FILE NOW: FILING FEE AFTER MAY 1S $550.00 - FILED |
PROFIT g HOR[::,,T:TT:?:‘T:;STME_ Jan 27 1 997 8 OOam

CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # F93000002763 (1)

1. Corparaban Name

NO FRILLS, INC.

Sine “Ma lling Acdress I III”II ml mll mu Ilm III,| II"I II"I II"I "I" IIIII I"ll Inl ml

Principal Place of Business

S o
Loy TR

% THE BANK OF NEW YORK % THE BANK OF NEW YORK
48 WALL ST. 16TH FLR 48 WALL ST. 1€TH FLR
NEW YORK NY 10286 NEW YORK NY 10005-2801
us us 3. Date Incorporated or Qualiied | 38 Dale of Last Report
2. Principa’ Place of Business [ 2a. Mailing Address 4. FEl Number Applied For
21 — 26| 06-1312839 . Not Appl.cable
Suite. ApL # oo Suite, Apl. #, etc. » ! $3.75 Additional
p 2] 5. Certificate of Status Desired [ Fee Required
City & Statke | Civé State 8. Elaclion Campaign Financing $5.00 May Bo
351 :El Trust Fund Contribution O Added to Fees
Zp | County L Zp Country B. This corporation has liabitity for intangible tax under s. 199.032,
24] 25 20 30 Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
VOIGHT, JOHN D ESQ 81] Name
mum cumls cnoss LAYSTROM & PERLDFF 82| Street Address {P.O. Box Number is Nat Acceptable)
1177 S.E. 3RD AVENUE
FORY LAUDERDALE FL 33316 83
84} City FL 85| Zip Cods

1. Pursuant 10 the provisions of Soctions 6007 0502 and 6071508, Flonida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
office or registered agent, or both, in the: State of Flonda Such change was authorized by the ¢orporation’s board of directors. | heraby accept the appoiniment as registered
agenl { am famihar w:th, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE o oot o o+ e

Bhgraatiee b of pra :-v\n' o veppedored agont s bt appicable (NOTE: Regislerad Agent elgnalure raquired when reinstaling} DATE —
12, OFFICERS AND DIRECTQORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiILE PD CJDreeTe TATILE [JThange T Addition |5
NAME DIETZ, HAROLD T 1.2 HAME §
sincer aoveess | 48 WALL STREET 1.3 STREET ADDRESS g .
CITy-51-217 NEW YORK NY 14 0TY-51- 7P &
TMLE D [T DeLETE 21 TILE KT Change [ Addition | X0
NaNE KRAUSS, DAVID P 22 NAME David P. X
sireer aconess | 48 WALL STREET 2.3 STREFT ADTRESS avid ¥. fraus
Y- 512 NEW YORK NY 2 40ITY-ST- 2P
it PD [5d DELETE 3TTIE President [ Change LT Addiion
NAME SILITCH, NICHOLAS D. 32NAME Mark R. Slane ' |
swerroreiss | 48 WALL STREET J 33SIREETADDAESS | 48 Wall Street, 16th Floor
oy 51 7 NEW YORK WY OS2 | Mo Verk NV 10286
i v [T DELETE 41 TIHE . [JChange L Addition
NAME LEARY, JOSEPH F. 4 2 NAME "
sraeer aconess | 48 WALL ST, 16TH FLR h 4.3 STREET ADDRESS
CTrST 7P NEW YORK NY 44 0T -ST- 2P
TilLe ] ] BECETE 5.1 TIILE [ Change L] Addition
NANE MCSWIGGAN, JACQUELINE R. 5.2 NAME
seeranorss | 48 WALL STREET 53 STREET ADDRESS
CITy- st-pp NEW VOFK NY . 54 CITY-8T- 2P
e T T bELETE BITIE - [ Tcnange [ Adaitien
NAME SCRAGG, WILLIAM M. £.2 NAME
sterr aoniess | 48 WALL STREET £.3 STREET ADDRESS
Y- §I- 2P NEW YORK NY 6.4 CITY-ST-2IP
14. | do nereby cerlily that the inlormaton supplied with this fil ng does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | furlher certify that the

mforrmation indicated o1 this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
I'am an ofticer or director of the Corporation of 1gw receiver of rgflee empowerad 16 executs this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block it changed 1 & pitac with an address. V;‘C—e AC:

SIGNATURE: ‘ Al 7

04 T4D

e

TURE AND TWPED OR PRINTED NAME OF 5/ OFFICER OR DIRECT




