2004 NOT-FOR-PROFIT CORPORATION APPHONEL
REINSTATEMENT SND

DOCUMENT # 848221

1. Entity Name

THE EDUCATIONAL INSTITUTE OF THE AMERICAN
CULINARY FEDERATION, INC.,

OLDEC 23 PH 1:42
SECRETARY OF STAIE

Principal Place of Business Mailing Address . TALLAHASSEE, FLORIDE~
10 SAN BARTOLLA ST SR 312 10 SAN BARTOLLA ST SR 312 ) EWEE@T
PO BOX 3466 PO BOX 3466 e b Ol ...
ST AUGUSTINE, FL 32086-5766 ST AUGUSTINE, FL 32086-5766 : -
2. Principal Place of Business 3. Mailing Address ”"m lll“ m” ‘I“l lml ||m ||I‘ Imi “I“ Iml Hl“l’l“l"“‘ll |“I||
190 _CENTEE PLACE LAY | IR~ CENTER PLACE Ly \
Suite, Api, #, elc Suite, Apt. #, efc 12132004 REIN-NP CR2E099 (6/04)
, City & State City & State 4. FE| Number Applied For
ST, AvGusTUNE |, FL . AVCLSTINE |, FL 38-2172192 Not Applicacle
. Zp Country Zip "Country - ) $8.75 Additional
3 g 5 . Ujh 220 5 Uf)A 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITTARQ, TERRI A ANTSCH . DAL
10 SAN BARTOLA DR. Straet Address (P.0. Bax Number is Not Aceeptable)
ST. AUGUSTINE, FL 32085 180 CENTITR, PACE LAY
Ci Zip Code
/)7 1. AUGUSTINE FL | 555
8. The above named eptity submits this staigment for e purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of régistered agent.
. /. .
e s i e R »y
" ) -
sionature LG AALS, // A % LELISE xV,_.g, e
Sigriatine, Typed ox erinied Name's QQ\W% nwg%ﬁe. (NOTE: Registerad Agent signatune required when caloutatiagacyy” LA ==1}1 Udo——hddg %MUH . r‘b
//‘
FILE NOWI1I! FEE IS $236.25 Make check payable to
After January 1, 2005, Fea will be $297.50 Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ pelete e Pb B cange [ Addition
NAME LEONARD, EDWARD G HAME Leovesed, Eduoew -
STREET ADDAESS | 10 SAN BARTOLA DR smeeta0oress (<79 Biltrvare Ave
CITY-5T-2P ST AUGUSTINE, FL 32086 CITY-$1-2IP Rue NY ]o"géo
TITLE TD [ pelete TITLE T ﬂ Change [ Addition
NAME 7 WRIGHT, MARK G NAME [UNTS ' Mayk. &
STREET ADDRESS | 10 SAN BARTOLA DR STREET ADDRESS | [ 3‘! h‘ (ace
CITY-5T- 2P ST AUGUSTINE, FL 32086 CITY-S1-2P RotFalg .'jN‘l’ (4220
TINE SD 3 Delete TITLE EYAY . ﬂcnange [ Addition
NAME PASTOR, GEORGE - NAME Peorto~ G . -
STREET ADDRESS | 10 SAN BARTOLA DR STREET ADDRESS | |11122_" 7 ‘f;,_ajg_ Or
orv-si-ze | ST AUGUSTINE, FL 32086 CITY-ST-2P ’rth H.. 33wL35
e VNE 1 Oetete e vaeE D T @ Crasge 3 Acdiion
NAME TAYLOR, JAMES NAME Te alor, James
STREET ADDRESS | 10 SAN BARTOLA DRIVE STREET ADDRESS | | “TyR Btohw\ RA.
CITY-ST-2IP SAINT AUGUSTINE, FL 32086 CITY-ST-21P C.m.;mhu: A4 A3223
TIME VSE O Detete TME Vs . Kcrange [ Addlton
NAME PERROTTE, LOUIS NAME Pervotte L aois
STREET ADDRESS | 10 SAN BARTOLA DR STREET ADORESS | Le RO | ﬂwr\g{
cmv-st-2P | SAINT AUGUSTINE, FL 32086 ISP | Oty | FL 32819
e Ve O Delete Tme ve . [ change 1 Addition
NAME ZEHNDER, JOHN NAME Zewnder, Jdyy
STREET ADDRESS | 10 SAN BARTOLA DR STAEET ADDRESS | S5 Hejine St
om-st-2p | SAINT AUGUSTINE, FL 32086 oS [Fag¥enmotn, ME 42734
12. | hereby certify that the information supplied with this filin does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppf@mental report is true, accurate and that my signature shall have the same legal effect as it made under cath; that | am an afficer or director
of the corporation or the receiver or trustes empowenéd/lo execyte this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeht with an addresg, with'alf other lilgg empowered. \
SIGNATURE: A [ te0Y
. SIGNATURE AND TYPED OR ﬁr&um‘en NAME OF SIENING OFFICER CR DIRECTOR Date Daytime Phone #




