2003 FOR PROFIT CORPORATION May lg, I%O%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR &Y ot ¢ Grat
DOCUMENT # 364779 - ecretary of State
05-16-2003 20181 033 ***550.00

1. Entity Name

GOODING'S SUPERMARKETS, INC.
‘e

Prinbipal Place of Business Mailing Address -
8255 INTERNATIONAL DRIVE P O BOX 691329 w U 'l d 3 a b 6
STE 120 ORLANDO FL 328131329

Pl o INCHGEA AR RAR

2. Principal Place of Buginess

Suite. Apt. #, efc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1292 169 Not Applicable
i Country Zin Country §. Certificate of Status Desired O §g‘g§qﬁ?g&“°"a’
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS’ A IIONY Street Address (P.O. Box Number is Not Acceptable)
8255 INTERNATIONAL DRIVE
STE 120
ORLANDO FL 32819 City FL | ZpCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registared agent and title if applicable. (NOTE: Registerad Agent signatute raquired whean reinstatng) DATE
FILE NOW!!! FEE IS $150.00 . ! o )
9. Election C F
At May 1,200 Fo wl be 5000 oot Carsan s 35,00 ue o
Make Check Payable to Florida Department of State ‘
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCOT [ Delete TITLE ] change [ Addition
RAME DOERK, RUSSELL NAME
STREET ADDRESS | §255 INTERNATIONAL DRIVE STE 120 STREET ADDRESS
CITY-S1- 210 QORLANDO FL 32819 CITY-ST-2IP
e DCEO O Celete TITLE Clchange [ Addition
NAVE GOODING, JONATHAN T NaME
streer aookess | 8265 INTERNATIONAL DRIVE STE 120 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32819 CITY-ST-ZIP
TIMLE DvP - L pelete TMLE T *[dchange [ Aadition
hatee LOY, JULIE GOODING N
STREET ADORESS | 8255 INTERNATIONAL DRIVE STE 120 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32819 CITY-ST-7IP
TILE O Delete ThLE v . TJChange D) Addition
NAME NAME SMARCWS; ANTWINY B
STREET ADDRESS STREETADDRESS | SR UD Lo¥e Melruse h'\\"f-
CITY-ST- 2P CITY-5T-21P Oc\endo . FLoo3aany
TITLE [ pelste TITLE ] [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TTLE [ pelete TILE [ change [ Addidion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cerlify_th'al the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j d

changed, ¢r on an attachmel an zdgress, with all cther [ike empowered.
SIGNATURE: SHoAL 7 JHFK%PMELAA#MD . Meews 5/5/03  UYer3ro-uis

~eGENATURE AND FRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Dete Daytima Phone # ¥ Z«Z’)

AV 821210

CR2E034 (10/02)



