Principal Place of Businass Mailing Address
’ ;%ﬂmﬁ;gom ST SR 32 :% S;&B:ngu 8Y §R 312 3. Date Incorporated or Qualified
“oler EI?GUST'NE FL 320855766 ST AUGUSTINE FL 320885766 02, 1 1’1981
4. FEI Number Applied For
: 382172192 Not Applicable
2. Principal Place of Business 28. Malling Address 8. Coertificate of Status Deésired D $8'75 Additional
21 ] _3_51 Fee Required
, Sulte, Apl. #, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
" [2a) 7] Trust Fund Gontribution ] Added to Feoes
. City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
{23) 23] Oves M no
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
’ m 2_5] 29 ;a Personal Property Tax due June 30. ves [ JNo
. §. Name and Addrsss of Current Registered Agent 10. Names and Address of New Registersd Agent
81| Name
PITTARO, TERRI 82| Strest Address (PO Box Number is Not Accaplable]
10 SAN BARTCLA DR.
ST. AUGUSTINE FL 32085 8
84| City 85 Zip Code
FL
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£

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # 84822 (8)

1. Corporation Neme

THE EDUCATIONAL INSTITUTE OF THE AMERICAN CULINA
-RY FEDERATION, INC.

IO A A

11. Pureuant to the provisions of Sactions 617.050

agent, | am tamiliar wih, and accept lipatiops of, Section 617.0503, Florida Statutes.

I nd 617.1508, Florida Statutes. the above-named corporation subrmits this statement for the pur(l:;ose of changing its registerad
office or registered agent, or both, In the Statg’of Ylorida. Such change was authorized by the corporation's board of directors. | hereby accept t

e appointment as registered

SIGNATURE ? c} prinlod name of rdﬁ\;ered' agenl and lita i apphicable. {NOTE: Augieterad Agenl signalure required when relnslaling) DATE f:
12, A OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E PDD TR CELETE 1A TITE FD T Change [ Addilon |2
1 wase BRAUN, JACK CEC AAC 1.2 NAME Dr. Noel Cullen CMC, AAC
stwee aobess | 13969 VALLEY VIEW DR. 1ssmecTacbiess | 10 San Bartola Drive
1 env-st-ze | MCKEESPORT PA 14 CITY-57- 2P St. Augustine, FL 32086
) T peLeTE 21TTLE TD X Change T Acdllion
FRIEDENREICH, KLAUS 22HAME Dr. George Pastor, CEC, CCE, AAC
1799 SE 17TH STREET 23sTREETADORESS | 10 San Bartola Drive
FORT LAUDERDALE FL 2.4 CITY-ST-2P St. Augu
EVFD T3] DELETE 3L EVPD b y XJ Change L] Addltion
RICHETTI, DONALD N 2.2 NAME Terri Pittaro
10 SAN BARTOLA DR. aaswmeeTappress | 10 San Bartola Drive
ST. AUGUSTINE FL 3.4.CITY-ST-21P St. Augustine, FL 32086
[J oreete 41TLE Lichange ] Addition
4.2 NAME
4.3 STREET ADDRESS
44 0ITY-5T-21P
1 DELETE 5.1 THTLE U Change ] Addition
F 5.2 NAME
53 STREET ADDAESS
54 CTY-§1-2P
T DELETE 6.1 TILE L) change L] Addition
6.2 NAME
;| STREET ADORESS L 5.3 STREET ADDRESS
1 emy-B1-DP i 6.4 CITY-57-2)F

o T hereby certify that the information supplied with this tiling does not qualify for the exemption stated In Section 118.07{3)(i), Florida Statutes. | further certify that the infarmation
: Iindicated on this annuat report or supplemental annual 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 diraotor of the corporation or the receiver or trustas empowered to execule this regort as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an addess.

L OIARATIIE:. Tawrd Pdérava - F PO YL IR0y a0 = d’/}‘?/é’,() ans a9k 770




