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

comomo AWKy oummer | May 05 1998 8:00am
ANNUAL REPORT X

i Secretary of State

1998
POCUMENT # 80607 (7)

1. Corporation

DELCHAMPS, INC.

OO

Principal Place of Business Mailing Address

305 DELCHAMPS DR PO BOX 1669

MOBILE AL 36602 MOBILE AL 36633
. us Uus DO NOT WRITE IN THIS SPACE
f 3. Date Incorporated or Qualified
: 02/07/1946
§ 2. Principal Place of Business | 28. Maiting Address 4. FEI Number Applied For
;21 1770 . Ellis Avenue 26_] PO _Box_ 3409 630245434 Nat Applicable
: Suite, Apl #, elc. Suite, Apt. #, atc. » . $8_75 Additional
r ;;I Suite 200 2_;| 5. Certificate of Status Desired O Fee Roquired
g City & State . Ciy & State 6. Election Campaign Financing $5.00 May 8o
i (23] _Jackson, MS 28| Jackson, MS Trust Fung Contribution Added to Feas
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
} m 39204 ;s-l us 25] 39207 ;6] us Personal Property Tax due June 30. [ ves [ No
: #. HName and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
5 CT CORPORATION SYSTEM 81 Name
;'F 1200 s PINE ISIAND ROAD 82| Strest Address (P.O. Bax Number is Not Acceptabla)
¥ PLANTATION FL 33324
i ) 83

84| City FL ﬂ Zip Code

11. Pursuant to the provisions of Seclians 607.0002 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accepl the obligations ol, Section 607.0505, Florida Statutes.

H SIGNATURE __ e -
H Slgnature, typod of printed nanw ol registerdd agent and sils L appheatile (NCE- Registerad Agant signafura required when reinsiating) DATE ‘l‘:-‘
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
¢ e “PD T DELETE T CEO/D [T orange B padition | 2,
Eo | e LA TRACE, RICHARD W. 12 NAME Julian, Michael E. §
3 | swemaooness | T17 W. WESTMORELAND 1asmee aooress | 1770 Ellis Avenue, Suite 200 fin]
g CITY-ST-2IP MOBILE AL 14 CITY- S1-2IP Jackson; MS 39204 E
T w DELETE 24ME P/D [Jcrange  [R] Additior: | ©
NAME BENNEN, FRANK L. 22 HAME Johnson, Ronald E.
st aporess | 7652 PEMBROKE CR. 23sTReeTADDRESS | 1770 Ellils Avenue, Suite 200
| emvstae MOBILE, ALDOOOC aaom-st2r | Jackson, MS 39204
| Tme ~8VPD " TRT DELETE 31 TMe EV [ change  1RJ Adddion
T e KULLMAN, TIMOTHY E 32 NAME Cannada, R. Barry
| sweeravoness | 2820 CHARLOTTE OAKS DR assteeraooness | 1770 Ellils Avenue, Suite 200
4 CITY-§1- 7P "OB“.E AL 34 CITY-ST-21P JaCksonr MS 39204
P me W TR DELETE A1TIE EV [T crange  IKJ Addtion
[ : QRIFFIN L. S. 4 2NAME Harmon, Stephen R.
staeer aooress | 4109 JAPONICA LANE aasmaeer aooress | 1770 Ellis Avenue, Suite 200
1 opiryestozp MOBILE AL aacmv-st-op | Jackson, MS 39204
S T W EToeceTe S1TIILE SrV/CFO [T Change A1 Addton
T ROBBINS, TOM P. 5.2 NaME Black, David R.
£ | smeeraporess | 100 TOWER DR., APT 1204 S3STREETADORESS | 1770 Ellis Avenue, Suite 200
¢ITY-3T. 2P DAPHNE AL secmy-st-zr | T
e - [ DrLete 6.1 TNLE C?S : Change |34 Addiion
NAME 5.2 NAME Hclmnl W.H. Jr.
] smeet anoness sasweeraoness | 1770 Ellis Avenue, Suite 200
P omvsy-e sapry-sze | Jackson, MS 39204

14. 1 hereby certiy that the information supphied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this annua! roporl or supplemental annual report is frue and accurate and that my signalure shali have the same legat effect as if made under oath; that | am an
officer or diregtor of the corporalion of Ihe receiver of trustog pmpowered to execute this report as required by Chaptar 607, Florida Statupes; and that my narne appears in

! Block 12 or Block 13 if changcw\chmom i i address. g
' 1nu\nlnvllnl—. 4 o oa [A S / ‘/e\ "7%&' et Y - Ly

;



