DOCUMENT # P93000057635

1. Entity Name

FLEMING SUPERMARKETS OF FLORIDA, INC.

Secretary of State

05-10-2000 90094 048 ***150.00

Mailing Address

P.O. BOX 26897
OKLAHOMA CITY OK 73126-0647

Principal Place of Business

HYDEPARK MARKET BUSINESS PLAZA
6452 NW 5TH WAY

FORT LAUDERDALE FL 33309
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3., Mailing Ad

ZQBOJz&‘fer%rA Blv

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For

66-0418543

Not Applicable

SPlling O OF|658maliFy Ok

] $8.75 additionar

] - ‘ .
5. Certificate of Status Desirad Fee Required

Faus | “Qsa | Manus | GEQ

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent . —

Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acéeptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
Gity FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature. typed or printed name of registéred agent and hitle it applicable {NOTE: Registered Agent signature required when reinstating} DATE
L . . 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and eleclts to do so.

After MAY 1, 2000 Fee will be $550,00

Trust Fund Contribution.

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTte P 71 Delete TITLE O Change [ Aadition
NAME LEHYO, STEVEN A. NAME
STREET ADORESS | 6952 NW 5TH WAY STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-21P
TLE VG [ Celete TITLE [ Change ] Addition
NAME MOORE, LOUIS F. NAME
STREET ADDRESS | BO52 NW STH WAY STREEY ADDRESS
CITY-§7-2P FORT LAUDERDALE FL CITY-S7-2P
THLE 30 O Detete TIme ViPresident, Secarestauy - O tag [ Addion
HAME “AEHMOND-DAVE-R— NAME lexore T, G m‘}l‘g‘
streev aooress | 6301 WATERFORD BLVD sreerancress [l 3O | LWaten :ﬁ' B
orv-st-zp | OKLAHOMA C) omv-ste Ak gk MQ_C:I« O34
e Vv [ pelete e \J [J Grange ] Aadition
NAME ~SMIFH; ROBERT™ NAME
sTReeT ADDRESS | 6301 WATERFORD BLVD STREET ADDRESS
arv-s-ze | OKLAHOMA CITY OK CITY-5T-2P
e v T Detete TILE [J change [ Addition
NAME QUiNN PR NAME
STREET ADDRESS | 6301 WATERFORD BLVD STREET ADDRESS
CITY-ST- 2P OKLAHOMA CITY OK CITY-ST.7P
e VTAS O] Defete TLE O change [ Addition
NAME THOMPSON, JOHN M HAME
stReeT AnDRess | 6301 WATERFORD BLVD STREET ADDRESS
CIiY-ST-2P OKLAHOMA CITY OK I ClTy-ST-21P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | funther certify that the information
indicated on this report or supplemental repart is true and aceurate and that my signature shail have the same fegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ermpowered.
SIGNATURE: 2500 Uo5™ 84D 7200
Date Dayume Phone #

SIGNATURE AND TYFED RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Schedule #1 ”' '

May 10, 2000 8:00 am

~



