
DATE: 08/25/25

SPONSOR:

LEGISLATIVE FACT SHEEТ

BT or RC No:BT25-122
(Administration & City Council Bills)

Office of Economic Development

(Department/Division/Agency/Council Member)

Contact for all inquiries and presentations: Office of Economic Development

Provide Name: Brian Bergen/Ed Randolph

Contact Number: 904-255-5453

Email Address: bbergen@coj.net

PURPOSE: White Paper (Explain Why this legislation is necessary? Provide; Who, What, When, Where, How and the Impact.) Council Research will

complete this form for Council introduced legislation and the Administration is responsible for all other legislation.

(Minimum of 350 words - Maximum of 1 page.)

Main Street Food Park is seeking another location to expand. The selected project site is 2403 North Market

Street and 14th Street, within Census Tract 13, a Level 2 Distress Area. The project site incorporates an existing
two-story building containing 11,000 square feet on a parcel totaling 26,789 square feet. The adjacent 20,000
square feet of unimproved area will be utilized as a miniature 18-hole golf course and entertainment area. The

building will be utilized as a food court with a variety of vendors including a coffee and dessert bar and event

rental space.OED is proposing to provide Northwest Jacksonville Economic Development Fund (NWJEDF)
$35,000 Business Infrastructure Grant (BIG).
The total amount of City incentives would be up to $35,000. This funding request complies with the Public

Investment Policy.

APPROPRIATION: Total Amount Appropriated: $35,000 as follows:

List the source name and provide Object and Subobject Numbers for each category listed below:

(Name of Fund as it will appear in title of legislation)

From:
Name of Federal Funding Source(s):

To:

Amount:

Amount:

From:
Name of State Funding Source(s):

To:

Amount:

Amount:

Name of City of Jacksonville Funding
Source(s):

From: Northwest OED Fund/Contingency-599100 Amount: $35,000

Northwest OED Fund/Subsidies & Contributions to Private

To: Org Amount: $35,000

From:
Name of In-Kind Contribution(s):

To:

Amount:

Amount:

From:
Name & Number of Bond Account(s):

To:
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Amount:

Amount:
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