2002 UNIFORM BUSINESS REPORT (UBR) Ma Ogl%b%]z) 8:00 am

VAR A

y Uy,
DOCUMENT #
DOCUM P97000070792 Secretary of State
GARDNER'S SUPER MARKETS, INC. NO. 11 05-05-2002 90073 044 ***150.00 .
Principal Place of Business Mailing Address
651 BRICKELL KEY DRIVE C/O LAWRENCE M. POLUCHA. ESQ.
MIAMY FL 33131 1946 TYLER STREET
HOLLYWOOD FL 33022-2088
. AT EAC AR AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650774074 Not Applicabis
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

_6..Name and Address of Current Registered Agent . ._ | _ — .. 7. .Name and Address of New Registered Agent N .
Name
C/O LAWRENCE M. POLUCHA Street Address (P.O. Box Number is Not Acceptable)
1946 TYLER STREET -
HOLLYWOOD FL 33022 '
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered ageni and titls if applicable (NOTE: Registered Agent signaturg required whan reinstating) DATE
9. This F{QFDO[&“Q” is eligible to satisty its Intangible FILE NOW{!! FEE |§ $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State '
1. . QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D ; [ Delets TITLE [ Change [ Addition §
NAME GARDNER, JOSEPH T NAME e
STREFT ADDRESS (9351 S.W. 56TH ST STREET ADORESS 3
om-sT-2P | MIAMI FL 33185 CITY-ST-ZIP Eé-l
TNLE DP [ Delete TITLE O changs ] Addition | O
NANE ADAMS, MAURICE D NAME
STREET ADDRESS | 9359 S.W. 56TH ST. STREET ADDRESS
o OTST-ZP | WAMSFL e am . e = e e o WOTSEIR N L o o e e | e
TITLE STDV ) Delete TILE [ Change  [] Addition
NAME ADAMS, ELIZABETH G NAME
STREET ADDRESS | 9351 S.W. 56TH ST. STREET ACDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE D 3 celete TITLE [ Change  {_] Addition
HAME SCHWARTZ, LOUISE G NAME :
STREET ADDRESS |93%1 SW 56 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY -ST-2IP
it [ Delete THLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-SI-2IP
TITLE O petete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify fgr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and signature shall have the same iegal effect as it made under cath; that | am an officer or director
of the corporation or the receiveror trustee empowered tc execyfe thig/eport ps required by Chapter 607, Flonda Statutes; ; nd that my name appears in Block 11 or Block 12 if

changed, or on an attachment yfth an address, with ghother ikl empOwere M
, Fupice D

Ji A< 2 je—{a= "333h667 -Poo 3

(TED NAME OF SIGNING OFFICER OR DIRECTOR l -3 / Wate Daytime Phone ¥

SIGNATURE: 1




