2000 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P96000096544 May 01, 2000 8:00 am

1. Entity Name

COMPARE SUPER MARKET, INC. Secretary of State

05-01-2000 90491 046 ***150.00

Principal Place of Business Mailing Address
10672 E. COLONIAL DRIVE 10672 E. COLONIAL DRIVE
ORLANDO FL 32817 ORLANDO FL 32817-4430
us
Suite, Apt. #, etc. : o Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apnlied For
59—3407860 Not Applicable

aip Country Zip Country 5. Certificate of Siatus Desired O $8'75 ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - _ | Name . _. —_ P, A RSP FM

FERNANDEZ, GABRIEL Street Address (P.O. Box Number is Not Acceptable}
1712 S. ACADIAN DR
DELTONA FL 32725

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature saquired when renstating} DATE
e s oo " | ator MAY 1,000 Feowil bo Sss000 | 1® EecienCompanfnerarg - 5,00 wy oo
g e ’ N Trust Fund Contribution. &1 Added 1o Fees
{See criteria on back) g Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete THLE [ Change  [C] Addition |
NAME FERNANDEZ, GABRIEL NAME
sireer a0oRess | 1712 S. ACADIAN DR STREET ADDRESS
CITY-ST-2P DELTONA FL 32725 CITY-ST-2IP
TIME [ Delete TILE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE O Delete - TITLE ~ R M*ql;] 99&",99—- l:l Addition |_
NAME-= - - - - et NAME o - -
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-§7-21P
TITLE O palate TILE [ Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ pelete TILE 3 Change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Floricda Statutes. | further certify that the information
indicated on this report or supplernental 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 corparation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: i Y-2Y. 2000 (969)789-2267

OR DIRECTOR Date Oaytima Phona #




