FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 461621 05-05-2005 90083 034 ***550.00
1. Entity Name
CATALINA FINER FOOD CORPORATION
Principal Place of Business Mailing Address
4710 W. CAYUGA ST. P.0. BOX 15815
TAMPA, FL 33614 US TAMPA, FL 33684  US
2 Principal Placa of Business 3 Ma”ing Address Hllm l]l‘l IHl‘ |i|‘| Iml “IH Hl‘ I‘I” |‘|H |‘|H |l|“ |‘I“ |‘IHI|‘ ” ‘Il‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
59-1630919 Not Applicable
Zip ’ Country Zip Country 5. Cerlilicate of Status Desired d $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CEPERQ, FRANCISCO
2705 W. WOODLAWN ST. Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33807
City FL ] Zip Code
B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad of printed name of reg-stered agent and tille it applicable, {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Frust Funa Contribution. O Added o Fees
160. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD ™ oelete TME O Change [ Addition
NAME CEPERQ, ALEJANDRC A HAME
STREET ADDRESS | 2705 W. WOODLAWN STREET ADDRESS
CITY-ST-2IP TAMPA, FL, FL 33607 CITY-ST-TIP
TLE bt [ pelete TMLE O Crange 3 Addition
NAME CEPEROQ, FRANCISCO NAME
STREET ADDRESS | 2705 W. WOODLAWN STREET ADORESS
CIY-$7-21P TAMPA, FL 33607 CIY-ST-21P
TITLE D O Delete MIE [ Change [ Addition
NAME CEPERQ, JUSTO NAME
STREET ADDRESS | 2705 W. WOODLAWN STREET ADDRESS
CITY-57- 2P TAMPA, FL, FL 33607 CITY-5T-21P
TITLE O Delete TMLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE O pelete TLE [ Change {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SE-ZIP
TITLE [ petete TITLE [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-71P
12. i hereby ceriity that 1h‘a‘jnformalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statuies. | further centify that the infermation
indicated on tzlis report &r supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theJeceiver of trustee empowered 1o cute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11
changed, ot on an attacpment with an address, with all of ke empowerad. \ﬁ
SIGNATURE: A4 1O (7 20 AD 3%@— 813 §74.55/4
SIGNATURE AND TYPED OR PRINTED NAME OF fGMING OFFICER CR DIRECTOR ¥ [fale - Daytime Phone #




