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

[ PROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 27,1999 8:00 am
Secretary of State

05-27-1999 90006 017 ***150.00

DOCUMENT #

1. Corporation Name

DELCHAMPS, INC.

806071

WG RRTR ML

Principal Place of Business

Mailing Address

-

28] Jackson, MS

1770 ELLIS AVENUE J409B0X 16
SUITE 200 JACKSON MS 39207
JACKSON MS 39204 us DG NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
02/07/1946
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Apptied For
21 2] PO _Box 3409 630245434 Not Applicable
Suite, Apt. #, atc. Suite. ApL #, etc. ) i $8.75 additional
P po ‘ 5. Certifcate of Status Desired O Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

23
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 IE] _2;] 39207-3409 m Us Personat Property Tax. OYes  UNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
cT TION SYSTE
1203039$%REA‘|S€AN% ROA% 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION.FL 33324 83
84| City FL ‘85 Zip Code

1. Pursuani 1o the provisions of Sections 807.0502 and 6071508, Florda Statutes, the abov

e-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by

the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or printed name of registared agent and title i applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQO OFFICERS AND DIRECTORS IN 12
TE CEOD L] PELETE 1TME Chairman and CEO, Director [BCnane  [lAddiion
NAME JULIAN, MICHAEL E 1.2 NAME Julian, Michael E.
smeevanoress| 1770 ELLIS AVENUE, SUITE 200 1asweeranoress | 1770 Ellis Avenue, Suite 200
CITY-$T-2P JACKSON MS 39204 1.4 CITY- ST-ZP Jackson, MS 39204
TILE PD ] DELETE 21 TILE CJChange [ Addition
NAME JOHNSON, RONALD E 22 NAME :
streeTaooress| 1770 ELLIS AVENUE, SUITE 200 23 STREET ADDRESS
CTY-ST-ZP JACKSON MS 39204 2 40ITY-ST-ZP
TME BV [ DELETE 31TIME [JChange  [] Addition
NAME CANNADA, R B 32 NAME
smestaponess; 1770 ELLIS AVENUE, SUITE 200 33 STREET ADDRESS
CITY-ST-2P JACKSON MS 39204 34.CITY-ST- 2P
THLE EV [J DELETE 41TMLE [(JChange [ Addition
NAME HARMON, STEPHEN R 4 2 NAWE
smeetanoress| 1770 ELLIS AVENEU, SUITE 200 43 STREET ADDRESS
CITY-§T-2P JACKSON MS 39204 44 CITY- ST 2P
TIE CFOV [ DELETE 5.1TITLE [CJChange  [7] Aadition
NAME BLACK, DAVID R 5.2 NAME
sreeTAooRess| 1770 ELLIS AVENUE, SUITE 200 5.3 STREET ADDRESS
CITY-ST-ZP JACKSON MS 39204 54 CITY-ST-2IP
TLE cD XXDELETE 8.1 TLE Clcharge  [] Addition
NAME HOLMAN, W H JR B2 NAME
sreeTaporess| . 1770 ELLIS AVENUE, SUITE 200 6.3 STREET ADDRESS
cmv-stze | JACKSON MS 39204 B4 CITY-57-2P

14. | hereby certify that the information supplied with this fif
indicated on this annual report or supplemental annual
Deeceiver of Tnusies

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
empowered 1o execute this seport as required by Chapter 607, Florida Statutes; and that my name appears In
address, with all other like empowerad.

5/24/99 {601)346-2200

0549521

CR2E034 (11/98)

umni ettt el P

Date Daytima Phone #




