2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 22,2004 8:00 am

ecretary of State

DOCUMENT # P01000117634 04-22-2004 90069 047 ***150.00
1. Entity Name
GARDNER'S SUPER MARKETS, INC. NO. 14
Principal Place of Business Mailing Address L2UJ 19Uy
3117 BIRD AVE. C/0 PLOUCHA, L.M. ESQ.
MIAMI, FL 33133 1946 TYLER ST. .
HOLLYWOQOD, FL 33020-4517 .
S—— " AR T S
Sulte, Apt. #, alc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For
02-0540701 Not Applicable
7ip Country Zip Couniry 5. Certificate of Status Desired [ $B-79 Additional
e e e - o~ _ ) Fea Requirad
6. Name and Address of Current Registerad Agent 7. Neme and Address of New Registered Agent T
Name

PLOUCHA, L MESQ
1946 TYLER STREET
HOLLYWOQOD, FL 33020-4517

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed rame of registered agent and ttle if applicatie.

{NOTE: Registered AGent sifinature required when reinstaiing)

DATE

FILE NOW!UI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. CFFICERS AND DIRECTORS 11. ADRITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11

TE D [ Delete TIILE BrThange [ Addition

NAME GARDNER, JOSEPH T NAME

STREET ADDRESS | Q@B+EWFSBTH ST sweereanness | | 2278 71 4 S .wr. 82 AV&K Lo
-§- MM F—B346T— -5T- % H

CITY-ST-21P : CITY-5T-2IP M SR Fo BR186

TIILE o [ oelete mE D, Erchange [ Addltion

NAME ADAMS, MAURICE D NAME

STREET ADDRESS | ONOA-EW-SETFHST STREETADDRESS | |2, 8 ™y ¢ S v 82 of M

CITY-ST-21P NLAM R385 CITY-§T-7IP

TLE R s and ] Delee THLE DPST Erthange [ Addition

NaE —— | ADAMS, ELIZABETH G* - T b NAMETT T[T T - - - = :

STREEF ADBRESS | @36-SWL56TH-5F— STREET ADDRESS # . -

OTV-S1-2F | MibibFl=32466 GiTY-ST- 7P lzg7 -

e D 00 Delets THLE @Chang: [ Addilon

NAME SCHWARTZ, LOUISE G NAME

STREET ADDRESS | Gebr-BYy-S6 ST STREETADDRESS | (22 3 3 €@ . -

CITY-§1-21P M,lAML—Fl:—SSﬂGS CITY-ST-1P

Tme [3 Delete TITLE O change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

OTY-51-2IP CiTY-§1-2IP

TITLE 0O petete TME O change [ Acditien

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guali

indicated on this report or supplgmental report is true and accuralg and #at

of the corporation or the receivgf or trustee empowered ta execu

changed, or on an attachmery\fith an address, with z‘(olher likg

e exemplion Stated in Saction 119.07(3)(i}, Florida Statutes. § further cerlity thal the information
signature shall have the same legal effect as it made under oath; that | am an officer or director

thisfeporyas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATBGE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIREGTOR

Mawrs ced Ay s 4’!”"’ od-

Date Dayhme Frone #

ol sarte rewy addie Ss

?05"667—799__?



