2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000156891

1. Entity Nama
EPICUREAN MARKET, INC.

Apr 20,2005 08:00 AM
Secretary of State

Mjajl‘lng Address
1610 N MAIN 5T
JACKSONVILLE, FL 32206

Principal Place of Business

1610 N MAIN 5T
IACKSONVILLE, FL 32206

DO NOT WRITE IN THIS SPACE

JAEE R0 A

03252005 No Chg-P CR2E034 (10/03)
4. FE1 Number ) Applied For
03-04 15926 Not Applicabla
. ! $8.75 Additional
5. Cerlificate of Status Desired | Feo Flequnr o

6. Name and Address of Current Registered Agent

NEARY, LISAR
1610 N MAIN ST
JACKSONVILLE, FL 32206

T

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this state
the obligations of regisiared agent,
S —

1 for the purpose of changing its registered office or registered agent, or both, in the State of Florfda. 1am familiar with, and accept

Oy FoT ]

tins it appacable

gnature, fped of printed name of reglstered

{NOTE Ragistered Agant signature required when reinstating)

o oV

FILE NOW!! FEE IS $150.00

Aftor May 1, 2005 Fos will bs $550.00 Trust Fund Confribution.

9. Flaction Campaign Financing $5.00 May Peo

Addad to Feas

10, . OPFICENS AND DIRECTORS 1

TILE PD

NAME NEARY, LISAR

STREET ADDRESS | 1610 N MAIN ST

CITY-51-7IP JACKSONVILLE, FL. 32208

TIEE

NAME

STREET ADDRESS
CITY-5T-21p

TITLE

NAME

STREET ADDRESS
CiTY-§T-2P

THLE

NAME

STREET ADORESS
CaTY- 53-21P

TME

NAME

STAEET ADDRESS
orY-sT-2Ip

TIME

NAME

STREET ADDRESS
CITY-ST-2P

e A T D

LRG3 7809
——  04720/05-BA033-014 150,00

DO NOT WRITE
IN THIS SPACE

t2. I haraby cer‘uf that the information supplied with s filing does not qualify for the exemption stated in Section 119. 07%3)(7 Florida Statutes. | further certify that the information
Indicated on t is report or supplerental report is true and accurate and that my signature shall have the same legal @
of tha corporation or the recaiver or trustee empowered to execute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 17 if

act a3 if made undier cath; that | am an officar or direclor

[

changed, or on an attachmant with an 55, wuth all other likgampowerad. /
SIGNATURE: : >
O FRMWTED oF usuma OR DIRECTOR

Daytime Phone #




