| FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
i CORTC%:A‘THON “ FLORIDA DEPARTMENT OF STATE May 14 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 UIVISIONC({JG:T;('J:P(:::TIONS Secretary Of State
DOCUMENT # J1257 ()

1. Corporalion Name

MCGRAW'S WHOLESALE FOOD CO., INC.

N ATRE

MR

Principal Place of Business Mailing Address
3200 N *G* 8T, 3200 N *G" ST,
P O BOX tH32 P O BOX 11132
PENSACOLA FL 92522 PENSACOLA FL 32522 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
05/02/1986

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
Mah_ﬁdly_wmol Ave ] 393D Hollywoe) Ave "~ 502630004 o Ao
Sullg, Al #, etc. Syita. Apt. #, gtc. ! ) 5. Cortificate of Status Desired 0 $8.75 Addtional

Hio__ﬁgﬁjjﬁ_% 27] /“iﬁn 0. B‘D L1130  ortiess O SiEs Tese Fea Required

4

bbby

p1]
op" State _q’ | ﬁ*ﬁ State 8. Flaction Campaign Financing $5.00 May Be
23] Yensol D\ [ l 28 eSO D lﬂu i Trust Fund Contribution O Added 1o Faes
Zip ~ Couriry 2ip Country 8. This corporation owes or has paid the current year Intangible
24 5‘2 5 '12—“‘3;517 “ 5)9 - 29] 3 2527 30] l | 5. n»‘ Personal Praperty Tax due June 30. M [ o
: §. Name and Address of Current Registered Agentl o 10. Name and Address of New Registered Agent
JOHNSON, HARLEN 8] Narmo
amn SCEN'G HWY B2, Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32514
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508. Floride Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or raglstered agent. or bath, in the Stale of Florida. Such change was authorized by tha carporation's board of direclors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE R
Slgnature, typed of prmteud Rarse of fog siered agent o bl f agqicatile {NCTE Rogistored Agon: signature rece rad whan reinstaling) DATE f:"
. 12, s OF F{(}R%éNI) _[?I_F_i_f_CTOHS 4 ST :13‘-”“5 v PADDlTIONS}'CHANGES TO OFFICERS ANDSH;;)'LSHS%L;TOH g
3 TILE : N iti -—
HE MITCHELL, JAMES A. N 12 NAME Lawrent 'C-’l?a’l he 3
| smeeraooress | 3200 NORTH *G* ST. sz nness | 3930 Wollywee A Ave g
CITY-ST-2P PENSACOLA FL ) 14 CITr-S1-2P 'Pem.:sac:;l “y F) 32508 g
TITLE Fiv [ DELETE 21TNLE [Jchange T Addition 1O
NAME JOHNSON, HARLEN 22 NAME
i | smeevaponess | 9771 SCENIC HWY 23 SIREET ADDRESS
¢ | envgra PENSACOLA FL L 2 40ITY-ST- 21
bl e ] oRLete 3TTMLE TTchange [ Addition
S wame 32 NAME
B, | STREET ADDRESS I 3.3 STREET ADDRESS
¢ [oav-srze 34 GITY-§1- 21
ol e [ oELete L1TITLE T Change L] Aadition
HAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY- 5T-21P i 44CTY-S1- 2P
TITLE [T oELETE 51 TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P B 54 CITY-ST-7IP
Pl oTme [T DELETE 6.1 TILE [T change 7 Addition
Eo] e §.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty -§1-2IP y 6.4 CITY-51-2IP

14. | hereby certify that the information sghplied with this tiling does not qualify for the exemption stated in Section 119.07(3X). Fonida Statules. | further certify that the information
indicated on this annual report or sghbplomental annual repeyt is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officer or director of the co atigh g the receiver or trustgh ompowered to execute this report as reguired by Chapter 607, Florida Stalutes and that my name appears in

Block 12 or Block 13 if change Wmcm will m /
i Al cl/m o //1:) [b(.\ NI e oars S e

Yy T W JBEY. 'Y



