- FILE NOW: FILING FEE 1S $61.25 FILED

N’ONF“ROFIT FLORIDA DEPARTMERT OF ST;TE J U.l 02 1 99 7 8 ) O O am
tORPORATION Sandra B. Morthan,
ANNUAL REPORT Secrelory of St * S ecretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N05340 (7)

. Corporation Name

AMERICAN SOCIETY OF HOSPITAL FOOD SERVICE ADMINI

STRATORS SOUTH FLORDK CHAPTER. WG T

Princlpal Place of Busingss Mailing Address
G/O ANNIE LOUISE SHAW C/O ANNIE LOUISE SHAW
PO BOX 6565 PO BOX 6565
HOLLYWOOD FL 33081 HOLLYWOOD FL 33081
3. Daile |ncorperated or Qualified 3a. Dale of6§st Beé)é)ri
00/25/1984 02102/
2. Pripcipal Place of Business 28, Mailing Address 4. FEI Number Applied For
F2—1| /Dc Mdk 26 G D 65m55357 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. 4, elc - ‘ $8.75 Additional
éok @s-(ps" ;I ﬂD 50)( 65-&5‘ 5. Certificate of Status Desirod D Fes Required
City & Slate Cily & State 6. Election Campaign Finanging $5.00 May Be
2—3| Ly b)o@b FL 2_a] /% &L ywao D ; ﬂ- Trust und Contrigation . Added to Fess
g ¥ Country Zip " Country 8. This corperation has liability for Intangible tax under 5. 189.032,
—l 50 ?f . as] Q.SA _2—;] 3303‘/ a (lﬁﬂ Florida Statules [:| Yes [:l No
¢. Hame and Address of Current Registered Agant 10. Name and Address of New Reglistered Agent
81| Nal
KALINS, MICAHEL X Lon_Lueek
v B2! Sireet Add;?js ( 0 Box umber 2cceptabla]
7031 Sw 62ND AVE 72l i P
S MIAMI FL 33148 8
- | -
- 84 85| Zip Co
Ve emo KE Dines FL || 3352

11, Pursuant to the prcwnsw.us s Ol Sections 617.0502 and 617, 1508, Florida Staiutes, the above-named corporauon submits this staterment for the purpose of changlng its registerad
office or registered agen!, or both, in the State of Florida. uch change was aulhotized by the corporalion’s board of diraclors. | hereby accepl the appointment as registered

agent. | am familig 503, Fiorida Statutes. ‘3/ ?
z;/

SIGNATURE
a (NOTE - Regisiared Agenl signaiure requirad wher 1o nstating) DATE
12. OFFICERS AND D!HECTOHS P | EEX ADOITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 17
TITLE 1) DELETE L1ILE [Tchange [ Addition
HAME KALINS, MICHAEL 1.2 NAME
sreeraporess | TOS1 SW 82ND AVE 1.3 STREET ADDRESS
CIy-S1-2p $ MIAMI FL 14 CITY-57- 2P P
TITLE VFD [T oeeete 21NLE r ) PD (¥l change [ Addition
NAME RIVA, VALERIE 22NAME 2i VA, VaLarre &
staeeraopress | BTST N DIXIE HWY 23 5TECT Aooiess (3T O C'oﬁ‘H- TREE (£ 3
CITY-§T-2¢ FT LAUDERDALE FL ) seoivsrae | Coterur Creetk, Fto 33073
TITLE ) & eLeTe 31 TLE v [T change L] Agdition
HAME RIVA, VALERIE 32 NAME
seeraooress | 5757 N. DIXIE HWY., 3.3 STREET ADDRESS
CITY-ST-2P TF; LAUDERDALE FL - 34, GITY- 5T-2P - -
ML DELETE aTTNLE Change Addiion
NAME LUECK, RONALD 4.2 NAME A7 E'&K éﬁm) ALD
streeraponess | 721 NW 108TH AVE 4 35TREET ADDRESS | P A)bb 109 ¥ AVE
oy-57- 2 PEMBROKE PINES FL . wovsze | Pem dloE LINES, 17 3302
TITLE SD M DELETE S1TNLE T change [ Addition
NAME JONES, DEBORAH ' 5.2 NAME
sReeTADORESs | 770 NW 116TH 8T . 5.3 STREET ADURESS
CITv-S1- 71 MIAMI FL N saciv-srze
TITLE I DRLETE 6.1 11ILE 5]> [T crange  [Addilion
NAME . 52 NAME Fﬁ§-ﬂ7
STREEY ADDRESS 63 STREET ADDRESS Q(P"J (&ﬂ/]” rass
CITY-ST-2P ‘ sacnvstze | Colae, SP& Nos 35&63

14. | do hereby carlify thal the information supplied wilh this filing does not qualify for the exemption slaled in Section 119.07(3)i), Fictida Stalutes. | further certily that the
information indicated on this annual repart or supplamenial annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appeare in Block 12 or Bicck 13 [fchanged, or on an altachment with an address.

- P I . b e F. T R h e B B otk v ‘AJ/A.‘

CR2E037 (9/9)



