: FILE NOW: FILING FEE AFTER MAY 1 1S $§¢5.00

[ PROFIT it 5 FLORIDA DEPARTMEN OF STATE
CORPORATION S

& Sandra B. Morjiiim
A Secrelary of Jte
DIVISION OF CORP@:ATIONS

ANNUAL REPORT

| 1996
DOCUMENT # J12570 (4)

1. Corporation Name

MCGRAW'S WHOLESALE FOOD CO., INC.

T

Principal Place of Business Mailing Address
3200 B G ST 30 N *G* ST.
P O BOX 17X P O BOX 17132
PENSACOLA FL 32522 PENSACOLA FL 32522 -
3. Daie Incorporated or Qualified | 3a. Date of Last Report
05/02/1986 05/01/1995
TPrincipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
EL 2_SI 59'2680224 [ ot Applicable |
_ Buite, Aot #, elo. | Sufe. Apt #, etc. 5. Cerlificate of Status Desired 0O $8.75 Additional
221 2?[ Fee Required
Cry & State City & State 6. Election Campaign Financing $5_00 Mzy Be
E' El Trust Fund Contribution Added to Fees
|l 2 | Country Zip Cauntry 8. This corporation has liability for intangble tax under s 199.032,
;E'l 25-| E 30 Fiorida Statutes [ Yes ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JOHNSON- HARLEN 82| Street Address (P.O. Box Number is Not Acceptatio)
9771 SCENIC HWY
PENSACOLA FL 32414 83
84| City FL Bj Zip Code

1. Pursaant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutas, the snove-named corporation submits this slatement for the purpose of changing i's registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registe ed agant. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE o . e
| Bly atwe. typed of rivdir] nane of registered agent and Litle if apyicable [NOITE' Regstered Agent sigrature requiredd when ranstating! DATE ?)
12, GEFICERS AND DIREGTORS 13, ADDNIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 2
G D PQDELETE 1.1 HILE ClChange [ Agdiion |+
KAME MCGRAW, WILLIAM S. 12 NAME 3
sireeranoress | 3200 NORTH *G" ST. 1.3 STREET AORESS &
CIry -51- 7P PENSACOLA FL 14CITY-51- 2P &
e ¥sS [ DELETE 2 1TIILE O] Cmng [ Addiion |
NAME MITCHELL, JAMES A. 22 NAME
steranossss | 3200 NORTH "G ST. 23 STREEY ADDRESS
CTY-§T- 7P PENSACOLA FL 24CITV-ST-2P
TITLE PTD [] DELETE 31 TIMLE ] Change ] Addition
HAME JOHNSON, HARLEN 32 NAME
sweeraooness | 9771 SCENIC HWY 49 STREET ADURESS
| omv-si2r PENSACOLA FL 7 3ACHY-§T- 70
HILE [ DELETE 4 1TIME ) Charge ] Addition
HeME 42 NANE
STREE! ADDRESS 43 STREET ADDRESS
CNY-51-TF 44TTY-S1- 0P
TITLE [7] DELETE 5.1 TILE (] Change [ Aadilion
HAME 5.2 NAME
STREE! ADDRESS §.3 STREET ADDRESS
ny-sT-IIP 54C/1Y-51-2F
TILF [3 DELETE 6 1 TITLE [ Chawgz [} Addition
NAME 5.2 NAME
SIREET ADDRESS 6 3 STREET ADDRESS
CHY-ST-21P 6.4 CITY-5T-2F

14. T do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the informatian indicated on this annual repoff or supplemental annual repoft is true and accurate and that my signature shatl have the sama legal eflect as if made under
oath: that | arm an officer or directgr of the corporation fr the receiver or trystee empo ared to exacute this report as required by Chapter 607, Flarida Statutes; and that my name

h /

appears in Block 12 or Block 13, anfddress.
 ybefae (wdyzo1137.

SIGNATURE: _ Tt

'SIGNATURE A} 0 R PRINTED NAME OF SIGNING OFFIGER OR DIFfCTOR




