]

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION T
ANNUAL REPORT g J 7

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P035;6

1. Corporation Name

SUPER DISTRIBUTORS, INC.

6)

Principal Place of Business

K & B PLAZA
LEE CIRCLE
NEW ORLEANS LA 20130

Mailing Address

K & B PLAZA
LEE CIRCLE
NEW ORLEANS LA 70130

DR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied

10/03/1984

2. Pringipal Place of Business

2a. Mailing Addrass

6] PO oy BleS |

4. FEI Number Applied For

7240678665

Mot Applicable

= BAer=Gors , PA

Trust Fund Contribution

Sulte, Apt. #, etc. Sutte. Apl. #, sle, 7t
AP e apL v e 6. Certificate of Status Desired L $8.75 Additonal
ral EI Fee Required
City & State ﬂ& State 6. Election Campaign Financing $5.00 may Bo
28] UALTS Bars, . PA

Added to Fees

Zip [ Countly 7'1 Counlry B. This corporation owes of has paid the current year Intangible
m l'.' lo ) 25] L ?9] —, 105 E Personal Proparty Tax due Juna 30, Oves [OnNe
9. Name and Address of Current Regislered Apenl 10. Name and Address of New Reglstered Agent

CT CORPORATION SYSTEM 81/ Name

1200 §. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursusant to the provisions of Sactions 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statemant for tha purposa of changing ils registered
office or registered agent, or both, inthe State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointmen as registered
agent. | am familiar wilh, and accept the obligahons of, Section 607.0505, Florida Slatutes.

e e e

SIGNATURE _ _
Stonature, typod of printad rame of regestored agant and ttie it apphc abile (NOTE: Registered Agonit signature required when reinstating) DATE
12, O FICTAS AND DIRCCTORS 13, ADDITIONS/CHANGES, 10 OFFICERS AND DIREGTORS IN 12
TLE C DILETE 11TITLE [+ [ Crange 9] Addition
NAME BESTHOFF, SYDNEY J. i 1.2 NAME CAnies WmLE%é
STREET ADDRESS 1055 ST CHA-RLES 1.3 STREET ADDRESS m “OW L'A
CITY-ST-2¢ NEW ORLEANS LA or-si-ze | OCApP e, PA 1D
TIHE | DY OELETE 2.1 THE vD ' [JGhange” TR] Asdition
NAME '.EBLANC. JAMES 2.2 NAME ?WK &embgz\i
streeraovaess | 9055 ST.CHARLES AVE. 23STREET ADDRESS | 30 hoNnTee. e
GiTY-S1-2% NEW ORLEANS LA N 2anv-si-ze (AP ata 4. £A 111011
THLE Vv PG XELT: VT ' T Crange [ Addition
NAME DYER, RONALD J. 32 NME Tos ey SPeAKE
swneeraooncss | 1055 ST CHARLES sasmeer akess |39 dontere LARNE
CITy-ST-2P NEW ORLEANS LA sonvstze [Cawee Haae . P Mo
TLE [ DELETE 4110 Vs " C] Change 8] Addiion
NAME 4. 2NAME T LA GQeLman)
STREET ADDRESS sasmeer aocress | B0 oD LANE
OITY-5T-7IP sagav-si-ne | Cady
TITLE I T 51TLE > “Change R4 Addilion
e s2waue YrapsiTd Growa
STREET ADDRESS 53 STREET ADDRESS | D0 R TER, LwanE
CY-ST-2¢ sacrvsze [Compe Hae PA 1TTOU
THLE 1 oeLkve 6.1 TMLE | > " Change 3] Addition
NAME 6.2 NAME Ciutor S. GERSLW) '
STREET ADORESS 5.3 SIREET ADRESS |39 Ao ANE
£TY-ST-2P pacy -T2 Koo 'L‘\t\j A Totl

indicated on
officer or diregtor of the corporation

14, | hereby certify tha! the information supplicd with this filing does not qualify Tor the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the informalion
is annual report or supplermontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an

or the receyer or fruslee empowerad t cute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or (Mem wilh %&%
R Y .1 "o 2 s 1 JemieN e

May 07 1998 8:00am

CR2ZE034 (10/97)



