| FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # 336267 Secretary of State
1. Entity Name 01-08-2003 90098 005 ***150.00
SUPERMARKET SERVICES INC
Principal Place of Business Malling Address
400 S.W. 47TH AVENUE 4100 S.W. 47TH AVENUE
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314
R S G G AR AR RUAR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
59—1225361 Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired [ §8-75 Additional
e Required
6. Name and Address of Current Registered Agent - - -~ -~~ 7~Name and Address of New Registerad Agent
Name
JOHNSON, DAVID A. JR Street Address {P.C. Box Number is Not Acceptable)
4100 S.W. 47TH AVENUE
DAVIE FL 33314
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 Florida. | am familiar with, and accept

the obligatiot registered agent.
SIGNATURE @mn/l A_ %na. Q olloglon

Signature, typed or printed name of registe“d agent and litle if apﬁlicabre‘ {NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00 i ‘ .

After May 1, 2003 Fee will be $550.00 e oo o8y 35,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
e . P ’ 2 Delets TTLE O Change [ Addition
HAWE JOHNSON, DAVID A NAME
sTreewanoress | 1774 SW 109 TERRACE STREET ADORESS
crv-s-2¢ | DAVIE FL 33324 GTY-5T-21P
TIME VPS O Delete LUt [ change [ Acdition
NAME JOHNSON, ANGELA NAME
STREET 4DDRESS | $0724 SW 17 PLACE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33324 CITY-ST-2IP
TITLE T e ’ O Delete TILE - Jchange [ Addition
NAME JOHNSON, MARIA GRACE NAME
STREET ADDAESS | 1758 SW 108 WAY STREET ADDRESS
omv-sT-ZP | DAVIE FL 33324 CITY-ST-2IP
T O Delete I e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S1-2IP
TTLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE O3 Delete TLE [ change [T Addition
NAME NAME
STREET ADCRESS h _ . STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. ! hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this tépart or supplemental report is trug and gccurate and that my signature shall 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘@ AR CH @EJGRE@ ollon)sxn  (AS5NE3S-0439

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNﬂG QFFICER OR DIRECTCH Date Daytims Phone #

CR2E034 (10/02)




