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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA D

DIVISION

EPARTMENT OF STATE

Katherine Harris
Secretary of State

OF CORPORATIONS

DOCUMENT # 811145

1. Corporation Name

THE GRAND UNION COMPANY

Principal Place of Business

20t WILLOWBROOK BLVD.
WAYNE NJ 07470

Mailing Address

201 WILLOWBROOK BLVD.

WAYNE NJ 07470

FILED

000274

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90134 026 ***150.00

RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

z_aL

A

07/05/1956
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
[21] | 26] 22-1518276 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ule. Ap ele uie. AP o 5. Certifcate of Status Desired O $8'75 Add,ltlonal
27 Fee Required
Clty & State- R ~ Ciy&Stale T T T 6. Election Campaign Financing E T '53__{]0_{91;,; Be

Trust Fund Contribution

Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
m 25! EI m‘ Personal Property Tax. COYes  OwNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Siate of Florida. Such change was au!honzed by the corporation's board of directors. | hereby accept the appointment as reglsrered
agent. | am famlluar with, and accept the obligations of, Section 807.0505, Florida Statutes.

DATE

Slgnature, typad or printed name of registered agent and tite if applicabls.

{NOTE: Registerad Agent signature required when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE CEQ (1 DELETE 1.17IMLE (Jchange (T Addition | <
NAME HARRIS, J. WAYNE 12 NAME :
sTreeT aporess| 201 WILLOWBROOK BLVD 1.3 STREET ADDRESS ¢
CITY-5T-ZP WAYNE NJ 07470 14 CITY-5T-2P E
TMLE VT [] DELETE 2.4 TILE [change [ Addition |
NAME NICASTRO, FRANCIS E 23 NAME

streeTanoress| 201 WILLOWBROOK BLVD 23 STREET ADDRESS

OTY-8T.2ZP WAYNE NJ 2.4CITY-5T-2P

TITLE SAVP ] DELETE 3ATME [CcChange [} Addition
NAME FREIMARK, JEFFREY 3.2 NAME

streeTaporess| 210 WILLOWBROOK BLVD 3.3 STREET ADDRESS

CITY-ST.ZP WAYNE NY 34 CTY-5T-2P

TITLE AS [] DELETE 41TME [JChange  [] Addition
NAME RAMIREZ, JAVIER A. 4.2 NAME

streer aporess| 201 WILLOWBROOK BLVD 43 STREET ADDRESS

CITY-ST-2P WAYNE NJ 07470 44 CITY-5T-21P

TITLE VCCA [ DELETE 5.4 TILE [lChange [ Addition
NAME PARTRIDGE, JACK W. 5.2 NAME

streeracoress| 201 WILLOWBROOK BLVD 53 STREET ADDRESS

CITY-5T-ZP WAYNE NJ 07470 54 CITY-§T-2P

TITLE ] DELETE 6.1TTLE [QChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-ST-ZP; 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
pnnual report is true and accurate and that my signature shail have the same legal sffect as if made under oath; that 1 am an

indicated on this annuat report or supplemel

officer or director of the corporation or theseceive

Block 12 or Block 13 if changed, or op-4

Uslee smpawered to execute this report as required by Ch
arf address, with all other like empow:

S dmvier

:kéz

ter 607, Florida Statutes; and that my name appears in

SIGNATURE:

REQUIRED

Hhalqg 173-F906292

Date Daytima Phone #



