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Cowmonwearrn or Rewrvcky

Office of Seerctary of Stuie of Kentucky
ANNUAIL REPORT OF CORPORATIONS
PLEABE READ ALL QUESTICNS CAREFULLY

Manw and meiting oddrona 27 corporation:

¥ILKES SUPER MARKET, INC.

P. 0. BOX B4O, RT. 2 REPORT FOR |
ASHLAND, KENTUGKY 41101 YEAR 1978 k
Htats of Incorporation
ard Rowme Addreme KNTUCKY 19174 l:::r;a?r::‘:;l;: i?;
SANR :

Is the malling address of this corporalion, as sef out above, correct? _Z:L_..g_- If not, plesse indicate the currott malling
addiosx of this corporation:

Is thiz covporation in cxistenca and transseting busineas in Kentacky ? ,.)!E..S._H (if the anawer la NO, plense soo instrue-
iion No, 2 on reverye side.}

Y tha name of thiz corporation the ramo sn 20b out above ‘L.AXQ}. e (17 the answer ls NO, plesse nme tustruction No. 3

on revaree aide.)

/.
Have the articles of incorporation been changed or amended? .M.dd.()___.__._ (If the answer is YES, plessy gee instruction
No. ¢ on revoraoe side.)
A

Has the registered agent or bin addross boen changed? . _ 720 (1f the enawar Ix YES, plagse woo instruction Mo b on

revarse aide.)

/
{2 thiv & PROFESRIONAL SERVICE CORPORATION under KRS Chapter 274% .._..{:{'_fﬁ‘w-- 11t the anewer iz YES,
ploane ace Instruction We. 8 on reverse side.)

K A i / d
SECRETARY OF ST e A'%Jﬁﬁ—f”{i—i’ﬁ-&m——————— ——————

Bignature of P'restdent or Viee Prouldent

TR TRAAYD L TR o
'gl/ L{E({biﬁ,“ ‘1,/ §{J’m N L Wpes

Plesaa Print o Type Nome

. . r_'? , /I:’ . v d ’:',
FED 24 1975 e a bl 0L Mtd

t Hignature of Ruorciary or Assistant Rasreiory

A/ SN ! ,
Commonwealth of Kentucky Lageg A Lo buiees

Measa Toint oy Type Neme

“ 5?87 This report is required by law to he filed annusily before July ist.
FILING FEE: Pleass rofer Lo Instruction No. | on reverne alde.
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