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FILED

i" [3:9¢ E‘ﬁ
FILEWOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

A
Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT # PQ7000034336 (2)

EPICUREAN GOURMET, INC.

Principal Place of Busingss Malling Address

A0 A

12 NE 2ND 8T 126 NE 2ND 8T, N
BOCA RATON Fi, 33432 BOCA RATON FL 33432 '
t DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
2. Pri Pi 1B T Mai dd %{416!519991
. Principal Place of Business 2a, Mailing Address a. £l Number Applied For
E - 5] [fh 074 qg@ 2./ Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. il . j
“ P wio. A el 5. Cerificale of Status Desired O $8.75 Addillonal
22 ;‘ﬂ Fee Required
City & State City & State 8, Election Gampaign Financing $5.00 May Be
23 o _2_31 ) Trust Fund Contribution Added to Feas
Zip Counlry Zip | _ Country 8. This corporation owes of has paid the cufrapt year intangible
E 25] 29| 30[ Parsonal Property Tax due Juna 30. Yes []No
9. Name and A_rig_ro_gs_ q!_(_:_upﬂg_ﬁ_sglslered_.ugem 10. Name and Address of New Reglstered Agent
KAHN, DONALD J 81 Name
317 TAST ST, 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH FL 3141 -
84| Ciy B5| Zip Code

FL

agent. | am familiar with, and accopt the obligations of, Section 607.0505. Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, tha above-named corporation submits this statement for the purpose of changing its registerad
office or reglstored agent, or halh, in the Staie of Florida Such change was authorized by the corporation’s board of direclors. | hereby accepl the appoimment as registerad

SIGNATURE ____ .

Signalure, lyped o prohng nanse s Tegednied aceol ane Gle i ojle ALk RGTE: Rogistaieg Agent sgneture reuired when reinEialing] DATE R o
12. _ OFFICFRS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE [1]:] 3 OECETE LITITLE LT change ~ [ Addition =1
NAME KASTEN, JOEL 12HANE %
sreetapDAiss | 126 NE 2ND ST. 1.3 STREEY ADDRESS
cmv-st-z¢ | _BOCA RATON FL 33432 14LiTY-5T-2F o
TILE VSTD [T OFLETE 217TMLE Clchange ] Addition | O
NAME MOSKOW, ELIZABETH 2.2 NAME
sweeraDDRess | 126 NE 2ND ST. 2.3 STREET ADDRESS
Cry-51- 7P BOCA RATON FL 33432 2 4CIY-51-7F
™ie 7 beLERe A1TmE [T change [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
GITY-ST-2IP _ 34.CY-8T- 7P
TIME [ OFLETE 44 TITLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43SIREET ADDRESS
Ciry-$1- 2 ~ L 44 CITY-§T-2IP
TME [0 DeLETe 5.4 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -51-2IP 54 CNY-S1-2P
TITLE [T oELETe 611TLE [T Change  LJ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP £4 GTY-S1-2IP

14. | hereby cartify that the informatian supplicd with this fing does not qualify for the exemption statecl in Saction 119.07(3Xi), Florida Statutes. | furthar certify that the information
Indicated on this annual repart or supplemental annoal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the teceiver or fruslee empowered lo execule this report as reguirad by Chapter 807, Florida Statutes; and that my name appears in

e A ity T 50 ke ey 4420 /G 8 (N T

=



