... FILE NOW: FILING FEE IS $61.25

NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION *‘\‘. Sandra B Morlham
ANNUAL REPCRT T Secretary of State
1996 Noe S DIVISION OF CORFORATIONS

DOCUMENT # 7/ O(,

1. Corporaton Name

The Educational Foundation of the Florida
Restaurant Association, Inc.

Pr.acipa’ Place of Bus ness Mailing Address
3. Date Incorporated or Qualtied 3a. Dale of Last Repert
2. Principal Place of B .siness 2a. Mailing Address 4. FEI Number Appled For
2 200 W, College Avenue 26] P.0. Box 1779 59-6194391 Not Apphcable
Sute, Apt #_ el Suile, Apr &, el i
‘ i I ' 5. Certicate of Status Desired | $8.75 Adq-llonal
22 ;] Fee Required
Ciry & State City & Slate 6. Elechon Campaign Financing $5.00 Ma
{ _ B y Be
23 Tallahassee b FL E Tallahassee ’ FL Trus! Fund Contribution ] Added to Fees
Zp Country 2ip Country B. This corporabon has Labity for ntangible tax under 5. 199.032,
24 32301 §| gl 32302 m Flaricta Slalules (Jves [ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent

81| "¢g%rol B. Dover

a2 Slfé}ﬁl@d%ﬁss E’g)lioggémb Usérl\_.llﬂéccep!able)

83

84

C‘Lfﬂallahassee FL as] %‘)2%0601

1. Pursuant to the provisions of Sectons 617 0502 and 617.1508, Flonda Stalutes_ Ihe ahove-named corporalion submils this slalement tor the purpose of changing its registered
office or regist ¢ agent, or botn, 0 the Stale of Flonda Such change was authorized by the corporation's board of d rectors | nereby accept the appain'ment as reg.stered
agent ) am fafruhd wiln, agd acgent th gatons ofy Secton 617.0503. f lorida Statutes

. shia

SHGNATURE AL 2 o i, i e

Soaratre BEea G penbed mar e 0b rsEtee e agenl Ao 1t dgipheat e (R Hegeberad Ag-et sig i fe i gaifed whe fa nslal g
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFF ICERS AND DIRECTORS IN 12
TILE T JOELETE TITILE P/D [ Change ] Addvion
NAME 1 2 HAME Wilson, Vivian
STREET ADDAESS 13STREET ADURESS 14,280 S, Washington Avenue
Qv 51-2p vaany-si-ap ITdtusville, FL 32780-6640
TILE [ TorLen 21TIILE v/D [X Cnange  [_TAdditian
hAME 2 2 NAME Jarrett, Dave
STREET ADDRESS 2asmeeraooress | 5370 Keswiek Court
oY ST 2P ) zaci-siv |Orlando, FL 32812
THILE [ JoeLete I1TLE S/T/D [Rchange [ ]Addion
NAME 32 NAME Kleinrichert, Mike
STREET ADDRESS sasieraoneiss 2704 Inlet Circle
GIY-5T 2P wsonv-st sf |Lake Worth, FL 33463
TILE [T DELETE £1TITLE EVP [Acnange [ ] Additicn
HAME 4 2NAME Dover, Carol B,
STREET ADDRESS 43smeeTanoress | Route 1, Box 3016
oIy ST 7P sovsrze |Havana, FL 32333
IILE T DELETE 51 NTLE [ Tcrargs ™ [ JAddtion
NAME 5 2 NAME
STRLET ADDRESS 5 3 STREET ADDRESS
CITY ST 7P 54GIY-ST 7P
THLE [T DELETE 61 TITLE 100001 85?8%&1&‘99 3 Adaiion
NAME 62 NAME =~ .
STREET ADDIRESS 63 STREE| ADORESS ~06/11/36-~010J73--006

*¥EG] . 25

Clv-5T 2P B4CITY ST 2P

t4. | do hereby cerify that the nformation suppled with this filing 1s voluntarily furnished and dozas not qualify for the exemplion slaled 10 Section 119 07(3)tk), Florida Statutes |
further certfy that the infarmaton indicaled on s annual repert or supplémental annual repart is true and accurate and that my signature shall have the same lega' elfecl as i

made under oath, thal | am officer or director of the carpaalion or the recoiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes and

tha' my name appears in

SIGNATURE:

12 or Block 13 changed. or or_an attachment with an addrass

AND Tv‘t'n OR PR

NAME OF SIGNING OFFICER OF DIRECTOR B gnsh (?() ?0 :{‘!ﬁ::f -—'Z,wo
e €19

CR2EQ37 (12/95)



