rY

FILE NOW: FILING FEEAFTERMAY 11S$155.00 -
CGRPGRATION GTRIRY,  PLORDADEPATIMENT OF STATE  DVISTOIU CoRPORATIONS
ANNUARREPORT ikt 5;:::;:2‘:‘:“ - FILED .SWi

1995 N DIVISION OF CERPORATIONS mvﬁ%@ﬂmm TibNsS: 5

- 115
DOCUMENT # N05340 (7) g5 MAY -1 AM S

AMERICAN SOCIETY OF HOSPITAL FOOD SERVICE ADMINI
STRATORS SOUTH FLORIDA CHAPTER, INC.

Principal Place of Business Malling Addrass

PR

DO NOT WRITE IN THIS SPACE

%0 ANNEE LOUISE SHAW C/0 ANNE LOUISE SHAW . Date Incorporated or Ouaified | 3a. Date of Last Report
BOX €565 PO BOX 6565

HOLLYWOOD FL 33081 HOLLWOOD FL 33061 09/25/1984 06/15/1994

. FEI Number Appliod For

650055357 Not Applicabl

2. Principal Place of Business 2a, Malng Address i
pal 2] . Certificals of Slatus Dusired O $8.75 Adianal

Foe Required
Suite, Apt. ¥, stc. Suite, Apt. #, elc. . Election Campaign Financing $5.00 May Be
|27] Trust Fund Contribution ] Added to Fees

City 8 State City & State 7. Nonprofit with IRS 501(¢)3) $68.75 Supplemental
?a'I Tax Exormpt Status Fee Not Required
Counicy Y 8. This corporalion has lability for miangibla tax under 5. 199.032,
25] [20) 30] Flonda Statutes Oves [ONo

9, Name and Address of Current Reglstersd Agent 10, Name and Address of New Reglstered Agont

Nmmie.halj ka-écns

SHAW, ANNIE LOUISE S drgss (P.0. Box Number is Mot lable)
1100 N.W. 85TH STREET 03 S fawmd
MIAMI FL 33150 e

84

City - |as[ Zip Cods
SOt utmsd FL 2143
11. Pursuant 1o the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporalion submits this statement for the puposs of changing its registered office

or registered agent, or both, In the State of Florida, Such was Buthorized by the corporation’s board of directors. | hereby accept the appointmant as registarad agont. | am

oo . PR Fgleer " [ olwef Kaliig 62 /5r”

Signatir. byped o prntha narne ofrggstored agort and tia ¢ appicobla (NOTE: Rogrztorod AQant sgyraiurs ra.erod whon rnstaing) Toate 7
12, . QFFICERS AND DIRECTORS 13. ADDMONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TNLE «PD 11 TILE D (K Change ] Addition
NAME SHAW, ANNIE LOUISE 12N f-;l chadd kolixss
sweer aooress | 1100 NW. 95TH 8T. 1ISHETADORESS | ' p 3y SO G Rwe Avenis
CITY- 57 2P MIAMI FL Lacav-s-70 S My amm A T
e VPD 2.1 T PO , [T Aadition
NAME KALNS, MICHAEL 22 NAME Undatti v ' Jrr
sweeraooness | 7031 SW. 62ND AVENUE 2asmaEr ovkess | -7 5 N Dipse Highweary
gl .Stz SOUTH MIAMI FL 1eomv-stae | P -’*ﬂwwe, £/,
THLE SD 3.1 TILE [JChange ] Addition
NAKE RIVA, VALERIE 32RAME
secTaooaess | S757 N, DIXIE HWY. 3.3 STREET ADORESS
CINY-S1- 2P FT. LAUDERDALE FL 34 CITY-S1.2P
TLE 111] A1TILE 7p beftrange | Addition
HAME OLIVE, MARGARET 4 20 LgceK, RovALp
streer aopeess | 4864 NW B8TH CT s aooaEss | 72/ AW 7274 Ave
cIy-S1- 2P PLANTARION FL 4405120 P2MAROKcE FIMVES, FL
TIE [40] 81 TIE D
- SEYSS, VIVIENNE 210 Dadhsrat Noses
sincetaopress | 10831 NW 21 CT sasmer amgss | 7 7S A M6 L
oy -s1- e PEMBROKE PINES FL sacv-stae | fhgapss - 3 Y 1

T 61T m\ Chango Addilion
HAM 02 HAM RE .

SIRIET ADDNESS 6.2 SIRLT ADDALSS

City 51.71p 04 CY-51-2P

14. | do hotoby contity thal tha Information suppliod with this hing Is volunterlly fumishod and dooa oot quality Tor the exomplion statod In Section 110.07(3)(k), Florkdn Statutea. | furthor
corlity Inat tho Information indicatad on Ihia annun! ropont or supplomontal annual ropart I8 fruo and accurato and that my signature shall havo the somo logal ulfec! os It made undor
oath; that | am an afficor or director of tho corporation o1 the racoiver of nustoeo smpowored to oxacula this repor an roquired by Chaptor 017, Florda Stalutes; and that my name
apponrs In Block 12 or Block 13 I chongod, or on an attaschmen! wilh an address.

SIGNATURE: /i thacte Kol Michael Kaliws  df17/p5 305204268

IGHATUAK AMD TYFED O PHRINTED HALWL OF SIOHIHQ OFFICEN Oh DIRKCTOR (I Uaytong P ¢

[E'Channe L] Addition

[t {4



