2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000000550

1. Entity Name

SMART & FINAL, INC.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90089 049 ***150.00

Principal Place of Business Mailing Address
CITADEL ORIVE P.0. BOX 512377
e = GA 90040 LOS ANGELES CA 90040-1562
’ us
Suite, Apt. #, etc. o Suile, ApL. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numiber Applied For
7 ~ 95-4079584 MNot Applicable
2 Country Zp Country 5. Cerlificate of Status Desired O $8.75 Acditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
C T CORPORATION SYSTEM Street Address (P.O. Box Numt;er is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable {NOTE: Registersd Agent signaturs required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 40. Election C ian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trist F:ndag;)natlr?;uti:n. 9 O f{?&gﬂc’b‘éﬁi?e
{See criteria on back) M Make Check Payable to Department of State
11, - QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PC [ Delete e O Change [ Addition | &
NAME ROEDER, ROSS E NAME %
STREET ADDRESS | 600 CITADEL DRIVE STREET ADDRESS ®
CITY-ST-2IF COMMERCE CA m GITY-ST-2IP %
. : o
TITE EVP 5 Delste TITLE O] Change [ Addition | S
NAME CHIAVELLI, DENNIS NAME
STREET ADDRESS 600 C'TADEL DRNE STREET ADDRESS
CITY-5T-2IP COMMEHCE CA 90040 CITY-ST-2IP
TITLE EVCF S Delete TILE [ Change [ Addition
NAME LYNCH, MARTIN A NAME
STREET A0DRESS | 600 CITADEL DRIVE STREET ADDRESS
CITY-S1-21P COMMERCE CA 90040 CITY-ST-2IP
e VGCS [ pelete TME [ change [ Addition
NAME ALVARADO, DONALD G NAME
STREET ADDAESS | 800 CITADEL DRIVE STREET ADDRESS
CITY-ST-2IP COMMERCE CA 90040 CITY-ST-ZIP
TITLE D 3 Delete TITLE [ change [ Addition
NAME GUICHARD, ANTOINE NAME
STREETADDRESS | 24 RUE DE LA MONTAT  STREET ADCRESS
CITY-ST-2IP ST. ETIENNE, FRANCE CITY-5T-2IP
TITLE D B O pelete TITLE [ Change [ Addition
NAME MCLAUGHLIN, DAVID NAME
STREET ADDRESS | 00 CITADEL DRIVE  STREET ADDRESS
CITY-ST-ZIP COMMERCE CA 90040 CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
3 or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

incticated on this report or supp
of the corporation or the recey
changed, or on an attachme

ith an address, with all other like empowered.

AANAN [N piarri A ea Woko  oplgA- 101

SIGNATURE:

SIGNWPIRE AND TYPED OR Pﬂlﬂ NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




