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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o ™ Apr 01 1998 8:00am
ANNUAL REPORT

1998 DlVlSloS:JCé)e;acr:’(')zPsoE;iTlows Secretary Of State

DOCUMENT # 688383 (9)

B.G. GROCERY COMPANY
Principal Piace of Busingss Mailing Address ”II"I II’I”I'I' ||||| "m mII "“ Ill" IMI"" lll" l’l" IIIII ml
C/O TOM L. MCCLEMITHAN C/O TOM L. MCCLENITHAN
417 PARK AVENUE BOX 837
BOCA GRANDE FL 33921 BOCA GRANDE FL %3821 DO NOT WHITE IN THIS SPACE
us 3. Date incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
2 |26] __§9-2028028 Not Appiicable
Suite, Apt. #, etc Suite, Apl. #, elc.
—I Ae ~] P 5. Certificate of Stalus Desired O $8.75 Addilonal
22 27 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution ] Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
24 ~2:' ;1 ;] Personal Properly Tax due June 30. [ ves [J No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Ragistered Agent
1
MCCLENITAM, THOMAS L. 81| Name
417 PARK AVENUE 82| Street Address (P.0. Box Number is Not Acceplable)
BOCA GRANDE FL 33921 -
84| City FL 85| Zip Code
1t. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the abova-named corporation submils this statement for ihe purpose of changing its registered

office of regislerad agonl, or both, in the State of Florida. Such change was authorized by the corporation™s board of dirgclors. | hereby accepl the appointment as registered
agent. | arm familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signalive. typad o pvinted name of resinred agent and bile 1l apphceanie {NOTE Registerad Agent signatura reguired when reinstating DATE
12, OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
ILE DT T pecete 13 TITLE [T Change [ Addition
NAME MC CLENITHAN, GAIL E. 12 NAME
sTReeT apotss | 2285 BUCKSKIN DR. 1.3 STREET ABDRESS
CITY-5T-2P ENGLEWOOD FL 14 GNY-ST-2IP
THLE PD [T oeLere 24 TMLE LT change ] Addition
NAME MC CLENITHAN, THOMAS L. 22 NAME
sreer appness | 2285 BUCKSKIN DR. 23 STREET ADDRESS
CITY-S1- 1P ENGLEWOOD, FL. 0 2.4CINV-ST-2IP
e T I pELErE 11 7IME [l Change [T Addition
NAME HENDRICKS, PHYLLIS 32 NAME
seeer aboeess | 3206 HOLCOMB RD 33 STREET ADDRESS
CITY-S1-7P PT CHARLOTTE R 34.CTY-5T-2P
e ¥ 2 [J oElETE 41 TITLE [JCrange ] Addition
NAME MCCLENITHAN, JACK 4.2 NAME
streeraporess | 812 SHALLOW RUN 43 STREET ADDRESS
CiTY-ST- 2P SARASOTA FL 44 CITY-ST- 2P
TME [ J DeELETE 51TMILE [l Ghange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2iP 54 CITY-SI-2IP
TMLE [J DECETE 61 TIMLE T[Jchange [ Addition
A 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P 6.4 CITY- 5T-2P

14. | hereby ceﬂiiz that the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicatad on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of tho corparation or the receiver or frustee empowored 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch ed, or on an atlachment wilh an address.
gmnn‘run:-&r\:% & Q\MQAA PSR =R C1L TS YN RA.NCaZ Adt.Ad .y

CR2E034 (10/97)



