FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Katherine Harris
ANNUAL REPORT . Secretary of State
‘ DIVISION OF CORPORATIONS

4009 0

Jan 27, 1999 8:00am
Secretary of State

ngggmgw # FO30 00021 73

I%RNATIONAL FOOD SERVICE EXECUTIVES FOUNDATION

01-27-1999 90039 025 *##%6] .25

Mailing Address
1100 SOUTH STATE ROAD 7

Principal Place of Buéiness
1100 SOUTH STf«TE ROAD 7.
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officé or registered agent, or both, in the State of Florida. Such change was authorized
:agent. |.am familiar with, and accept the obligations of - Section 617.0503, Florida Statutes.

SiGNATURE £ WAKY Hf IVAREY  PRES pen

‘
1

¢

by the_corporation’s board p‘f,dir‘edors:.“ hereby ‘act

SUITE 103 L SUITE 103
MARGATE FL m MARGATE FL 33068
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
m 28] 04/29/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
i . 7] 880235720 Not Applicable
City & State .. .= -+ L - o |2 City. & State = T . T s e S——— m SE =
=l ity & Stale ' - Clly &5t 5. Certifcate of Status Desired [ $8.75 Additional
23 ) 28] - _ ; Fee Reduired
T — - - Counry - Zip Country 6. Election Campaign Financing [j $5.00 May Be '
;;l : s [EI ;9-\ I_EI Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered ‘Agent 10. Name and Address of New Registered Agent” ’
R 81] Name T v
MANLEY:;‘EDWARD H:GFE‘:_ B T4ve .y, |82) Street Address {F.0. Box Number is Not Acceptable) '
1100 SOUTH STATE ROAD 7 , : '
SUITE 103 - 8
MARGATE FL 33068 | ciy Tes | Zip Code
kR ufsuant to‘th'e prévisions of Sectiﬁns 617.0502 andié"!?.ﬁQS.’ F1oi'i;ia Sﬁttﬁes, the above-named corporation submits thisstate ' nglng its reglstared

nt as registerad 3!
4o i

Signature, typed of printed name of Tagistered agent and lite If applicable. {NOTE: Registered Agent signaturs required when ing} 8
12, - ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO _OFFlCERS AND DIRECTORS IN 12 g
e D . - [J DELETE T4TmE T - [Cnange  [JAdditon | T
NAME MANLEY, EOWARDH 12NAME : 5
seeTaoress| 1100 SOUTH STATE ROAD 7, STE. 103 1.3 STREET ADDRESS P il
orv.szp | MARGATE FL 33068 - - .- - 1ACITY-5T-2P , . N
me . |ST | L T {0 DELETE 21TME T DChange  [JAddtion} ©
nwe - - | THOMAS, MARYELLEN 22NAME - T
swertaooress| 3320 TALLY HO 23 STREET ADDRESS .
crv.srze .| MADISON:WI.S3705 - - Teeomemdl o U o fodomystzR. | et T A PUIN S
TIMLE TRUS i [ DELETE TME . -.:D Change’ * - [-] Addition
NANE . [GALLO; MARY JANE . - - =1 = v 32 NAME
steet aporess| 8513 THORNDEN TERR T 33 STREET ADDRESS
o i BETHESDA MD 20817 34 CITY-ST-ZP
; B3 [ DELETE 41TME [JChange [ Addition }.
L . 4. 2NAME
FREI " ) 43smmeeraooress g
K CoTo '} s4cmy-sT-2F ' 1Ll
] DELETE 54TME CJChange 1] Addition
52 NAME .

STREET ADDRESS “ s 5.3 STREET ADDRESS
orvstze | . '54CITY-5T-ZP - - _
TME o £ DELETE 84 TMLE . -Clchange [ Addition
NAME Pl 6.2 NAME ey :
STREET ADDRESS | | 6:3 STREET ADDRESS 3
CITY-ST-2IP L 64 CITY.ST-2P . J

14. 1 hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the infé(mstion
indicated or this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made

under path; that | am an

officer or director_of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears n -

Block 12 or-Block 13 if changsd..or on an attachment with an address, with all other fike empowered.

f Py J95T TS 1827527

Daytime Phona # |




