FILE NOW: FILING FEE 1S $61.25

‘ NONPROFIT B £, > FLORIDA DEPARTMENT OF STATE
cO RPORATION y 31 Sandra B. Mortham
ANNUAL REPORT ‘ Secretary of State
1996 . < DIVISION OF CORPORATIONS

DOCUMENT # N47281 (3)

1. Corporation Name

SOUTHWEST FLORIDA CULINARY LEARNING CENTER, INC.

TR |

Principai Place of Business Mailing Address
3406 PALM BEACH BLVD. 3406 PALM BEACH BLVD.
FT. MYERS FL 33916 FT. MYERS FL 3391
3. Date Incorporated or Qualified 3a. Date of Last feport
02/12/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Mumber Apglied For
21 —ZEI 65’&3883% Not Applicable
ite, Apt. #, etc. ite, Apt. 4, elc. iti
Suite, Apt. #, et Suite, Apt. #, etc 5. Cortificale of Status Desirad 0 $8.75 Adqltloml
m Fl Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
;ﬂ E Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangitble tax under s. 198.032,
24) |25] 28] [30] Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
81| Name
HEDGE, SUSAN L. 82| Strool Adaress [P.0. Box Number is Nat Acceptable)
3406 PALM BEACH BLVD.
FT. MYERS FL 339186 83
84| Ciy FL Iasl Zip Code

11, Pursuant to the provisions of Secjjons 617.0502 and 617 #1508, Florida Statutes, the above-named corporalion subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in thg State of Florige Sugh hange was authorized by the corparation's board of directars. | hereby accept the & pointment as registered agent. 1 am
familiar with, and acoep!t the ogdations of, Secyol Florida Statutes. i

SIGNATURE _ 147 7.8V 4 L E— ) .
Slgnatara tyoad of pratdd neme of regrstaroe agert ad LG i (HOTE - Fegslored Agart Sgaafun maguired when nerstarngi G

12. OFFICERS AND DIRECEER 13. FOTITONS I ANGES TO BFEICERS AND DIREC TORS 1IN 17 &

TITLE D [CJDELETE 11TINE [ICnange ] Addition :._N_'

NAME GALVIN, DAVID W. 1.2 NAME 5

streer anosess | 4839 GLOUCESTER CT. 1.3 STREET ADDRESS o

CY-ST-2P° FT. MYERS FL 14Ty -SF- 29 &

TITLE D [CJOELETE 21TILE (Jchange  [JAddtion |

NAME FIELDS, JOHN . 22 NAME

sweeranoress | 1423 S.E. 23RD PLACE 23 STREET ADDRESS

CITy-ST-21P CAPE CORAL FL 2 4CiI¥-51-2P

TITLE D []DELETE 31TILE [JChange [ Addition

NAME HECOMOVICH, JAMES J. 37 NAME

street aooness | 1604 S, HERMITAGE RD. 33 STREET ADDAESS

CITY-ST-2IP FT. MYERS FL 34 CV-ST-21P

TITLE D [CIDELETE 41TITLE [CJChange  [] Addition

NAME DRYGALA, RAINER 47 NAME

seeT A0DRESS | 423 S.W. 34TH ST. 43 STAEET ADDRESS

CITY- §7-21p CAPE CORAL FL £4CITY-ST- 27

TITLE D [JDELETE 51 TITLE [Change [ Addition

HAME HEDGE, SUSAN L. 5.2 NAME

starer anoress | 1815 WHITECAPE CIRCLE 5 3 STREET ADORESS

ITY-St-21P N FT MYERS FL 54 CITY-51-2P

TILE D [CIDELETE 61 THILE [Jchange [ Addition

NAME ELIAS, JACK. J. 62 HAME

smeer aporess | 1610 CORNWALLIS PKWY 53 STREET ADDRESS

CITY-5T- 7P CAPE CORAL FL 64 CITY- §1- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cortrly that the information indecated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
opath: that | am an officer grdirector & the carparation or the receiver ar trustee empowered to exacute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or if ¢hd s 1ewith an address.

SIGNATURE: _ JJ‘Q‘,(- . W@I,ﬁ% #1-332-9550

Dragtimes Phare k




