FILE NOW:

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Socrory o St Secretary of State
DIISION OF CORPORATIONS

DOCUMENT # 710612 (3)

THE EDUCATIONAL FOUNDATION OF THE FLORIDA RESTAU
RANT ASSOCIATION. INC.

Mailing Address

P.0. BOX 1779
TALLAHASSEE FL 323024770

Principa! Place of Business

200 W. COLLEGE AVE
TALLAHASSEE FL 32001

VAR G

May 12 1997 8:00am

3. Date Incorporated or Qualified
(3/28/1966

™ “%h0ifi008

2. Principal Piace of Busipess 2a. Mailing Address 4, FEI Number Applied For
El 2?) 0 6- ‘QB(M S 97- 28 1 Not Applicable
Suile, Apt. #, elc Sulte, Apt. #, etc. - $8.75 Addiiona!
l | ] 5. Cerlificato of Status Desired ] Foe Required
City & Slate City & State . Elsction Campalgn Financing $5.00 May e
(23] W $$¢E L e Trust Fund Contritwtion Added 1o Fass
Zip A Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
;] 51 3 0 l El ;;l 30 Florida Statutes Yos ﬂ No
9. Name and Address of Current Registersd Agent 10. Name and Addreas of New Reglsiersd Agent
81| Name &AM L g ' D 0 J BL
DOVER. CAROL B 82| Strest Addres;(P.O. nx Number is Not Acceptabile)
200 W. COLLEGE AVE 10 5. ADAWS _ $T.
TALLAHASSEE FL 32301 63
84} City 85| Zip Code
TAUAHASCEE FL [ | 3230

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the a
agent. 1.am familiar with, and accept the abligations of, Section B17.
SIGNATURE ___

bove-namad corporation submits this stalement for the pury ol changing #ts registarad

office or regislered agan. or both, in the State of Flarida. Such change wa*s: Iaugmrézad by tha corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Sigrature typed or prirted namo ol registered agent and title If appicable.

{NOTE: Regislered Agent signaiure required whan reinatating)

DATE

12. OFFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

T PD LT DELETE LATLE Clchange — L1 Addition
NAME WILSON, VIMAN 1.2 NAME

sireeTapoaess | 4280 S WASHINGTON AVE 1,3 STREET ADDRESS

LTY-ST- 1P TITUSVILLE FL 32780-8640 14 GHTY-ST- 2P

TLE D 1T DELETE 21 e N [T change ] Addion
HAME JARRETT, DAVE 22 NAME Haritek, MmN P

street aooress | 5370 KESWICK CT 23SIREET ADORESS | 7O 50 % VAR AN €0

onv-s1-ze | ORLANDO FL 32812 papry-stze | ORLAQIDO ~ £~ JLRIQ

i sto B DELETE 34 THILE SHID [T Crange™ [ Addiion
NAME KLEINRICHERT, MIKE 32 NAME BoeTTCcHER, CARoL

sraze aboeess | 2704 INLEY CIRCLE 33 smheer aoviess | 2066 NE 1394 sT

CITY-51-7F LAKE WORTH FL $3463 34, CITY-ST. 2P N Miams BeitH — FL-33180

THILE ] LT peLeve A41TME ENY? [ change 1] Addilion
HAME DOVER, CAROL B £.2 NAME

saee1 soeress | ROUTE E, BOX 3016 43 STREET ADDRESS

CITY-ST-21P HAVANA FL 32333 AACITY-5T- 2

Tk L) 14 DeLETE 5 TITLE [ J Change LT Addition
NAME LEE, MAY 5.2 NAME

seenanoniss | 1780 N. HONORE AVE. 5.3 STREET ADDRESS

BITY-51- 2 SARASOTA FL $40iTy-ST-2P

TILE ] DELETE 61TITLE [ Change L Addifian
HANE £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LY-ST- 2P 54 CITY-5T- 1P

appears in Block 12 or Blogk 13 if changed, or an an attachment with an address.

v
"y,

14. | do hareby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the
informatan indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lagal atfect as it made under oath, that
1 am an oficer or director of the corporation or the receiver or trustee empowered 1o execite this report as required by Chapter 617, Florida Statutes; and that my name

" qevfvey- 22¢o

SIGNATURE: _ 3.‘*'7"52 i %YMH = O

BIGNATURE AN

i !!‘ ;B
PED OR PRINTED NAME OF BHONING OFFICER OR DIRECTOR

Y[%0 (47

Date Daytime Frone # gO08078

CR2E037 (9/96)



