2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 30, 2003 8:00 am

DOCUMENT # 461621 Secretary of State
1. Entily Name 01-30-2003 90129 047 ***150.00
CATALINA FINER FOOD CORPORATION
Principal Place of Business Mailing Address
4710 W. CAYUGA ST. P.O. BOX 15815 JUYVLUIUS
TAMPA FL 33614 TAMPA FL 33684
- : SHIRCRIEHCRI SRALARRAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1630919 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8 75 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: : . . - Name - - ' :
CEPERO' FRANCISCO Street Address (PO, Box Number is Not Acceptable)
2705 W. WOODLAWN ST. -
TAMPA FL 33607
City FL Zip Code

8. The above named entity submits this statement 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 abligations of registered agent.

SIGNATERE
.- Signature, typed or printed name of registerad agent and litle it applicable (NOTE: Registered Agenl signatura raquired when rainstating) DATE

i?. FILE NOW!I! FEE IS $150.00 9. Election Campaign Financin

iAﬂer May 1' 2&03 Fee w“‘ be $55°‘00 Trust Fund COF:“IF?DUUOH. g D fdsd.BOdQOT:ZiSBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE FD O Delete M O Change [ Addition
NAME CEPERQ, ALEJANDRO A NAME
steet anoress | 2705 W. WOODLAWN STREET ADDRESS
orv-st.ze | TAMPA, FL 00000 CITY-ST-2IP )
TILE DT O pefete TILE O Change [} adaition
NAME CEPERQ, FRANCISCO NAME
STREET ADDRESS | 2705 W. WOODLAWN STREET ADDRESS
crr-st-2r | TAMPA FL 33607 CITY-ST-ZiP
TITLE D ) 1 Delete TILE [ Change [ Addition
NAME CEPERO, JUSTO ~ ‘ mME T
sreer anoress | 2705 W. WOODLAWN STREET ADDRESS
CITY-ST-2IP TAMPA, FL 00000 ) CITY-5T-2IP
TITLE 1 Delete TILE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-20P CITY-5T-2P
TITLE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TITLE [ pefete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-21P CITY-ST-2IF

12. | hereby certity that thpe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repdy or supplemental report 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 i receiver or trustee empowered 1o execuleEyhis report as reguired by Chaplter GO7, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacNnent with an address, with all other li powered,

SRIATWES: (QE QR /-2¢-03 3-826-39/0

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

r

[r3y

SIGNATURE:

CR2E034 (10/02)



