FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000096906 [ 05-06-2004 90180 035 ***158.75

1. Entity Name
ORLANDO CULINARY ACADEMY, INC.

Principat Place of Business Mailing Address
8511 COMMODITY CIR., STE. 100 8511 COMMODITY CIR., STE. 100
ORLANDO, FL 32819 ORLANDG, FL 32819
2. Princlpal Ptace of Business 8. Mailing Address I llll{m IH IIlII "Iu IHIIII]" Ilm lm IIHI lm' ’Im "ﬂl lmm H '"I
2895 Greenspoint Pkwy ;
Suite, Apt. #, etc. Sulte, Apt. #, atc.
Suite 600 Attn: Tax Dept. 04202004 Chg-P CR2E034 (10/03)
City & State City & St 4, FEI Number Appliad For
Hoffmaﬂ Estatos, IL 36-4476023 Not Appiicebie
Zp Country 601 95 %’Rw 5. Certificate of Status Desired I} geao :esqﬁ‘rj:dmnd
- .. __~. _B. Name and Addrgss of Current Reglstered Agent 7. Name and Address of New Registered Agent
= : Neme = = = e
CT CORPORATION SYSTEM
1200 S, PINE ISLAND RD. Strest Address (P.0. Box Number is Not Acceptabis)
PLANTATION, FL 33324
Thy ‘ FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered oftice or registened agent, or hoth, in tha State of Fieride. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalua. lyped or printed name of regi d agent andd il il' bk (NOTE: Repistered Ageni signdture Tequired wien reinHlaling) DATE
EN it FEE IS $150.00 9. Election GCampalgn Financing $5,°0 May Bo
“ Aﬂef Hl'ay 1?%04 Feolwi?l Eg $550.00 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD 7 pelete TmE [ Change 3 Addition
NAME LARSON, JOHN HAME
STREET ADDRESS | 2895 GREENSPOINT PKWY, STE 600 STREET ADDRESS
CITY-ST-2IP SCHAUMBURG, IL 60195 CITY-ST1-2IP .
e VP 7 Detete TmE VP, Treasurer, Secretary O Change X Addition
NAME PESCH, PATRICK K NAME & Director :
STREFT ADDRESS | 2885 GREENSPOINT PKWY, STE 600 STREET ADDRESS
CITy-$T-2iP SCHAUMBURG, IL. 60195 Cry-ST-21P
TMLE §b O Delete TMEE Assistant Secretary [Xchange L[] Addition
NAME NACHTCHEAM, ROBERT NAME Nachtsheim, Robert W.
STREET ACDRESS | 2895 GREENSPOINT PICWY, STE 600 STREET AZDRESS
CiTY-$T- 22 SCHAUMBURG, IL 60185 . CITY-S1-2P
me Assistant Secretary (2] Delets TmE [Jcange  [Faadison
NAME Graham, John P. HAME
STREET ADDRESS | 2895 Greenspoint Pkwy, Ste 600 STREET ADDRESS
¢iry-51-2p Hoffman Estates, IL 601935 Ciy-§7-2P .
e O Detete TLE (3 Chenge [ Adattion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2iF
e : O Delete TME [ change [T Adeition
NAVE . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY - ST-21P

12, | heraby ceitify that the inforrnallon supplied with 1his filing does not gualify for tha exemption stated in Section 119 O?ﬁ!)(l) Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this rapon as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 1
owered

changed, or on an atlachment with an addrggs, with all 7 ke @
Asst. Secretary 9[/2(?/0 ‘/ 2Y7- 741 3600

SIGNATURE:
NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

SMGNATURE AND TYPED OR




