2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme A l' 13, 2000 8:00 am
BAG A BARGAIN DISCOUNT GROCERS. INC. ecretary of State
‘ 04-13-2000 90030 007 ***150.00
Principal Place of Business Mailing Address
5813 MARGATE BLVD 5813 MARGATE BLYD
MARGATE FL 33063 MARGATE FL 33063-2834
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stzte City & State 4, FE| Number Applied For
65—0851930 Not Applicable
4p Country zp Couniry 5, Certificate of Status Desired O $8'75 Addilional
Fee Required
o ———6&. -Name and- Address of Current Registerad-Agent — - = - = 7.-Name and.Addreas of New Registered Agent — I
Nam
Davin 1 (bssery
AMERILAWYER Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE 60 wiwd 33 ST
CORAL GABLES FL 33134
City ) Zip Code
OAICLAND ANLIS FL | 35509
8. The above nan@y submits this slatememft)/ﬂr purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.
SIGNATURE M ’ /ﬁ’( 51027 X oo
Signature, typad or printed nams of registered agent and ltle 1t pplicable (NQTE: Registered Agent signature raguired when reinstating) [4 DATE 4
8. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE 5 $150.00 10. Election G ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trs(s:t‘Igzndagof:lr?bnuti::ncmg O fg'ggohgi’éf °
{See criterta ob back) U Make Check Payable o Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PTD [ Dalete TILE [ Change [ Addition
NAME ROSSETTI, DAVID P NAME
STREET ADDRESS | 360 NORTHWEST 35TH STREET STREET ADDRESS
orv-st2¢ | OAKLAND PARK FL 33309 oi-s1-20
TITLE SvD 3 Doleta TITLE [dChargs [ Addition
NAME ROSSETTI, CHRISTINE M NAME
STREETADDRESS | 360 NORTHWEST 35TH STREET STREET ADDRESS
orv-s2¢ | OAKLAND PARK FL 33309 oirv-57-2°
me [ ' [ Delete TLE ” " Cichnge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF CITY-57-2IP
TITLE [ Delete TTLE [ change  {J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITYfST-ZIP GITY-ST-2IP
TIMLE [ pelete TILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
me [ pelete TITLE O change [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-ZIP

13. | hereby certfy that the intormation supplied with this filing does not quaiify for the exemplich stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of tha corporation or the receiver or tustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijlranyaddress, with all other like empowered.

SIGNATURE: A eial /4/ D s nn— ///0;{//&3) \/4-:«%) 9779549

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dayume Phons #

CR2E034 (9/99)



