FILE NOW: FILING FEE IS $61.25 FILED

corronaton AP “rpirneles L May 18 1998 8:00am
ANNUAL REPORT - N Secretary of S-ate

1998 DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # N97000000914 (8)
L' ACADEMIE INTERNATIONALE DE LA GASTRONOMIE (FL

ORIDE) NG A R A

Principal Place of Business Mailing Address
CIO X0 SOUTH BISCAYNE BLVD. CIO 200 SOUTH BISCAYNE BLVD 3. Date }noarporatad or Qualified
20TH FLOOR 20TH FLOOR M 997
MAMY FL 33131 MIAM) FL 33131 1
4. FEI Number Applied For
ES5-0T7TXI1827 Not Applicable
2. Principal Place of Business 2a, Mailing Addre:
pa fing =8 5. Certificate of Status Desired O $8'75 Additional
21 26 Fee Required
Suite, Apt. #. elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 may Be
22 27 Trust Fund Contribution ] Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowne[s gesociation?
2l 28] [ ves wo
2ip Country Zip Country 8. This corporation owes or has paid the current year intapgible
;l ;!:[ ;I 30 Personal Property Tax due June 30. [:] Yos w«:
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglsterad Agent
81| Nama
ROSSZ FIU CORPORATION 82| Street Address (P.O. Box Number is Not Acceptable)
C/0 200 SOUTH BISCAYNE BLVD.
20TH FLOOR 63
MAMI FL 33131 84| City FL ]aﬂ Zip Code

11. Pursuant lo tha provisions of Sections 517.0502 and 617.1508, Florida Statutes, the ahave-named gorporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.8503. Florida Statutes.

SIGNATURE _

Sigralwre. typecd or priited name of regislared agent and titia it aoplicable. {NOTE: Registerad Agent signature recquired when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D "] DELETE 11 TILE L] Chenge L] Addition
NAME CHEEZEM, JAN CARSON 12 HAME
smeeraporess | 200 SOUTH BISCAYNE BLVD. 20TH FLOOR 1.3 STREET ADORESS
CITY-ST-2P MIAMI FL 33131 1.4 CITY-ST-2P
™me D 7 peLETE 21TMLE [T Change [ Addition
KAME FRIEDBAUER, ROGER 22 NAME
smeet aporess | 200 SOUTH BISCAYNE BLVD. 20TH FLOOR 23 STREET ADDRESS
oTY-51-2P MIAM! FL 33131 2.4CITY-ST- 2P
TLE D T DELFTE 31 TALE [T change LT Addition
N MOINE, ROSAMEE 32 NAME
smreet anongss | 200 SOUTH BISCAYNE BLVD. 20TH FLOOR 3.3 STREET ADDRESS
CITY-ST- 29 MIAM! FL 33131 34.CITY-5T-2P
TME L] DELETE 4ITTE [ change LT Addition
NAME 4.2 HAME
STREET ADORESS 43 SIREET ADDRESS
cTy-SI1-21 44CITY-5T-2P
TILE [ DELeETE 5.1 TILE T Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
TME L] DELETE 61TILE [ I Crange LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. 51- 2P 64 CITY-5T-20

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! repost is irue and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an

afficer or director of the corplratiofor the r%empﬂ ered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if pry an attachrfignt with an adgfegs
Y (14 305 35% Fos

Daylime Fhone ¥ 0091271

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICERDR DIRECT OR

CR2E037 (10/97)



