2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 06, 2004 8:00 am
DOCUMENT # F03000004601 PR Secretary of State

1. Entity Name
PENNSYLVAN!A INSTITUTE OF CULINARY ARTS, INC. 05-06-2004 90180 033 ***158.75

Pdncipal Place of Business Maifing Address
2835 GREENSPOINT PKWY., STE. 600 2895 GREENSPOINT PKWY., STE. 600
HOFFMAN ESTATES, IL 60195 HOFFMAN ESTATES, IL 80195

T O

01082004 Mo Chg-P CR2E034 (10/03)

4. FE| Number Appiied For
25-1548137 Not Applicable

5. Certiticate of Status Deslred $8.75 Additional

HITAL LR e

Gt B T e
6. Name and Address of Cur

“CTCORPORATIONSYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

R T

8. The above named entity submits this statement for the purpose of changing its registered office e State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Signature, typed or printa name of registared agent and tille if appiicable. {NOTE: Registared Agent signature required whan reinstaling} DATE' '
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
0. . : OFFICERS AND DIRECTORS [
Tiiie DP
NAME LARSON, JOHN M

STREET ADDRESS | 2895 GREENSPOINT PKWY.,, STE. 600
CITY-ST-2P HOFFMAN ESTATES, iL 60195

TILE DVP S

gy PESCH, PATRICK K

+ STREEF ADORESS | 2895 GREENSPOINT PKWY,, STE. 600
om-st-zP [ HOFFMAN ESTATES, IL 60195

TILE AS
NAME GRAHAM, JOHN P

STREET ADDRESS | 2895 GREENSPOINT PKWY., STE. 600

CITY-51-2iF HOFFMAN ESTATES, iL 60195

THLE AST '

NAME NACHTSHEIM, ROBERT

STREET ADDRESS | 2895 GREENSPOINT PKWY ., STE. 600
CITY-ST-2IP HOFFMAN ESTATES, IL 60195

TIMLE

NAME

STREET ADDRESS
CITY-31-2P

TNLE

NAME,
STREET ADDRESS
CITY-ST-2IP

%, .ﬁf& .q. B f‘-‘

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is-true and-accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered 10 execule this reéport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with att other like empowered.
'SIGNATURE: A /%—4« fsst - Secredere,  hogly 547 74-3680

yNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




