FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

r_'_ © PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 3 O 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State - Secretal'y of State

DIVISION OF CORPORATIONS

DOCUMENT # 833994 (2)

. Corporation Narne

EPICUREAN ENTERPRISES, INC.

I | A G

Frinc n| il Place of Business Mailing Address
@23 E, NEW HAVEN AVE. 823 E. NEW HAVEN AVE.
MELBOURNE FL 32001 MELBOURME FL 329015434
8. Date Incorporated or Quatified 3a. Date of Last Report

T2UF6nC pal Plase of Busncss 2a, Mamng Address 4. FEI Number Applied For
21 409 Trint ded D ] 409 Trin (dﬂ-i Dr . 59-3055906 Not Applicable

Suile, Apl #, el Suite, Apt. #, e1c. .
o ¢ P 5. Certificate of Status Dasirect | $8.75 addiional
2?l o : Fee Required

. 7 Ci & jglr G &j'(‘m 6.‘ Election Campaign Financing $5.00 May Be
23L I ’ J( qu F—(’ ?B| % ﬁ l')‘( &J') ] F(' 3 Trust Fund Contribution ] Added 10 Feas

b Zip Countr hi ion has figbility for intangible tax under . 199.032
FI, 3?(‘57 fo.mlSryA j .3?"37 L‘, § 8. This corporation has fiability for intang| \
Florida Statutes KI Yes D Na
g, Name and  Address of Current Reglstered Agent 19. Name and Address of New Reglstered Agent
BASILE, NANCY ESO B[ Name
23 E NEWH"WN AW ‘ 82! Street Ay dress .Cr. Box Nymber js Nol Acce
plabig)
MELBOURNE FL 32901 4045 rn’ dd’ B
83
84| City 5| Zip Code .
qu-//:k Bch, FL [ 3595 7

TH1. Fursaant to the provisions of Sections 607 0502 and €07, 1508, Florida Stalutes, the above-named corparation submits this statement for the purﬁose of changing its registared
office or reqistered agent, or both, in the: State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisiered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bipature, tpped on pHnted vt of registeind agent eod e 1 applicanlo (NOTE. Flogisterad Agenl Bignature required when re nstatingy DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o5 T [T OEETE 11 TITE ¥ Change [ Addition
Nt BASILE, NANCY 12 WAME
i1 aptesss | 823 E NEW HAVEN AVE. asmeraoress | 400G Trinidad Drwe
orv-si.ze | MELBOURNE, FL 82901 14 TY-ST-2P 5 a«’-f ” fe 60}’) FL 32937
T T o T T oELETE 21 TILE D Change LT Agtion
NEME BASILE, RALPH 2.2 NAME '
stiee 1 aooness | 828 E. NEW HAVEN AVENUE aasmeerooess | 407 Trind M Dr .
| ony-si-z MELBOURNE, FL 32901 2 4C/TY-S1- 2P Safellidc 8 i }ZjJ 7
THLE ) 1 DELETE A1 TLE ' . [ change  [J Addition
KAV 32 NAME :
STRLED ADLRESS 3.2 STREET ADDRESS
lemveseae 0 34 £ITY-51-2P ‘
HiLE - [T DeLete £1TMLE _ [JChange [ Addition
nAM; 4 2NAME
SIREET ADIHESS 43 STHEET ADDRESS
oeseae b 44 CITY-ST-2IP
TTLE - [ oewete 5ATILE [JCrange  TJ Addtion
(T 5.2 NAME
STREET ADURESS 5.3 STAEET ADDRESS
| erystee 4 54 CITY-8T-2P
I L7 ettt 63 TILE ' L) Change  T_J Adaition
HAM: 62 NAME '
SIREET ATKHAE SR 63 STREET ADDRESS
| CY-STe 6.4 CITY - ST- 2P
(44, 1 ¢a hereby cortity thal the: information supplied with this fing does nol qualify for the exemption stated in Saclion 118 07(3){i}. Florida Statutes. | further cerlily thal the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signalure shall have the seme legal effect as if made under oath; that
I am 'm omcc oF n reclor of the corporabion ar the recelver of trustes empowered 1o execute this report as requ;red by Chapter 807, Florida Stalutes; and that my name

Y4 d tzr (Tnéin atlac fu with .a.n addrels.s Nancy tZSl e L/ Z—
. i&%ﬁfﬁﬁaﬁma orm‘mﬁﬁnﬁw——‘a{&dﬁﬂ—t— 207 723 LAAKCE

Dayl-mc Prone %

0008904

CR2EQ34 (9/96)



