2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 18, 2008 08:00 AM

DOCUMENT # 847614 Secretary of State
1. Enlity Name
AMERICAN CULINARY FEDERATION, INC.
Principal Place of Business Mailing Address
180 CENTER PLACE WAY 180 CENTER PLACE WAY
ST AUGUSTINE, FL 32095 ST AUGUSTINE, FL 32095
01072008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE o e e Fopredra
' 13-1605933 Not Applicabls
- o 5. Certificate of Status Dasired 0 Eg';esqﬁ?:dm‘ma‘

6. Name and Address of Current Roglstered Agent

I ACE WY | DO NOT WRITE
SAINT AUGUSTINE, FL 32095 IN THIS SPACE

8. Tha above named entity submits this statement for 1he purpose of changing s ragistered office or ragistered agent. or both, in Ihe State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signalure, lyped of pnnted name ol registered ngent and lille it applicable {NOTE: Aeg slered Agent $ignatura required whan ramslaling) . DATE
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Centribution O Added tc Fees
10, QOFFICERS AND DIRECTORS
TITLE P
NAME KINSELLA, JOHN ‘
STREET ADDRESS 4634 LAUREL VIEW DRIVE ) syed Bnd
Or-st-2e | CINGINNATI, OH 45244 . HQL}DPD'.‘J':“JZ o e
A : _ 0227 /D3-R0010-024 61,25
NAME BRONOWITZ, WALTER \
STREET ADDRESS | 4945 NE 193RD STREET .
Giry-51-2ip LAKE FOREST PARK, WA 98155 *
TITLE T
NAME AIELLO, JOE

STREET ADDRESS | 4318 RIVER ROAD
orv-s1-20 | SCHILLER PARK, IL 60176 DO .N OT WRITE

NAME CRAMB, HEIDI
STHEET ADDRESS | 180 CENTER PLACE WAY - :
CITY-ST-2IP SAINT AUGUSTINE, FL 32005 - : o

TITLE EDO . o IN TH IS SPAC E

TILE
NAME

STREET ADDRESS
LITY-S1-2P

TITLE
NAME
STREET ADDRESS vy
CITY-§7-2IP ’

12. i hereby cerbiy ihal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further cenlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ) am an officer or direcior
of the corparation or the receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11.f
changed, or on an artachment with an address, with all cther like empowered.

. N /// 2 An U o~ L ey . /h/nn



