FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #847614 03-19-2007 90076 020 ****61 25
1. Entity Name
AMERICAN CULINARY FEDERATION, INC.
Principal Place of Business Malling Address q U UJadla«
180 CENTER PLACE WAY 180 CENTER PLACE WAY
ST AUGUSTINE, FL 32095 ST AUGUSTINE, FL 32095 ]
e VRN ERRREAAERTD
Suite, Apt. #, etc. Suite, Apt. #, etc, 02272007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FE| Number Applied For
13-1605933 Not Applicable
zZip Country Zip Country 5. Certificate of Status Dasired [ Ei'giﬁf:;“""a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
JANTSCH, DAWN Heidi Cramb
180 CENTER PLACE WAY Stieet Address (.0, Box Number is Not Acceptable)
ST AUGUSTINE, FL 32085 —1Bo Center Place loay
City Zip Coda
Sy, Puaustine. FL | A304s

8, The above named entity submits this statement for the purpose of changing its registered office or reglsleTéd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

H/m,ou . CAAmb 227/ 0%

Signature, typed or pﬂmad name of regisiersd agent and titta if applicable. (NOTE: Ragisterad Agant signature raquired when renslaling) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
- Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
me Y|P [ Delete THLE Exeond Ve Direckr of Operations[]change [ addition
NAME - KINSELLA, JOHN NAME Heidy Cram
STREET ADDRESS | 4634 LAUREL VIEW DRIVE STAEET ADDRESS | |9~y (Cepiier Place [,Cny
CITY-ST-2P CINCINNATI, OH 45244 CTV-ST-2F  lea oy =dioy . BL 3209
TITLE ’ S O pelete TITLE ~ I Change [ Addition
NAME BRONOWITZ, WALTER NAME
STREET ADDRESS | 4945 NE 193RD STREET STREET ADDRESS
CTy-5T-21P LAKE FOREST PARK, WA 98155 CITY-ST-2IP
THLE T O oelete TITLE [ Change  [J Addition
NAME AIELLO, JOE NAME
STREET ADDRESS | 4318 RIVER ROAD STREET ADDAESS
CI7Y-5T-2IP SCHILLER PARK, IL 60176 CITY-S7-2IP
TIE D L velete TITLE [ Chenge [ Acdition
NAME JANTSCH, DAWN NAME
STREET ADDRESS | 180 CENTER PLACE WAY STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32095 CITY-$T-2IP
TITLE O oelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-21P
TIE O oelete me ' [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P Cy-sr-zie

12. 1 hereby certily that the infermation supplied with this 1|I|n3 doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empowerad to exacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aftachment with an address, with all other like empowered.

SIGNATURE: l—j UL N Ciraand 2(27 107 3c0-tad-qsg

SIGNATURE AND TYPED OR PRINTED NAME OF 8iGNING OFFICER OR DIREGTCR Date Daytme Phane 4

M



