DOCUMENT # 336267

1. Entity Name

SUPERMARKET SERVICES INC

Principal Place of Business

4100 S.W. 47TH AVENUE
FT. LAUDERDALE FL 33314

Mziling Address

4100

FT. LAUDERDALE FL 33314

S.W. 47TH AVENUE

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, atc.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90086 023 ***150.00

A

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FE! Number 59'1225361 Applied For
Not Applicable
i Zi .
e Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
—_ —Name

JOHNSON, DAVID A
4100 S.W. 47TH AVENUE
DAVIE FL 33314

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statern

SIGNATURE

Signature, typed or printad nama of registerad ageyf efic titla if applicable.

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

f eele' X |

{NOTE: Registered Agant signatwe reguired whan rewnstating)

TATE

9. This corporation is eligible 1o satisfy its Inlangibkl
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE PD [ Delete TILE O Change [ Addtion | &
o

NAME JOHNSON, DAVID A NAME =
STREET ADDRESS | 10974 S.W. 37TH MANOR STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP

DAVIE FL 33328 __|w
TITLE STD [ Delete TITLE O Crange {7 Addiion | &
NAME JOHNSON, ANGELA ' NAME
STREET ADDRESS | 10974 S.W. 37TH MANOR STREET ADDRESS
GITY-ST-2IP DAVIE FL 33328 - ' CITY-ST-2IP
e T o T e T 7D [ﬂgte' T ‘ TITLE T B D Ch?ih‘ﬂé ) E] Add'\iiﬁn T
NAME NAME
STREET ADDRESS STREET ADDRESS
C\Y-S7-2p CITy-ST-21P
TILE O Delete TILE [JCrange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
LE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TTLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP

13. [ hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatad on this repart or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation Or the receiver or trustee empowerad to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, yith all ather like empowered.

SIGNATURE: \. 2)

A .
SIGNATURE AND

Daytime Phona #




