2000 UNIFORM BUSINESS REPORZ (U3R)

| DOCUMENT # POQ000000758

1. Entity Name

SHOPRITE SUPERMARKET, INC.

Principal Place of Business

8043 CLASSIC €T
CRLANDO FL 32818

Mailing Addrass

2043 CLASSIC €T
ORLANDO FL 32819

2, Principal Place ot Business

Q590 Tterpadioml O -

3. Mailing Address

850  Tnteonadiond (K -

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

(03-02-2000 90126 036 ***150.00

ISR DARA MR

DO NOT WRITE IN THIS SPACE

City & State City & Gtate 4. FEI Number Apptliad For
Oclandlg Flocid]y Oc\ando, Fgcrdy 59 -3biDIN3 Not Applicable
Zip Country Zip Country " : $8.75 Additional
5, Certificate of Statys D d . N
Saqlﬂ uS\q J BQQIOL ificate of Statys Desire _,B’ oo Retived
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. _ Nams .-J & mqq\ N
(’_35 L
MAAU: AMJAD Slreet Address (P.O. Box Mumber is Not Acceptadle}
5043 CLASSIC CT
RLANDO FL 22819 :
ORLANDO FL 223 LS4 Tnlernaliomal X -
City i
1 Oc\ncdo FL 3891
8. The above named sntit submits this statement tor thigurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Jesse  (Maqy, o Iq IOD

Signature, typed or prinled naine of registered agent and lithy it applicabla.

INOTE: Registered Agent Signalwe regLired when seinstaling)

DATE

0. This corporation is eligible to satisty its intangible
Ta filing requirement and elects to do so.
- {Ses ctiteria on back)

FILE NOW ! FEE 15 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Eleciion Carnpalgn Financing
Trust Fund Cenlribution.

$5.00 may Be
Added to Fees

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IM 11 ~
TIRE -~ - "r: 7 Delete TILE &~ esident Dchange S Todtion | F
HAME LT e . NAME Tesse. MM g
steeragoness L L D - STREETADORESS |41 Q 9. Tolewwoctn O - 2
cnv-stme b & - G e S g QTY-ST- 29 windecmere | FL- avynge §
e A [ el TITLE e pfe‘én)eml.- ; [herange  [AAgdition | C
NAME SN HAME AMIAD MR\
SWETAODRESS = ~ STREETADDRESS |3 QARSI ct-
eny-st-mp AT M - - UTY-ST-1P Oy , FPL- 3&919!

T [ [ Detete TILE Z . ychange [ Addition

. NAME . . ' i } N L AMTAD . Man,

' STREETADDRESS [ <, ~ L - STREET A0DRESS |33 C1q83re Ch-
orv-gezp  pr 0 A Yoo, CIfY-ST-21P %F\Qnejo, L. Bagpl
i ! [ betete TITLE WE'?YS’JIZE‘L [] Change Mdnm
NAME NANE Phmad  Caclyo
STPEET ADBRESS STREET ADBRESS | M7y \L:\%one. -
¢ity-51- 2P aresrze [Oc\ancly, FL- 39236
TIE ) Detete I e [lohange O Addition
NAME HAME
STREET ADDRESS STRIE] RODRESS
CiTYy-$7-2P CITY-ST-2P
TITLE 1 Detete TINE Jechange [} Adohion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-21p GITY-57- 2P

13. | hereby certy that the information supplied with this filing goes not qualify for
indicated on this report or supplemental report is lrue a
of the corporalicn of the receiver or trustee empowerad [0 execule this report as required by

gh et like empowerad.

Aad  neals

changed, or on an attach

SIGNATURE:

rass, with all

oo
-

the examption st

nd accurate and thal my signature shall have the same |

Chapier

ated in Section 119.07(3)(i),

alala

Florida Statutes. | further cenify that the information
sgal efigct as il made under oath; that | am an officer or director
607, Ficrida Stalutss; and that my name appears i Block. 11 ot Block 12if

4o~ 391-924 %

DTYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \j @‘
—~ YN ESK

Date

Davtima Phona #




