_FILE_NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N33535

1. Corporation Name

AMERICAN CULINARY FEDERATION, TAMPA BAY CHEFS AN
D COOKS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90060 046 ****61.25

PO BOX 15891 PO BOX 15851

TAMPA FL 33584 TAMPA FL 33684

us us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
26] 08/03/1

AFFLIXIO,

STEVE M

9208 WOODBAY DRIVE
TAMPA FL 33626

21]

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
;;] ;l NOT APPLICABLE X Not Applicable

City & State City & Stan N - ‘75 Addition -

o 1ty & State 5. Certifcate of Status Desired [ $8.75 Additionl

E‘ m Fee Required

Zip Country Zip Country 6. Election Campaign Financing - 0 $5.00 MayBe
ZI Es_l ;‘ lm Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name

82! Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL [®

Zip Code

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submi
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of d
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ts this statement for the purpose of changing its registered
irectors. | hereby accept the appointrment as registered

0052012

CR2E037 (11/98)

SIGNATURE 01/05/99
Slignature, typed or prmted name of registerad agent and title if apphicable. (NOTE: Ragi Agent sig required when DATE
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] DELETE 1ATTLE [JChange [ Addition
NAME AFFLIXIO, STEVE 12 NAME
sreeT aporess| 9208 WOODBAY DRIVE 12 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33626 14CTY-ST.2P
TME DS [ DELETE 29TLE [JChanga [ Addition
NAME LUCARDIE, FREDERIK J 22 NAME
streeTAnpress) 3603 S. MACDILL AVE 23 STREET ADDRESS
erv.stze | TAMPAFL 2.4 CITY. §T-7P
TME VP [ DELETE 31TITLE VP .- XKJChange . []Addition,
NAME TINGLER, SHELLEY 32NAME Joseph Filtranti
smreet anoress| 1515 SOUTH WESTSHORE BOULEVARD sssmesTanoress| 742 .Via Bianca Drive
CITY-ST-ZP TAMPA FL 33629 34.CITY-S7-2P Davennart Florida 33837
E 1D 3 DELETE 41TME i 7 [JChange [ Additon
NAME BENTON, RAY 4 2NAME
sTReeT aooress| 8849 EASTHAVEN CT. 43 STREET ADDRESS
CITY-ST-2P NEW PT. RICHEY FL 44 CITY-ST-ZIP
TILE VPD [ OELETE 517ME [CiChange [ Addition
NAME WEINSTEIN, ERIC 52NAME
streeT anpress| 4009 WEST LEONA 53 STREET ADDRESS
CITY-5T-2P TAMPA FL 33629 54 CITY-ST- 2P
TMLE [J DELETE 61 TILE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP B4 CITY-ST-2P

14. 1 hereby certify that the information supplied wj
indicated on this annual report or supplemerg
officer or director of the corporation or the 4
Block 12 or Block 13 if changed, or on .,' ment with al

SIGNATURE:

At

4

SIGNATURE AND £YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

}Ailing does not qualify for the exemption stated in Section 119.07(3)(j), Flerida Statutes, | further certify that the information
al report is true and accurate and that my signature shall have the same lega
gf or trustee empowered to axecute this report as required by Chapter 817, Florida Statutes; and that my name appears in
i address, with all other like empowered.

| affect as if made under path; that | am an

01/02!599

813-832-41318
Daytime Phona #



