SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AURT 7, 1996,
AMOUNT DUE DN OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TRINSTATE: $375.)

PROFIT FLORIDA DEPARTME OF STATE
COHPORAT'ON Sandra B MRim
ANNUAL REPOHT \\4 &g : ; Sacretary offe
1996 i DIVISION OF CORBATIONS

DOCUMENT # M79201 (3)

1. Coarporation Name
ﬁémg Addhess T T “II““““ |I||I |||’| "I"ml‘"l“ll"

FLORIDA CULINARY INSTITUTE, INC.

MU

Principal Place of Business

250 AUSTRALIAN AVE.. SO. 250 AUSTRALIAN AVE.. SO.
SUITE 1404 SUITE 1401
n'sEST PALM BCH FL ‘JSEST PALM BCH FL 33401 3. Da’e Incorporatcd or Qualficd 3a. Date of Last Report
) 7 o (04/28/1988 04/27/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applicd For
21 25] - 65‘0150427 Mot Appl catile
Suite, Apt &, el Suite, Apl. #. e1c ) $8.75 Additional
— cate tatus Desired )
"El 211 §. Certificate of Status Dosired D Fee Required
City & Stale | Ciy & St 6. Elecbon Campaign Financing I:] $5.00 May Be
2—31 _28] o Trust Fund Contribution — Added to Fees
2ip Counlry | 4p Gy 8. This corparaton has labitty for intangible 1ax under s. 193 032
;;I ;l o . 2;[ . B 301 R Fionda Staldtes |::| Yes [E No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81[ Name
ISAACS, GARY A.
250 AUSTRALIAN AVE., S0. 82| Sweet Address (P O. Box Number is Not Acceplabile}
SUITE 1401 -
W PALM BCH FL 33401
84] Cily FL ssi Z1ip Codee

1. Pursuant o the provisions of Se. Lans 607 0502 and 6071608, Flanda Stalutes, the ave-named corporahan submils tnis statement for the parpose of changing its registered
othice or reg stered agent, or Bota, e State of Florida Such change was authurizdsy ae corporation's board of directars | horeby accept 1g appantment as registerad
agent | am famihar with, and accept the obl gations ol, Section 807 0506, Florida SiEes

sionatuRe . Gary A, Isaacs Ll - . 1/28/96

SAnIE Bl 90 e e 1 mae ol Qe aenn anc e 1 appiabic (HOITE Femy e Age it st re fequured when 28 rs e DAle
12, OF {ICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
TINe PD - L] ek e - [T cnange ] madaan
NAME GOUSE, RICHARD I. t24
stneet anoress | TWQ BAYBERRY LANE 13 FFT ATDRESS
CIry ST-29 BARRINGTON R 14 S12F
TITLE - o Wﬂ—[jﬁﬁff 21 ) [__l Change |___] Additior
NAME 2405
SIREEY ADDRESS 2 5vi{ ADDRESS
ity -51-2F L4051 ) ]
TITLE T [ Joeere — fsie . [F Changs ] Adibtion
HAME 375
STREET ADDRESS 3T ADDRESS
CITY-§7-71P ) 344 -ST pp
e ' T T oetere a1l [] " Crange T ddmian
KAME W I'
STREET ADDRESS 43FE1 ADDAESS
GITY-S7-21P 1al-57-20 ) )
ILE o | DELFTE S1f [] chage [ ] adduon
NAME 52y
STREET ADDRESS 51§61 ADDRESS
CITY-§1-2IP S18.5T 2P
TIME T - Uﬁ%ﬁ T 67\ [‘ ' - o ’ E_] C'lelgff [__i Addt an
NAME g3
STREET ADDRESS b3 LT ADDAESS
CITY-ST-72IP B4 SI ¥

14. 1do hereby cerify tral the informanon supphea w b this iling is voluntardy furnished d does no: qualfy for the exemption stated in Section 119 07(3)(k). Floroa Stat.tes, |
turther certfy that the «afarmation indwated on th s annual report or supplemental aral reporl 1 true and accurate and that my signaturc stall have e same legal effect asat
made under oath, that | &m an oficer ar directar of the corparation of the recever or steo empowered to exgcute this report as recuired by Crapter 617, Fonda Stalutes; and
that my name appears in Bge) 12 ar Block 13 -1 cpanged, or or an attachment with anddress

CR2ED34 (3/96)




