2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000156891

1. Entity Name

EPICUREAN MARKET, INC.

FILED
May 17, 2004 8:00 am
Secretary of State

05-17-2004 20013 011 ***150.00

Principal Place of Business

1610 N MAIN ST
JACKSONVILLE FL 32206

Mailing Address

1610 N MAIN ST
JACKSONVILLE FL 32206

2. Principal Piace of Business

- Tt

Suite. Apl. #, etc. Suite, Apt. #, elc.

MOORE CRZE034 (11/03}

City & State City & Siate umber i Applied Far
Tk 2 -
N — Not Applicable
Z Count; Zi Count iti
» : a4 ® b 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
NEARY, LISA R

Streat Address {P.O. Box Number is Not Acceptable)

1610 N MAIN ST
JACKSONVILLE FL 32206

City FL Zip Code

8. The above named entity submits this stalement tor
the obiigations of registered agen

e purpese of changing its registered ollice or registered agent, or both, in the State of Flonda. | am familiag with, and accept

S S /L oY

{NOTE: Registered Agenl signature requirad wher: roinstating} : DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE .|PD O petete TLE [J Chenge (] Addition
MME [NEARY, LISAR NAME

STREET ADDRESS | 1610 N MAIN ST STREET ADDRESS

ory-s2p | JACKSONVILLE FL 32206 CITv-5T- 2

TLE 1 Celste TITLE [ Cnange (] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CIry-51-2IP & CITY-SI-ZiP

mE ' O pelete TE [JChange [ Addition
NAME NAME

| STREET ADDRESS | N STREET ADDRESS _

CT-ST-2P CITY-ST-2P

TILE O pelete TILE [ Change [ Addilion
NAME : NAME

STREET ADDRESS STREET ADBRESS

cIry-sT-2P * CITY-ST-2IP

TRLE [ pelete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZIP

TIHE {] Datete 3ELE (Jchange [ Addition
NAME NAME

STREET ADDBESS STAEET ADDRESS

CITY-ST-2IF GiTY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar addrgss, with ail oy fike empowered.
SIGNATURE: \// >( S/’L/o Ly C§)Pm¢&?7

o]
snsnw AN‘I\T\'PED OR PRINTED NANPOF SIGNING m-'r(ci OR DIRECTOR " Datef
h g




