FILE NOWV: FILING FEE IS $61.25 FILED

(e 57 Q —
NONPROFIT y ”Ir 2y FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am §' -
CORPORATION : Katherine Harris S t f St t =
ANNUAL REPORT Socretary of State ecretary or state |
1999 —_— DIVISION OF GORPORATIONS 05-10-1999 90298 005 ****61.25 i
!
DOCUMENT # P32269 |
1. Corporation Nama
?élg AMERICAN INSTITUTE OF WINE & FOOD, INCORPORA | ERLTL L R WS i s s
w5 Ao ook
Principal Place of Business Mailing Address —
1550 BRYANT ST. #700 1550 BRYANT ST. #700
s o s i 1 RN
i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Bl A 111471 |
21 26
Sulte, Apt. #, etc. Suite, Apt. #, etc. 4. Blihét?\alﬁém Applied For ;!
2_2| ;ﬂ TeTOK Not Applicable 3
__ City&State ____ .~ [ City&State — —— - ~———— | - —$8.78agatoral- | |
E m 5. Certifcate of Status Desired [ Fee Required {
Fd
Zip Country Zip K Country 6. Election Campaign Financing $5.00 Moy Be }
'2_4—‘ iz_gL %‘ " Esﬂ Trust Fund Contribution D Added to Fees i
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent I
8%, Name i
:géLnggeaggG:;? 82| Street Address (P.O. Box Numbar is Not Acceptable) i
PEMBROOK PINES FL 33024 83 !
84| City FL 85| Zip Code f

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named comoration submits this statenent for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligaticns of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, fypsd or prinied amé of registared agent and (08 H applicatle. NOTE: Registored Agant signature requited when reinsiating] DATE ol
12. OFFICERS AND DIRECTOR 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN,12 21
TmEe P WELETE 1ATILE B}\;\&‘ C < [J Change pléddm‘on <
NAME ROBERTS, JOHN 12 NAKE | . ’ : . el
sreet anoresss 120 WALL STREET (ssmeeTacoess| VS SO Bryy Sheek \ Sue 100 § |
GTY-ST-ZP NEWY YORK NY 10005 w 14 CITY.S7-2P Sen@ats o Ca G4 03 . Y l!
TITLE MD mLETE 21TME b , T} Change Nddition O !
NAVE MCCAULEY, SANDRA 22NAME Coe,o\rﬁe’ Lann\ )

swenaooness| 1550 BRYANT STREET SUITE 700 2asmeeTmoREss| S D s Wl _

arv-stze | SAN FRANCISCO CA 94103 . 2 4 CITY-ST.ZP San ranciaco, CA A4 B | |
e 0 T Y pRETE—farime — --- [ Change - Addiion |
NAME STEVE BOONE 32NAME :

swreeTacoress] 1950 BRYANT ST #700 33 STREET AUCRESS

CITY-ST-ZIP SAN FRANC'SCO CA 94103 34. CITY-ST-2P

TME SD . {0 DELETE 41 TIME [IChange  []Addition

NAME BERK, MICHAEL 4.2 NAME

smeer aporess| 1550 BRYANT ST. #700 43 STREET ADORESS

CITY-§T-2P SAN FRANCISCO CA 94103 4ACITY-ST.28

TITLE CcD (O DELETE S4TME []Change [ Addition

NAME DEBORAH ORRILL 52 NAME

sreeTAbDrRess| 1550 BRYANT ST #700 53 STREET ADDRESS

CITY-ST-2P SAN FRANCISCO CA 94103 5.4CITY-ST-2P

TME [J DELETE §4TITLE [JChange  [7] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-ST-2P 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 116.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recgivgr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

; an addrgss, wi P

Block 12 or Block 13 if changed, or on an aifichinent wit addrgss, with all other like eppowered. ;
SIGNATURE: _X ﬁm ' FOpuAe — 67////?7 4 16S 3000

Daia Daytime Phone #




