_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

el

PROFIT LD " FLORIDA DEPARTMENT OF STATE -
CORPORATION Katherine Harris
ANNUAL-REPORT Secremry of State
2002 DIVISION OF CORPORATIONS FLED

'DOCUMENT # p28573 -g PP 2090
; 1. Corporaton Name ' 02 Hﬁ\{ 6
: e AR IS i ‘ -
| SUPFR FRESH/SAV-A-CENTFR, INC. ' . EORE \ ‘Am fcyrFJL'(;&w
| b TALLARASSEE, PRUEER :
| Lo T - =
E_Pnnclpai Place of Business Mailing Address e s e e J.- - _____?

2 PARAGON DRIVE 2 PARAGON DRIVE

ATTN: TAX DEPARTMENT ATTN: TAYX DEPARTMENT

MONTVALE NJ 07645 MONTVALE NJ 07645 ' DO NOT WRITE [N THIS SPACE

) ' 3. Date tncomporated or Qualifed

3. Principa) Place of Business [[2- Maling Address 4 FETNomber Applied For

Al 26| ) 22-2630228 Not Applicable
_gasuite, Aot #. etc. Suite, Apt. #, stc. . Certicate of Status Desired [ $8.75 additional

22) -‘Z—T—l - Fee Reqguired

[ City & State __ City & State 6. Election Campaign Financing $5.00 May Be

23 28/ Trust Fund Contribution Added to Fees
 Zip Country | &p Country 8. This corporation owes the current year intangible

24i [2s} 291 [30] Personal Property Tax. Clves [INe

4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
811 Name

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET

SUITE 105 83
TALLAHASSEE FL 32301

‘ B o ' FL

1. Parsuant to the provisions of Sections 607.0502 and 807.1508. Fionda Statutes, the apove-named corporation submits This statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

821 Street Address (P.O. Box Number s Not Acceptable)

! 85| Zip Code

_SIGNATURE

33 Tignanme, lypad of printed name of regsiensd agent and ule i appixable. {NOTE: Rag:stersd Agent sigoature racured when renstatng) DATE
12 OFFICERS AND D!IRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S PD {7 DELETE 13 TME [ClcChange  [JAdditic
" NAME Stout, Faren_ 12 NAME SODOOSSsSa 742 ——
! o s P T 4
smeeTaooess| 2 PARAGON DRIVE ‘ 1.3 STREET ADORESS 05/ 1R/02--01036-—024
STY.STLIR l MONTVALE NJ 14 CTY-5T- 2P B E T AR - : - ;
e lySD’ {7 DELETE 24 TME Uhrarige
| NAME Costantini, William P 22NAME
s=estaooress| 2 PARAGON DRIVE 23 STREET ADDRESS
CY-$T-IP MONTVALE NJ 2 4 GITY-ST-2P
T m o 3 DELETE 24 TME [lChange [ Addilic
o ‘
STREET ADDRESS }% ﬁl\sﬂhﬁ%hlm 373 STREET ADDRESS
CITYST-ZP MONTVALE NJ 34, CITY-ST-ZP
TIE N} { DELETE 44TME P [ Change ] Additic
NAME Corrado, F. 4. 2NAME Culligan, Flizabeth
sraeet sooress| 2 PARAGON DRIVE 43STREETADDRESS | 7 Paragon Drive
CRY.ST-2P MONTVALE aorvst2?  |Montyale, NT i
TME v . [ DELETE S1TME ClChange [ Addit
e Scola,. R.. —-=-- SZNAE
eresTaooress| 2 PARAGON 53 STREET ADDRESS
£I7Y-ST-2P MONTVALE NJ 54 CITY-ST-ZP
TTE O DELETE 61TME [JChange (3 Additi
NAME 52 NAME
STAEST ADDRESS 6.3 STREET ADDRESS
| grY-$T-2P 64 CTY-ST-2P

4. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)K}, Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tioh or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in
attachment with an acdress, with all other like empowered.

‘William P. Costantini  4=25-02 (201) 573-9700f)

e SICNING OFFICER OR DIRECTOR Dute Daytroas Phone § \U

officer or ciractor of the co
Block 12 or Block 13 if cha




