FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # 814049 04-15-2005 90089 026 ***150.00

1. Entity Name

THE GREAT ATLANTIC & PACIFIC TEA COMPANY, INC.

Principal Place of Businass Mailing Address

2 PARAGON DRIVE 2 PARAGON DRIVE

ATTN: TAX DEPARTMENT ATTN: TAX DEPARTMENT

MONTVALE, NJ 07645 MONTVALE, Ni 07645 .

PO e AL RERAOAEARAmEER A
Suite, Apl. #, etc. Suite, Apt. #, eic. 04042005 Chg-P CR2E034 (10/03)
City & Siate City & Slate 4. FE! Number Applied For

13-1890974 Not Applicabie
i Country Zp Country 5. Certiticate of Status Desired ; ?g';,esq;:f’:;"ma'
6. Name en_d f\ddres?_tel' Cl.!rrent Flegislenfd Agent _ ) i 7. Name and Addresas of New Registered Agent

‘Name i

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
4435 OLD WINTER GARDEN RD. Sireet Address {P.O. Box Number is Nol Acceplable)
ORLANDO, FL. 32811

City FL | Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or prinied rarme of regrtenad agent and tite if Eoplicanie, (NOIE: Registaned AQeni signature requrred when reinstatig) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. K OFFICERS AND DIREGTORS 11. ADOQITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN,1§
e v W1 Delete THLE Vresident O crange NI Addiion
NAME COSTANTINI, WILLIAM P NAME Bc'\o.n ?'\\Nﬂ.
STREEY ADDRESS | 2 PARAGON DRIVE SREETOOESS |3 Qarogon BOWNE
Cry-s1-ap | MONTVALE, NJ TY-5T-2P Moot , N3 01645 -
THLE copP L1 pelete TILE [ Change [ Acuition
NAME HAUB, CHRISTIAN NAME
STREET ADDRESS | 2 PARAGON DRIVE STAEET ADORESS
CITY-ST-2P MONTVALE, NJ GiTY-ST-2IP
T 5 ™ Detete TiLe \censuiel [ Change ) Audition
AAVE COSTANTINI, WILLIAM P At Williem 3 o5
s aporess | 2 PARAGON DRIVE ) smeensooess | 3, Qorogen DCIVE
oiv.sT-2 | MONTVALE, NJ N om-st-2e | Mon yee  NT 01645
Tkt vP & Deteto : Vice Yresidenk O cronge W) acoiton
A GORMAN, JOSEPH J NAME A\ dnadd Gualtiedt
STREET ADDRESS | 2 PARAGON DRIVE STREET ADDRESS | 5 ?am\"\ Ocive
CF-ST-2P | MONTVALE, NJ 07645 T P TAY ; N3 01645
BLE v 3 pelete TIE D change {7 Addition
HAME OFFER, MARY ELLEN NAME
SIREET ADDRESS | 2 PARAGON DRIVE STREET ADDRESS
CITY-ST-ZIP MONTVALE, NJ CITY-51- 2P
(Lit3 {7 Detete TiTE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i). Flosida Statutes. | turther cerlity that he infarmation
indicated on this repon or supplsmental report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
al the corporalion ¢r the regeiver o trustee empowered 10 executa this repaen as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addrgss, wi | gther like ermnpowarad.

SIGNATURE:U'N%?‘ Badnad Guw\'\'tcr‘\ {l—//-g_)/ (m\) s13-900

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Date Davirfa Phone #




