FILE NOW: FILING FEE IS $61.25

( NONPROFIT g 'w?&‘-’:"}_ FLORIDA DEPARTMENT OF STATE
CORPORATION uEr _“"‘._‘ Sandra B Mortham
ANNUAL REPORT T a5 Secretary of Stale

1996 ) L m,ﬁ/ DIVISION OF CORPORATIONS
DRCHUMENT #  NOS340 (7)
AMERICAN SOCIETY OF HOSPITAL FOOD SERVICE ADMINI

o T rLOnPACrarTen 1 ORI
Principal Place of Business Mailing Address

C/O ANNIE LOUISE SHAW C{O ANNIE LOWISE SHAW
PO BOX €565 PO BOX 6565
HOLLYWOQD FL 33081 HOLLYWOOD FL 33081 3. Date Incarparated or Qualified 3a. Date of Last Report
09/25/1984 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied Far
21 26] 650065357 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
ulte A e uite, Ap e 5. Certificate of Status Desired 0 $8'75 Add_monal
22 ;} Fee Requirad
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
sz:ﬂ ?3] Trust Fund Contribution Added to Fees
Zp Country 21p Country B. This corporation has liability for intangible tax under s. 199.032,
-2-4] El '2—91 m Flarida Statutes O ves OONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
KALINS, MICAHEL 82| Suenl Addess (P.O. Box Number is Not Acceplable)
7031 SW 62ND AVE
S MIAMI FL 33143 8
84| City FL ‘55[ Zip Code

11, Pursuant 1o the provisons of Sections 617.0602 and 617.1508, Florida Stalutes, the ahove-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the Stalg of Flagda. Such change was authorized by the corporation’s board okdirectors. § hareby accept the appointment, as registgred agent. | am

familiar with o the Bhligati GCHON WOﬁGS,%Iorida St s.
‘ T Mehee| Kalns i ps/ob

SIGNATURE. __ /. - A Y T
Sigedtare tygld or prnted nanf: of regetorod adscl @ ol tie 1 apphiais INOTE Flegistened Agent sgnatlre required when renslaling!
12. { 'OFFICERS AND DIRECTORS 13, ADDITIONSACHARGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD [JOELETE [RRII: [Change [ Addibon
NAME KALINS, MICHAEL 1.2 NAME
street anoress | 7031 SW 62ND AVE 1.3STREET ADDRESS
Ty -51-2p SMAMIFL o _ 14 CHY-ST-Zp
T VPD [CIDELETE 21TITLE Clchange [ Addition
NAME R'VA. VALERIE 22 NAME
sTREETADORESS | 5757 N DIXIE HWY 2 3STREET ADDRESS
LTy -ST-2F FT LAUDERDALE FL 2 4CITY-51-2F
TILE sD [IDELETE 31MLE Change [ Addition
AME RIVA, VALERIE 32 HAME
steeranoress | 5787 N. DIXIE HWY. 33 5TREET ADORESS
CITY-S1-21P FT. LAUDERDALE FL 34 LITY-51-2IP
TILE 0 [CIDELETE 41TTLE Ochange ) Addilion
NAKE LUECK, RONALD 4 2 NAE
streer ADORESS | 721 NW 109TH AVE 43 STREET ADDAESS
CiTY-51-2P PEMBROKE PINES FL B 440ITY-ST-2P
TifLE $D [ JDELETE 51 ILE [Ochange [ Aadition
NAME JONES, DEBORAH 52 NAME
stReera0oRESS | 775 NW 116TH ST 5 3STREET ADDRESS
GITY-ST1-21F MIAM] FL 54CITY-S1-7P
TITLE [CJDELETE 61THLE [JCrange [ ] Addition
NANE 62 NAME
STRZET ADORESS € 3 STREET ADDRESS
LI -S1-2F 64CIY-ST-2P

14, | do hereby certify that the information supplied with this filing is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
carlify that the informatan inchcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Slz_a%nes; hat my name

19

appears in Block 12 or Block 13 ilechanges
SIGNATURE% e

SIGNATURE AND TYPED )!mn'ren NAME OF SIGNING OFFICER OR DARECTOR

D o ¥

for—— flchse] felihs  ihsfee 2%y 7er

CR2E037 (12/95)




