FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GARDNER'S SUPER

241564

MARKETS, INC.

*incipal Place of Business
301 SW 57TH AVE

Mailing Address

C/O LAWRENCE M. POLUCHA. ESO.

FILED
Jul 08, 1999 8:00 am
Secretary of State

(07-08-1999 90033 008 ***550.00

IR A

AIAME FL 33143 1946 TYLER STREET
13 HOLLYWOQOD FL 33022-2088 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualifed
10/28/1960
1. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] , 26 %o L.W.PLovcHA ESE, 53-1001131 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ] ) $8.75 Additional
1—[ 2—7| ]q ," 6 TY LE 2 STREET 5. Certifcate of Status Desired (] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
i) sl HoL LY Rpe?D Teust Fund Gantribution Added to Eees
Zip Country Zip Courtry 8. This corporation owes the current year intapgible
l-l [El ;9—| F L |—3;| 33020 Personal Property Tax. aﬁses ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Rgenit
81| Name
PLOUCHA, LAWRENCE M. ES _
ATKINSON, DINER, STONE & MANKUTA, P. 82| Street Address (P.O. Box Number is Not Acceptable)
1946 TYLER STREET ' 5
HOLLYWOOD FL 33022
. . 84| City

| Zip Code

FL |®

11. Pursuant to the provisions of Se
office or registered agent, or bot

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

otions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
h, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnatura, typed or printed name of registared agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ine STDV [ DELETE 1ATME b [OChange  [xd'Addition
1AME ADAMS, ELIZABETH 12NAME LOVISE G SCHIWARTZ
reetaooress| 9351 SW B6TH ST 13STREETA00RESS | §38°) Sl 56 % srhgeT
TY-ST.ZP MIAMI FL 14CITY-ST-2IP MiAm], FL 33165
me OP O DELETE 21 TMLE ? ClChange [ Addition
IAME ADAMS, MAURICE 22NAME
Treetaooress| 9381 SW 56TH ST 23 STREETADDRESS
TY-ST-2IP MIAMI FL 2 4CITY-ST-2IP
me D O DeLETE 31 TRLE [lChange [ Addition
{AME GARDNER, J T 32 NAME
reeT aporess| 9351 SW S56TH ST 3.3 STREET ADDRESS
1TY-$T-2P MIAMI FL 34, CITY-ST-2ZP
IME L) DELETE 41TME [JChange [T Addition
IAME 4.2 NAME .
TREET ADDRESS 43 STREET ADDRESS
TY-ST-2P 44 CITY-ST-2IP
me [ DELETE 54 THLE [OChange [ Addition
IAME 5.2 NAME
\TREET ADDRESS 5.3 STREET ADDRESS
TY-ST-ZP 54 CITY-ST-2ZIP
me [ DELETE 6.1 TTLE [IChange ] Addition
AME 6.2 NAME
TREET ADDRESS 6.3 STREET ADDRESS
TY-§T-2P 64 GITY-5T-2ZIP

14, | hereby certify that the information
indicated on this annual report or sypplemental annual report is true anfl accuraté
officar or director of the corgoratiogfor the receiver or trustae empowsgfd to g

i all othep/like empowered.

BONAT!

o Rt or™ R,
D TYPED OR PRINTED NAN

pplied with this fiing does nat qualify for the_sxgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that I am an
his report as required by Chapter 607, Florida Statutes; and that my name appears in

Aoy < 20S 255049

/1

AAo

Cate

Daytirme Phone #

Urai 1oy

CR2EQ34 (11/98)



