02231999-90054-046-$61.25-$61.25 = - FILED
FLORIDA DEPARTMENT OF STATE Feb 23, 1999 8:00 am

NONPROFIT
CORPORATION Katherine M >
R Ok e no -~ Secretary of State
QIVISION OF CORPORATIONS i 02-23-1999 90054 046 ****6] 25

1999
DOCUMENT # N40096 | b

1. Corporation Name - . i

ACF WEST CENTRAL FLORIDA PROFESSIONAL CHEF'S & C ! |

1INARIANS, INC. N T T——

_Brinclpal Place of Busingss Mailing Address v
o b L T
A .
TAMPA FL 33629 TAMPA EL 33628 }
us us - - - e e - - l
[
2. Principal Place of Business 2a, Malling Address 3. Date incomporated or Quallfad ] '
21 28] 00/07/1980 .
Suite, Apt. #, etc. - Suite, Apt. #, elc. - 4. FEI Numbar Appiled For
22]. 7] 59-3053366 Not Applcatds g
City & Stata City & State $8.75 Additional Py
Lz?l . Lm B. Cerifcate of Status Desired O Foo Requlm: E :
Zp Counby Zip Country 8. Elaction Campaign Financing $5.00 May Be j !
- 2a). D LEI fao] Trust Fund Contribtition O Added 10 Fass t
9. Name and Address of Cument Reglstered Agent 10, Name and Address of Now Roglsisred Agent - B oL
81| Name .
MICKIEWICZ, RAY 82| Street Addross (P.0. Box Number is Not Acceptable) T
4115 A HENDERSON BLVD.
A 83 !,
TAMPA FL 33529 Ba| City 53] Zip Goda F'
FL |
1. Pursuant o the pravisions of Sections B17.0502 and 817,1508, Florida Statutes, the d corporation submis this slatemen t for the purpose of changing its registersd gl
office or ragisterad agant, or both, in the State of Florida. Such change was authonzad by the cofperation's board of directors. | hereby accept the appointmant as registered Lot
agent. | am famillar with, and accept the obligations of, Section 617.0503, Flarda Statutes,
SIGNATURE Sighatore. typed OF pAried ramg Of [ogHed agent and 10e H JppICatis, THOTE: Raghitored AgedL Satrs (U] when rensatng] TATE o
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
E D LI DELETE 1 TIE Clchengs  [Jaddiion | .
@ s MICKIEWICZ, RAY - 12008 3
stReeTacoress| 4114-A HENDERSON BLVD. 13 5TREET ADDRESS ]
GIY-ST-2P TAMPA FL 33829 L 14 CITY-57- 2P - &
TME D ﬁHELETE 21 w@ vie & Pl& SN T CiChange  E¥Aaditon | O
- BREWER DAVD Gl Nes ECKEALT o |
smeeTaooress| 1114 CINNAMON WAY, E psmenOREss| Jo 16 CEFR Porne L,
crv-stze | LAKELAND FL 33801 A 24CITY-ST-2P Tt o, v, D262F
mE D WDELETE UmE 4 . [lChangs  [1Additon
NANE ELLOTT, BOBBY 32 NAME
smreeTsporess| 1756 W BRANDON BLVD 3 SIREETADORESS
crv-st-z» | BRANDON FL 33511 A 14.CITY-ST-2P
PR S e X VN s e DELETE . Qatmme ] o - (] Change DAddlﬂot}
NAVE SAMSON, RUSSE]. LINAVE
street acoress| 14198 FENNSBURY DR 47 STREET ADDRESS
orrstzr | TAMPA Fl, 33620 . a4 LTy §T-20
TmE D L} DELETE S1TME Ochange 17 Addiion
ﬁ NAE MICKIEWICZ, JOAN SZNE
strees aporess| 4115 A HENDERSON BLVD 53 STREET ADDRESS
—  jewsize | TAMPA FL 33620 . 54 CITY-5T-2P
3 D Wm T TE CiChange L] Addiion
NAME SAMSON, RUSSELL BIMAME
\ stesTaporess| 14196 FENNSBURY DR 83 STREET ADDRESS
GTY-5T-2P TAMPA FL 54 CTY-§1-2°

14. Theraby carti {hat the information suppliad with this filing doas pot qualify for the exemplion stated in Secllon 119.07(3)(i), Flonda Statutes. | further certify that the infarmation
indicatad on annual report or supp annual report 3 trua and accyrata and ihat my signature shall have tha same legal effect as If mada under oath; that | am an
officer or director of the corporat he rensrlvsr of trustee empowerad lo axscuts this report as required by Chaptar 817, Fiorida Statules; and that my name appears [n

P20 Q0 2

Block 12 of Bilock 13 if an addrass, with all athar llke ampowerad
|—‘>] 9  913-83-4$0

Daytrsd Phone

-
SIGNATURE:




