D NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
INT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

CORPORATION
NNUAL REPORT

1999

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

CUMENT #

FILED
Sgp 10, 1999 8:00 am
ecretary of State

09-10-1999 90013 035 ***550.00

yoration Name 829560
Y WHOLESALE GROCERY COMPANY , INC.

- MO R EATWREN

il Place of Business

USTRIAL DR
( 190203

Mailing Address

0 INDUSTRIAL DR
PO BOX 190208

DO NOT WRITE IN THIS SPACE

GHAM AL 352190208 BIRMINGHAM AL 352190208

3. Date Incorporated or Qualified

cipal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
. 26 - _63-0043250 o Not Applicatle

> Apt. #, etc. Site, ApL. #, etc. 5, Certificate of Status Desired [___l $8'75 Add_itional
EI Fee Required

& State City & State 6. Election Campaign Financing $5.00 may Be
E} ‘ Trust Fund Contribution D Added {c Fees

Country Zip Country 8. This corporation owes the current year
;;I E‘ m Intangible Personal Property. E Yes D No

9, Name and Address of Current Registered Agent 10. Name and Address of New Reogistered Agent

81 Name
CT CORPQORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 . |83

84| City Zip Code

FL |”

rsuant to the provisions of sections 6067.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
ent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,

URE Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE ED-..
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
P [ IoeLeTe 11TMLE [T change [ Addtion | =
DICHIARA, PETER N 1.2 NAME §
press| 1100 ROLLING HILLS CIRCLE 1.3 STREET ADDRESS g
3 HOOVER AL 14 CITY-T-ZIP 5
R [ oeteTe Z1TITLE ] change [ Addition
DICHIARA, STEVE C. 22 NAME
oress | 204-MARWGOD DR. ' - f23smeET ADDRESS —-
> BIRMINGHAM AL 24 GITESTZIP
S ' [ oecere 1TIMLE [ change L] Addition
BICHIARA, ROSALIE 3.2 NAME
oress | 921 COVE R 3.3 STREET ADDRESS

: BIRMINGHAM AL 35244

3.4 CITY-§T-2IP

4 TME [ change [ Addition
4.2 NAME
DRESS 4.3 STREET ADDRESS

' 44 CITY-5T-ZIP

[_] oeLeTe

[ oeLere SATILE [ change [ Adeition
. 5.2 NAME
DRESS 5.3 STREET ADDRESS

] 5.4 CITY-ST-ZIP

N . : LI peLETEe 8ATTLE [ crnge {3 adsion
e T §.2 NAME
wEss [0 o 6.3 STREET ADDRESS

' 6.4 CITY-ST-ZIP

exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
frate and that my signature shalt have the same legat effect as if made under oath; that | am
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears

EEP4e. NDiChiara 91199 (203) 945-7/20

IATIIRE-




