FILE NOW: FILING FEE (§$61.25) FILED

ANNUAL REPORT

1997 bIVISIC?:Cs;a(;;(:PSE‘}E::TIONS S C Cl'etal'y 0 f State

DOCUMENT # F93060002173 (3)

1. Corporation Name

INTERNATIONAL FOOD SERVICE EXECUTIVES FOUNDATION

e O O

Principai Piace of Business Mailing Addrass
1100 SOUTH STATE ROAD 7 1100 SOUTH STATE ROAD 7
SUITE 103 SUITE 103
MARGATE FL 3068 MARGATE FL 33068-4033 _
3. Date Incorporated or Qualified | 3a. Date of Lastgﬂ’fagon
04/20/1093 19
2. Principal Place of Business 2a. Mailing Address 4. FEI Nymber Applied For
51—[ ;gl 88-0235720 Not Applicable
Suile, Apt #, elc. Suils, Apl. #, etc. i
wie. AP e uile. Ap el 6. Corlificate of Status Desired [ 50'75 Add_nﬂonal
22] 27] Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May 8o
23| 28] Trust Fund Contribition O Added to Fees
Zip Country Zip Country 8. This corporation hag liabllity for intangible tax under s. 199.032,
;;J ;;I ;ﬂ —a—(ﬂ Florida Statutes Oves Clno
9, Neme and Address of Current Reglstered Agent 10. Nameo and Address of New Registared Agent
81| Name
MANLEY, EDWARD H CFE 82( Strest Address {P.O. Box Number is Not Acceptable)
1100 SOUTH STATE ROAD 7
SUITE 103 83
MARGATE FL 33068 a oy N
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing is registerea

office or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am lamiliar with, ang accept the ghligatiops of, Section 817.0503, Florida Statutes.

SIGNATURE __ A Vi QJ y iy 4
Signatdre typed 0 o TegRlotn agenl)!ﬁle Il appiicatdo (NOTE: Registerad Agenl signaturs requirgd when rainstaling) DATE
12, OFFICERS AN DIREGTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
L PD ] orer 11 TIE L Change [ Addition
hAME MANLEY, EDWARD H 1.2 NAME
stnest anokess | 1100 SOUTH STATE ROAD 7, STE. 103 1.3 STREET ADDRESS
Cify-ST- 7P MARGATE FL 33068 14 CITY-S1-21P
TITLE ST [T oECeTE 21TIME [ Changs  TJ Addition
HAME THOMAS, MARYELLEN 22NN
sreer anoress | 3320 TALLY HO 2.3 STREET ADDRESS
£ -ST- 2P MADISON WI 53705 2.4 CITY-ST-2P
TITLE TRUS L DELETE 31 TITLE [JChange ] Addition
NAME GALLO, MARY JANE 12 NAME
streel aooress | 8513 THORNDEN TERR 1.3 STREET ADORESS
Ty -51-21P BETHESDA MD 20817 34.CNY-§T-20
TME L] DELETE 4.1 TITLE [J Change  |_J Addition
KAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 20 4 CITY-§T-21P
T [T oRLETE 5ATILE O Changs [T Addilion
hAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY -§1-71P 5 4 CITY- SF-2F
TME T DELETE 61 TMLE [JChange L] Addition
HANE 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-§1-2IF 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing does not gualify for the exemption statad in Saction 119.07(3)(i), Florida Statutes. | further certily that the
informalion indicaled on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the gorporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or gn an atlachment with an address.

[

SIGNATURE: | X BYRHy Nty |~ 2T 92720267

OFFICER OR DIRECTOR Date Dadime Phone # (NYIE T d &

SIGNATURE AND TYPED OR PRINTE

Lok
comonmoy @R T | Mar 07 1997 8:00am

CR2E037 (9/96)




