FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls , |
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 848221

1. Corparation Name

RY FEDERATION, INC.

THE EDUCATIONAL INSTITUTE OF THE AMERICAN CULINA

Principal Place of Business

10 SAN BARTOLLA ST SR 312
PO BOX 3466
ST AUGUSTINE FL 32086-5766

Mailing Address

10 SAN BARTOLLA ST SR 312
PO BOX 3466
ST AUGUSTINE FL 32086.57€€

FILED

Mar 12, 1999 8:00 am

Secretary of State

03-12-1999 90037 001 ***122.50

A A

- Principal Place of Business

2a. Malling Address

3. Date Incorporated or Qualifed

o m 02/11/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 7] 382172192 } Not Applicable
City & Stats City & Stat iti
ity e y ate 5. Certifcate of Status Desired ] $8'75 Add.monal
m m Fea Required
Zip Cauntry Zip Country 6. Elaction Campaign Financing o $5.00 May B
! [25] 20 a0 Trust Fund Contribution Added to Fees

-

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

FITTARO, TERR
10 SAN BARTOLA DR.
ST. AUGUSTINE FL 32085

81 Name

82| Stresat Address (P.O. Box Number is Not Acceptable)

83

84| City

85

FL

Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NCTE: Regislered Agent signature required when reinstating}

DATE

1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD [ DELETE 1A TIME [JChange [ Addition
NAME CULLEN, DR. NOEL 12NAME
sreeTaopress| 10 SAN BARTOLA DR 1.3 STREET ADDRESS
orvstze ) ST AUGUSTINE FL 32086 14 TTY-ST. 2P
TME i) [J DELETE 21T {JChange [ Addition
NAME PASTOR, DR. GEORGE 22NAME
streetappress| 100 SAN BARTOLA DR 2.3 STREET ADDRESS
crv-s-zp | ST AUGUSTINE FI. 32086 2.4 CITY-ST-2P ‘
TME VPO [ oELETE 31TME -~ ~==[OChangs ~— [] Addition
NAME PiTTARO. TERRI 32 NAME
streeTADDRESS| §0 SAN BARTOLA DR 33 STREET ADDRESS
orv-stzp | ST AUGUSTINE FL 32086 34, CITY-ST-2ZIP
TME [ DELETE 4.1 TMLE [ Change L) Addition
NAME 4. 2 NAME
STESIT ADDRESS 43 STREET ADDRESS
Tietze 44CITY-ST- 2P
e [] DELETE 5ATITLE {"]Change [ Addition
_ SZNAME
<z | ALAMHESS 53 STREET ADDRESS
er.zp 54 CITY-ST-2IP
N [ DELETE 81TITE ClChange  [JAddition
_ 6.2 NAME
6.3 STREET ADDRESS
T e 84 CITY-sT-7P

“-. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. 1 further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
powered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

DB DM LR

Daytima Phane #

officer ar director of the corporation or the recsiver or trustee g

Block 12 or Block 13 if changed,

pdress, with all other like empowered.

al effgct as if made under oath; that | am an

;
;

CR2E037 (11/98)

DD



