FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N40096

(2)

ACF WEST CENTRAL FLORIDA PROFESSIONAL CHEF'S & C

ULINARIANS, INC.

Principal Place of Business

Mailing Address

TR M

4115 HERDERSON BLVD. 4115 HENDERSON BLVD.
A A
TAMPA FL 33628 TAMPA FL 33629
ys us 3. Date Incorporated or Qualihed 3a. Date of Last Repont
09/ 14/199%
2. Principal Place of Business 2a. Malling Address 4, FEI Numbaer Appiied For
21 a 59- Not Applhcable
Suite, Apt. #, et Suite, Apt. #, elc. ) it
Ap uite. Ap 5. Certificate of Status Desired (] $8‘75 Add,"'onal
El ?7] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Bs
—E] E Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has habisty for intangible tax ynder s 199,032,
;I 25 ;;I m Florida Statutes [3 ves ID'#;
9. Name and Address of Current Reglstered Agenl 10, Name and Address of New Registered Agent
81| Name
"ICKIEWICZ’ RAY 82| Street Address (P.O. Box Number is Not Acceptable)
4115 A HENDERSON BLVD.
A 83
TAMEA Fl. 33629 84| ciy FL [85 Zip Code

11, Pursuant to 1 rovisions of tions £17.0502 and 617.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered t, £¥'the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registereg agent. { am
farmiar wit d i bhgauongof Secti ne170503 Florida Statutes.

SIGNATURE" ’ )} M /’ Tt el 77 0/?.(

Sl-#ul;re typend O panted narme of ey u_]ul Vaud s 1 dm ke {NOTE Ru;- tren] Agu ls.uud!u G |uncd when ranglat nq DATE

12, 1 OFFICHRY AND DIREGTORS 1. — ADDITIONS/CHANGES 10 GFROFRS AND DIRFCTORS IN 17

TITLE D -~ [JDELETE TITILE [Change [ Addition

NAME MICKIEWICZ, RAY 12 NAME

stager anoness | 4914-A HENDERSON BLVD. 13SIREL| ADDRESS

CiIY-51- 7P TAMPA F| 33629 1400y §1-2P

TITLE D [ JDELETE 21 THLF Ochange ] Addition

NAME BREWE“, DAV'D 22 NAME

STREET ADDRESS 1114 CINNAMON WAY, E 2 3 STREET ADDRESS

Ciy-S1-2IP LAKELAND FL 33801 2 4 CITY - 8T 2Ip .

TILE D (R[S 31TILE b g8y Mthange [ Adddion

NAME ELLIOTT, BOBBY 32 NAME E L“":’ 7 ’ O Biv

416 GREEN ARBOR (755 W BRADOV BLVP,

STREET ADDRESS 33 STREET ADGRESS p

orv-srzr | BRANDON FL 33511 sacms.ae  |DBR mwau AL 3387/

e L1] [CJDELETE 49TITEE [JcChange ] Addition

NAME SAMSON, RUSSEL 4 7 NAME

STREET ADDRESS 1“” FENNSBLHY m 4.3 STREET ADDRESS

LITY-8T-2IP TAMPA FI- 3'3629 Vs 44 CITY-5T-2IF P

s D RADELETE 51TITLE D [ Cnange ~ NA Addition

N SCHOEPF, WALTER 52 N MIrcRTEWECT, Jo "”3 Lo

- td

sracet Anoress | 4715 N HALE AVE. 53 STHEE ACORESS |t 27 & A /’5”"35’!".0” .

Ty -ST-2P TAMPA FL sacny size | TAMPA, Fb. D3L2YG

g D LaoeLere o1e 4000 1 34 72 Bape Diddion

e SAMSON, RUSSELL 62N ~06/03/96--01021--041

STREET ADDRESS 1‘1% FENNSBUHY DR 6 3 STREET ADDRESS *—*}51 . 25

CITY-ST-2IP TAMPA FL i B4 CITY-ST-2IP

14. | do heraby certify that the infoggeition supplied with this filing is voluntarily furnished and does not qualify for tha exemption stated in Saction 118.07(3)(k}, Florida Statutes | further
certify that the information ingiated on this anpapl report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an et Arecior of the cpfpotatien o the regaiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12% Blglk 13 if changed with an address

SIGNATURE 47> f /—ﬂ FI2~s520

Dt g Prone #

CR2E037 (12/95)

e\

®

"




