SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENY OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISICN OF CORPORATIONS

1997

DOCUMENT # P1193

1. Corporation Nameo

GROCERY MARKETING, INC.

(5)

Principal Place of Business Mailing Address

FILED
Aug 20 1997 8:00am
Secretary of State

RS ARRMOE AR AR A

6 EAST ATLANTIC AVE. B EAST ATLANTIV AVE.
DELRAY BCH. FL 33444 DELRAY BCH. FL 33444
us us - DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiec | 3a. Date of Last Repor
. 10/26/1986 07/02/1896
2. Principal Piace of Business 28. Mailing Address 4. FEI Number Applied For j
[21] - 2% 59-2727464 Naot Applicable
e, Apl. #, o Suile, Apt. 4, elc, iti
Sulte. Apt. ¥, el —‘ wie. Apt 3, €l 6. Cerlificate of Status Desired a $8.75 Addtional
22 27 Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;| Trust Fund Contribution Added 1o Fess
Zip Country | Zip L Courry B. This corporation owes ot has paid the current year Inlangible
24 _'2;' 55|__ 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2: Stroct Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code

11, Pursuani to the provisions of Scclions 807.0502 and 607. 1508, Florida Stalules, 1he above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or bolth, in the Stato of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accepl tho obhgalions ol, Seclion 6070505, Florida Stalutes,

SIGNATURE

Signature, typod of prioled namin of regelried Ao a1 ttle il ap;,lf.;liwh-a.

[NCOTE H(,Tg;nslumd Agent signature Féqunred whaert reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 ~
TILE 1 DeLete 13 10LE [T change [ Addition g’;
NAME SCHUERING, ALAN 1.2 NAME g
saeer aooness | & EAST ATLANTIC AVE. 1.3 STHEET ADDRESS o
CITY-ST- 2P DELRAY BCH. FL 14 CITY-5T- 2P &
TIE S - T ociee 21THLE [T Change [ aadiion |©
NAME GEVIN, LYLE 2.2 NAME

seeraponess | 161 N. CLARK STREET SUITE 2600 2.3 STREET ADDRESS

CY-ST-7F CHICAGO iL 606801-3221 2 4CITY-GT-7I0

TITLE CJ ouete ERRIIT ST T Change [ Addition
HAME 3.2 NAME BlrADR»RD KARST

STREET ADDRESS 3.3 STREE) ADDRESS B EAST ATLAYTIC AVE.,

CITY-ST-2p 34.CIY-§7-2P Deoray Boack, FLo 33494

TIILE 1 peLete 41 1L 7 [T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREE] ADDRESS

CITY-§T-2IF 44 GITY-ST-21P

TLE “TT oeLete SATNE I Change [ J Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2iP 54 GITY-5T-2P

TIE LI perere 61 TILE [T change [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P 6.4 CITY-S1-2P

14, | do hereby ceitify thal the information supplied with Lhis filing does nol qualify for the exemplion slated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual report of supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of the corporation or the receiver or trustee crnpowered to excoute this report as required by Chapter 607, Florida Stalutes; and thal my name

appears in Block 12 or Bloclj: 13if changed., or on an altachment with an address.

927 Y IR S R V4T Ay

o



