11. Pursuant to the provisions of Sactions 607.050.2 and 607.1508, Florida Stat 1tes, the above-named carporation subm 15 this statement for the purpose of changing its registered

office or registered agent, or both, in the State f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap jointment as reyistered

agent | am familiar with, and accept the obliga'ions of, Section 607.0505, F orida Statutes.
SIGNATURE

Signalure, typed or printed nime of registered ager L and bitle if applicable (NQ E: Registered Agent sigi re¢ wired when rei . DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PST O DELETE 11TITLE [(cChange [ Addition
NAME STRAYER, BRAD 12 NAME
sreeTanorzss| 2919 BANYAN BLVD NW 1.3 STREET ADDRESS
CITY-$T-2IP BOCA RATON FL, 14.CITY-ST-2ZP
TITLE D . CJ DELETE 21TIILE [JChange [ Addition
NAME STRAYER, BRAD 22 NAME
stReeT aDRzss| 2019 BANYAN BLVD 2.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 2.4CITY-ST-ZP
TILE ] DELETE 31TMLE [CIChange [ Addition
NAME 3.2 NAME
STREET ADDR z8$ 3.3 STREET ADDRESS .
CITY-S$T-2P 34 CITY-§T-2P 4
TILE ] DELETE 41TTLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDR =58 43 STREET ADDRESS
CITY-ST-ZIP 44 QITY-8T-2IP
TMLE [ OELETE 51TITLE Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-87-2P
TITLE [0 DELETE 6.1 TIMLE [OChange [} Addition
NAME 6.2 NAME
STREET ADDFESS 63 STREET ADDRESS
CITY-ST-2P §4 CITY-ST-ZP

14. | hereby certify that the informition supplied with this filing does not qualify ‘or the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or
officer or director of the corpor
Block 12 or Btock 13 if changed,

SIGNATURE: ____

address, with ali other like empowered

nta annual report is true and accurate and that my signature shall have the same legal effect as if made L nder oath; that | am an
gfampowered I¢ execute this report as re quired by Chap er 607, Florida Stalutes; and thzt my name appears in

LY/-u%7

!

CR2E034 (11/98)

JING OFFICER OR DIRECTOR

/

Daytime Phone &

/
V/M;J,fg /-



