FILE NOW: FILING FEE IS $61.25

NONPROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION } Sandra B. Mortham
ANNUAL REPORT 5y Secrelary of State
1996 : M / DIVISION OF CORPORATIONS

DOCUMENT # 848221 (8)

1. Corporation Name

THE EDUCATIONAL INSTITUTE OF THE AMERICAN CULINA

L e AT AT A AR
Principal Place of Business Mailing Addrass

10 SAN BARTOLLA ST SR 312 10 SAN BARTOLLA ST SR 32
PO BOX 3466 PO BOX 3466
ST AUGUSTINE FL 320665766 ST AUGUSTINE FL 320865768 3. Date Incorporated or Qualified 3a, Date of Last Report
02/11/1981 05/24/1985
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
3 EI 38"2 1 ?2 192 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
- 5. iy
22] EI Certiticate of Status Desired O Fao Required
_ Cry & State Cry & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E_ EI a -3?‘ Fiorida Statutes £ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
RICHEITI. DONALD N B2| Street Address (P.O. Box Number is Not Acceptabile)
10 SAN BARTOLA DR. =
ST. AUGUSTINE FL 32085
84| City FL 85| Zip Cooe

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%_e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am

familiar with, and accepl the obligations of, Section 617,0503, Florida Statutes.
SIGNATURE __ e e
. Stanature. tyoed or prirted nanie ol regislurad agent and tite it spplcahie [NOTE: Registersd Agent signature required when reinalating! DATE
|12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDD [ IDELETE 1.1 THILE [ Change [} Addition
N BRAUN, JACK CEC AAC 12NAE
STREET ADDRESS 13969 VALLEY VIEW DR. 1.3 STREET ADDRESS
CTY-ST- 7 MCKEESPORT PA 1.4 GITY -§1-2IP
T1LE 10 mDELETE 21TIMLE Clchange [ Addition
NAME NOBLE, MAS! 2.2 NAME
SIREET ADDRESS 48 HOLLOW RD 23 STREET ADDRESS
CIY-$1. 2P STAATSBURG NY 2 4 CITY-ST-2IP
TILE EVPD (C)DELETE 31 TMLE (T Change ] Addition
bt RICHETT!, DONALD N 32NN :
SIHEE! ADDRESS 10 SAN BARTOLA DR. 3.3 STREET ADDRESS
| cmy-st-ne ST. AUGLISTINE FL 24, CITY-ST- 2P
T [CIDECETE A1 TILE T8 OChange (X Addilion
NAME 4 2NAME Klavr Fﬁ:&rﬂeur&ftgl
STREET ADDRESS A3STREETADORESS | / 7% § =5 &, 77 N
—
| cimy-s1-zp senvsiz - | /Soat Lo c’er::lc\,&. £l 33374
TITLE TIDELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-§1-21F
HILE CIDELETE 61TITLE [CJcChange  [] Addition
NAME 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
CIlY-S1-2P 64 CITY-S1-2F

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){K), Florida Statutes. | further
cerlify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
oath; that | am an officer or diractor of the corpargi the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, g on an attg#hment with an address.

SIGNATURE: va—— /18/96 (Su4)82y-Ayes

's{éuifﬁn’e’i C ERNTED NAME 'OF SIGNING OFFICER OR DIRECTOR ~7" Daytene Prore ¢

CR2EQ37 (12/95)




