FILE NOW: FILING FEE AFTER MAY 1 1S $225 00

PROFIT
CORPORATION
ANNUAL REPORT Samresary of State

1996 \qfw OIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATL
Sandra B Maortham

DOCUMENT #  S33994 ©

1. Corporalan Name

EPICUREAN ENTERPRISES, INC.

e R R

Principal Piace of Business o o L] m’-@ :‘-dlrLJ -
923 E. NEW HAVEN AVE. 923 E. NEW HAVEN AVE.
MELBOURNE FL 3291 MELBOURNE FL 3290

3. Date Incorporated or Quabted 3a. Date of Last Repor

02/20/1991 08/04/1995

2. Principat Place of Business T 2a Mg Andress o o T4 TO Nambar A;‘in;ﬁ.&f&
21 ol o). .. 593065%06 Not App el
e ApL, #, elc Suiter, Al kel
Suite. ApL #, etc =1 Sute:, Apt . el 5, Certiicate of Statas Desired ﬂ 58 75 Additional
?2] 27\ Fes Requlred
City & State L Oty & Sl 6. Eloction Campa\_;n Flnancmg . $5.00 May Be
23] - 6 ~ Trust Fund Contribution o Added to Fess
Country iy Country L Thes (vrpr)rdlulrl hav forntangitile tax undar s 193 032,
24] 2 2| R £ Bl O .
9. Name and Address of Currenl Re gislerad Agent o L R of New Reglstered Agent
81] Name
BASILE, NANCY ESQ 82| Street Address (F.0). Box Mot is Nl Acceplabla
623 E NEW HAVEN AVE M
MELBOURNE FL 32901 83
84] Ciy FL lasl Do Code

11, Pursuant to the provisions of Secbons 607 0502 and €07 1 : 3 £
ar registered agent, or both, in the State Of Fionds Such changds dtneized by Hw carporation's b ol drectors i hr'rt’h}, ace op! nie '1[ )(Wl[”\t”ﬂ a% re)glulﬂrowl 'mﬂwl I am
famihas with, and accept the obligations of Seotion 607.0505. Tlonds Statales

CRZEQ34 (12/95)

SIGNATURE _ . .

Surattote byl €0 Qe 031w ot g el b b b Bt Ager D rigeat o e g et g Qg
12. E oo e ADDIONS/CHANGES TO OFFICERS AND DIREC] )
TILE DPS IRATHG Clcrang: T Additan
NAME BAS“.E. NANCY T2 HAML
STHEET ADDRESS 923 E NEW HAVEN AVE. 1 ASIREE® ATDRESS
CIY-ST-29 MELBOURNE, FL 32901 I B
TITLE DvT [] GELETE 2 1TILE [ Chawge [} Adotion
NAME BASILE, RALPH 22 HAME
STREET AUDHESS 925 E. NEW HAVEN AVENUE 23 STREE| ALORESS
oy 5t aw MELBOURNE, FL32001  Rosomsiw | o
THLE [ DELETE 31T {1 Cnange ] Aadition
NAME 32 BN
SIREFT ADORESS 33 STRIEI ADCRESS
CIFY ST 2IF e R AADNCST R e e ]
TIILE [ DELETE 41T [} Chargz [ Adihion
KAME 42 NayE
STREET ADDRESS 43 SIREL] ADDRESS
DT -ST-29 e 44C0v. 5770 ) N
TILE [J DELETE 5 CTTLE [J Chiznge [T} Additor
NAME 53 AN
STREET ADDRESS 53 SIKEL” ATDRE S
DY -ST-27 L SACHY S12P e
THLE CIneient B 1N0f 1 Crange [ Addtion
NAME 62 NAME
STHEET ATDRESS B3 STHEFT ADDFESS )
CITy-§T-2iF o o Resdry-sIodik e

3 ot cpulr?, for the e Tpnion stated i S b 118 0743 #Jw Frorida Statutes | farner
WOt i teue anc accourate and thal ny signaturyg shal have the same legal effect as if made under
o e B execute this report g5 required fy Cnapter G0/, Floriday Statates and thal my name

N(V)CyBQSf)C &/1 (96 7}?‘?3’@(

[#X13 Lot o Fr e

14, 1 do hereby certify that tha infarmaton soppied witn this il
certify that the informiation indicated
oath; that | am an offcer 4
appears in Block 12 or

SIGNATURE:




