2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F93000000554 Apr 13, 2000 8:00 am

1. Entity Name

SMART & FINAL STORES CORPORATION ecretary of State

04-13-2000 90089 046 ***150.00

Pringipai Place of Business Mailing Address
600 CITADEL DRIVE P.O. BOX 512377
COMMERCE CA 50040 LOS ANGELES CA 90040-1562
us us
Suite, Apt. #, etc. V Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 95'4297897 Applied For
Mot Applicable

Zip Zi i
w Country P Country 5. Certificate of Status Desired J $8'75 .B‘«ddmonal
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.C. Bex Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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.

SIGNATURE
Signature, typed or prinjed name of registered agent and title if applicable. (NQTE: Registered Ager signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Elzction Campa\gn Iflnancmg . $5'00 May Be
b o Trust Fund Centributicn. Added to Fees
(See criteria on back) ] Mzake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CCEO O Deiete TMLE P Chenge [ Addition
NAME ROEGER, ROSS E NAME ROEDER 099
staeet ancezss | 400 CITADEL DRIVE smeeTanvRess | OO CITADEL DRINE
CITY-ST-2IP COMMERCE CA 90040 CITY-ST-2IP
THLE PCOO 0] Delete TILE JP [JChanga  [X] Adcition
NAME HAWKINS, PHILUIP E HAME MULLING 9UTANNE

streT a0DRESS | 400 CITADEL DRIVE

CITY-51-2P COMMERCE CA 90040

TIILE EVCF O belete
HAME LYNCH, M. A

s7Reer anpRess | 400 CITADEL DRIVE

crv-st-2F | COMMERCE CA 90040

TILE RvP [ Delete
NAME BERNARDINI, ANTHONY

sTReeT ADCRESS | 400 CITADEL DRIVE

CITY-ST-2P COMMERCE CA 80040

NLE VPCS O peere
NAME ALVARADQ, DONALD G

sTReeT a00RESS | 400 CITADEL DRIVE

CITY-5T- 2P COMMERCE CA 90040

EVPO [ pelete
CHIAVELLI, DENNIS

sz 53 | 400 CITADEL DRIVE

o COMMERCE CA 90040

i3. | hereby certify that 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 supglementai 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 of the rec r of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmeft yith an address, with all ather like empowered.
I¥aY W4 BAY, Y B

SIGNATURE: ___ YoM — MIARTIN A LYNCH Holoo  mmlga- 190

STREETADDRESS | (6D O ITADEL DRINE

evstze | COMMERCE, ea G00do

TITLE [X Change [ Addition
NAME
seeTAcORESs | (OO GITADEL DRINE
CITY-5T-2IP

TITLE X change ] Addition
NAME

sTheer aDRESS | DD MATAREL PRINE

GiTY-5T-2IP

TITtE D Change [ Addition
NAME
sTReeT a00Ress | QD CATADEL PRIVE
OY-ST-ZP
TILE [l Change  [J Addition
MNAME

steeer aooress | OO0 CATAPEL PRIVE

CITY -§T-2IP

Sl?"lATLIFIE AND TYPED OR PRINTEDINAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



