FILE NGW: Fﬂ.ING FEE AFTER MAY 1ST IS $550.00 FILED

b PROFT R FLORIDA DEPARTMENT OF STATE
Sandra 8. Morthar Feb 02 1998 8:00am

g
CORPORATION 5%
3 Secratary of State

ANNUAL REPORT

1998 '- DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000051249 (9)
Ml

1, Corporation Name

THE PARTY SUPERMARKET FRANCHISING SYSTEMS, INC.

VYR T

Principal Place of Business Mailing Addfess
700 E OAKLAND PARK BLVD 700 E OAKLAND PARK BLVD
FT LAUDERDALE FL 33338 FT LAUDERDALE FL 33334 .
DO NOTWRITE IN THIS SPACE
3. Date Incorporated ar Qualified
. 07/22/1993
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
- _ 28] 650433625 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . it
Y P : P 5. Certificate of Status Desired [ $8 75 Add.'tw“a[
22 E;I — ) ~ Fee Required
City & Stale City & State 6. Election Campaigh Financing $5.00 may Be
23 ;a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporaticn gwes or has paid the current year Intangible
m 25 ;S-l o —:EI Personal Property Tax due June 30.  L1Yes [No.
9. Name and Address of Current Registerad Agent 10, Name and Addrass of New Registered Agent
KORNBLUTH, LAWRENCE 81| Name
700 E OAKLAND PARK BLVD 82| Streel Address (P.O, Box Number is' Nat Acceptable)
FT LAUDERDALE FL 33334
83
84| City ' FL as| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submnits this statarment for the purpose of changing its registered
office or registered agent, or bath, in the State of Flerlda. Such change was authorized by the corporation’s board of directars. [ hereby accept the appointmént as registered
agent. | am famifiar with, and accept the obligations of. Section 607.0505, Florisia Statutes,

SIGNATURE |

Signaturs lyped o printed nama of registered agani end e it applicable. (NCTE;: Registared Agent signatura raquired when reinstating) , L DATE . e
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITE P 1 DELETE 1ITILE [ Change [T Addition
HAME KORNBLUTH, RUTH 12 NAME '
staeet aooress | 3611 N 52ND AVE 1.3 STREET ADDRESS
£ty - 5T- 2P HOLLYWOOD FL 1.4 GHTY-ST- 2P
E ST [T DELETE Z1TITLE T change ] Addition
NAME KORNBLUTH, LAWRENCE 22 NAME
staeer apoRess | 3611 N G2ND AVE 2.3 STREET ADDRESS
LiTy-ST-2P HOLLYWOOD FL ] 2 4 CITY-§7-21P ) - £
TITLE v ] DELETE 31TLE [ TChange [ Addition
NAME COLLINS, PAUL 3.2 NAME
stREeT ADDRESS | SO0 N 39TH AVE 33 STAEET ADDRESS
iTY-ST-2P HOLLYWOOD FL 34, CITY~ST-2IF “
TITLE '] [ DELETE 41 TiLE [ Jchangs [T Addition
NAME HOLTZ, AMY 4.2 NAME
srreer anpaess | 307 N ALMURESSOR AD 4.3 STREET ADPRESS
OITY - 51- 2 DEPTFUEL NJ 44 CITY-5T-2IP ]
e CFD T DELETE 51TILE ‘ [Jchange L] Addition
RAME KONNERS, BRUCE 5.2 NAME
sreet aponess | 1560 NW 96TH AVE 5.3 STREET ADDRESS
CITY-S1- 2P PLANTATION FL ‘ 5.4 CITY-5T-ZP, ‘
TITLE ’ [T oELETE 6.1 TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.9 STAEEY ADDRESS
CITY- §3-21 6.4 CITY - 5T- 217

14. | heceby certify that the information supplied with this liling does ot qualify for the exemption stated in Section 1-19.07(3]0'). Florida Siaiies. 1 turther certify that the information
ingicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corperation of eceivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, n an Attachment yith an address.
sr AP REQUIRED 1L

SIGNATURE: b %
CIGNATURE AaMnD TYRPED OR PRINTED NAME OIF Sl ING OFFICER 03 CURECTOR hate T

CR2ED34 (10/07)



