FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ‘?.-'*fz-i\ FLORIDA DEPARTMENT OF STATE
CORPORATION oy e Sandra B Morlham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 845069 (4)

§. Corporation Name

HOLIDAY WHOLESALE GROCERY CO.

AT A R A

Prircipat Place of Business Maling Address
1708 N ASHLEY STREET 1700 N ASHLEY STREET
£ 0 BOX 3136 P O BOX 3136
VALDOSTA GA 51602 VALDOSTA GA 31602-3023 3. Date Incorporated or Qualified 3a. Date of Last Report
] 01/28/1980 05/01/1995
2, Pancipal Place of Business 2a, Mailing Address 4, FEINumber Appliad For
A m 58'12221 12 Not Applicable
- Suite. ARt #, elc. .. Suite. Apt. 4. eto. 5, Corlificate of Status Desired O $8.75 Adc‘!itional
22] 27—| ) Fee Required
- City & Stale | Gity & State 6. Eloction Campaign Financing ] $5.00 May Be
2] 26| Trust Fund Contribution Added to Faes
| Zip | Country | dip - Country 8. This corporation has liabiity for intangitle tax under 5 198.032,
24 25| 20| 30 Fiorica Statutes Ol Yes CINo
@. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
81| Name
BIRD, T. BUCKINGHAM 82| Sireot Address 1.0 Box Nurmber 15 Not Accaplable)
220 SOUTH CHERRY STREET
MONTICELLO FL 32344 83
84| City FL 85| Zip Coda

11. Pursuant to the provisions of Sections 607.0502 end 607.1508, Florida Statutes, the above-named corporation subimits this staternent 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 direstors. I hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section BO?.0505, Hlorida Statutes.

SIGNATURE

CR2E034 (12/95)

Eignature, iyed o pinted nare of egshennd agu sno e il anplcable  (HGIE Flig sterad Agant Signat e recued when forstalingl S T
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [ DELETe LATITLE [1 Change [ Addition
NAME WATSON, 8. LEE 1.2 NAME
smeeraporess | 2818 BUD MICKEY CIRCLE 1.5 STRCET ADIIRE 65
cIny- 51 2 VALDOSTA GA 140TY-51-2P
TILE [311] [ DELETE 2.1 TLE [ Change  [] Addition
HAME MCCRANIE, JOHN V. 2.2 NAME
seeraboress | 505 GEORGIA AVENUE 23 5IRIET AUDRESS
eIy - 81 7 VALDOSTA GA 2.4 CITY-51-21P
TLE [ DELETE 2 1TIILE [ Change  {T] Addtion
NAME A2 NANE
STREET AUDRESS 3.3 STREET ADDRESS
LIy -81-21F 3.4 CiTY-51-2IP _ .
TITLE [ BELESE 4.1T0LE [] Cnange  [] Adottion
NAME 42NAME
STREED ADDRESS 43 STRIET ADIRESS
CIY-51- 2 4£C11Y-51-2IP
HIIY {7 DELETE 5 1TNE [[] Cnange ] Adoition
HAME 52 NAME
STRFET AUDRESS 5.3 STREET ADDRESS
¢hy-s1- 2 5.LEITY-§1-2P
TITLE [ DELETE 6 1TIILE [C] Change [ Addition
NAME 6.7 NAME
STREET AUDRESS 6.5 STREET ADDRESS
Iy -S1-2F 6.LTITY-51- 2P

14, Tdo hereby certily that the Information supplied with this filing Is voluntarily fumished and doos not qualify for the exernption stated in Section 11907131k}, Florida Statutes, ! furlher
ertify that the Information indicated on this annual report or supplemental annual raport is true end accurate and thal my signaturs shall have the same legal effect as if made under
oath! that | am n officer or direclor of the corporation or the receiver or trustee empowered 1o executs this reporl as required by Chapter 607, Florida Statutes; and that my name

appears In Block 12 or Block 13 i changed, ar on an attachment with an addrU -~
SIGNATURE: _5: L. WATSON & &: oo A130/96  912-242-5182

P P SO RO R U e . §
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oute Daytime Phone




