SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1887
AMOUNT DUE ON OR BEFORE 9/1797: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N217569

1. Corporation'Name

(8)

SOUTH WEST FLORIDA CHEF'S ASSOCIATION, INC.

Principal Place of Businass

G0 ROSEMARIE DRYGALA
423 BW. 34TH STREET

Mailing Address

G/O ROSEMARIE DRYGALA
423 SW. 34TH STREET

AN MR BN

CAPE CORAL FL 33914.7822 CAPE CORAL FL 33514-7822 DO NOT WRITE IN THIS SPACE
2. Date Incggorated or Qualified 3a, Dale of Last Report
02/21 1998
2, Principal Place of Business 2a. Mailing Address 4, FEI Numbor Applied For
21 El Neot Applicable
. ¥, eic, ite, Apt. #, ate. .
Suite, Apt. ¥, stc Sulte, Apt. #, ele B. Certificate of Status Desired 0O $8'75 Additional
22 27] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Gauntry 8. This corporation owes or has pald the current year Intangible
24 —IE] m 30 Persanal Property Tax due June 30, Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SMITH, DELBERT W 82 Stroet Address (P.O. Box Number Is Not Acceptable)
142 SE 19TH STREET
CAPE CORAL FL 33990 8
84| City FL 85| Zip Code

1%. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the abava-named corporation submits this statement for the purpose of changing its registerad

office or registered egrem. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

rF 9 V. S SFLE ORI " =

am an officor or director of the corporation or t
appears In Block 12 or Block 13 If changed, or on an

CIENA

ment with dre!

S8,

agent. | em familiar with, and accept the obligations of, Section 617.0503, Florida Stetutes
SIGNATURE
Signature, typed or printed name ol registered agert and tila il applicabila. (NOTE: Reglsterad Agant signature required whan refnstating) DATE

| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE v [T OELETE TATILE \/ ﬂCnanne T Adattion
e SCHNEIDER, MICHAEL roa Joar ALbeRsen o
swecrionness | 27863 LOS AMIGOS LANE s s | 14O AR D BOA
CTY-ST-29 BONITA SPRINGS FL 14 CITY-ST-ZP FT Mye LS, Ft 33905 )
e %IR,E HET WILLIAM LT DRAETE 21 TIILE ) SR Ghange [T Addition
NAME Ul 22 HAME en EteA s .
srocer opeess | 17471 KNIGHT DRIVE 2.3 STREET ADDRESS M ?(- (o Cor v itls 'RQK“MV
ov-size | FT. MYERS FL 2 4omy-st-ap cApeCornt Fr 3390
me | D | BT 3ATME = Thange L] Adaition
NAME ROEU.KES. HORST 3.2 NAME EROG .
sTReet apoess | 323 BAYSHORE DR. 3.3 STREET ADDRESS g\éf;g SA% [ gd& tetel L CKQCCE -*L&?/‘
CITY-ST-2P CAPE CORAL FL 34.CITY-§7-2P NApces Fe 33 Py
e D0 o [ peLETE 43 TMLE D - ) . PdChange [ Addition
NAME LOWY, JACK H. 42 NAME r Err
staeerappeess | 9468 LAKE VIEW BLVD. ES 4.3 STAEET ADDRESS L})‘% ?%?AQAI%%%HD 'S
orv.sap | N. FORT MYERS FL L40TY-51- 2P FT Mvyers, Fr 89¢/2.
TMLE LJ OELETE 5.1TITLE o [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T- 2P
TE [ peLETE 61 THLE [ Ghange [ Addition
NAME 6.2 NAME |
STREET ADDHESS 63 STAEET ADDRESS
oITY-S1-2% _ 6.4 LITY-5T-ZIP
14, | do heraby certify that the Information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further centify thet the

nformation indicated on this annual report or sulgplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
o recaiver of trustee empowered 16 execute this repon as reguired by Chapter 617, Florida Staluies; and that my name

7 NN i~

Aug 27 1997 8:00am

CR2EQ37 (4/97)



