FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1L

.

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

' i) ’ Sandra B. Mortharm
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # H08529

CATALINA FOOD DISTRIBUTOR, INC.

(0)

T

Principal Place of Business

% IDALBERTO F. GORDERO
4813 NORTH RENELLIE DRIVE
TAMPA FL 33614

Mailing Address

% IDALBERTO F. CORDERO
4813 NORTH RENELLIE DRIVE
TAMPA FL 33614

3. Date Incorporated or Qualifies | 3a. Date of Last Raport

06/18/1984 04/11/1995
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 28] 59-2420205 Not Applicable

Suite, Apt. #, elc.
22] | 27]

Suite, Apt. #, etc.

$8.75 Additional

5. Cortificate of Status Desired O Fen Required
L i

City & State City & State 6. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution D Added to Fees
Zip | Country 2p | Country 8. This corporation has liability for intangible tax under s 199.032,
2 25| 28] 30| Florda Statutes 0 ves ﬂlo
g. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
CORDEHO. IDALBERTO F. 82| Street Address P.0. Bax Number is Not Acceplabie)
4813 NORTH RENELLIE DRVE
TAMPA FL 33614 83
84| City 85| Zip Code
FL

11. Pursuanl 1o ths provisions of Sections 607.0502 and B07.1508, Flarida Statutes, the above-named corporation suibmits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad agent. | am

familiar with, and accept 11e cobligations of, Section 607.0505, Florida Statutes.
SIGNATURE n S R _ ———
Signalure, typed or printed nane of registered agent and tite | apphcatie (NOTE Registered Agant signalure reguired when rainslatng! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1nLe DP [J DELETE 11 TIILE [ Chang:  [] Addition
HAME CORDEROQ, IDALBERTO F. 12 NAME
sireer aooress | 4813 N. RENELLIE DRIVE 12 STREET ADDRESS
ClY-S1-2P TAMPA FL 14 CITY-51-71P
TITLE [ DELETE 2 1TIILE [ Chang: [ Acdition
NAME 2 2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-ST-2p | IR
TITLE ] DELETE 3.1 TTLE [ Crangs [] Addilion
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIVY-S7-7IF 34CTY-ST-2P
L {7] DELETE 4 110LE [0 Change [ Additian
NAME 42 NAME
SIREET ADDAESS 43 STREET ADDRESS
CAY-SI-7P 4400Y-ST-2P
LF [ DELETE 5 1TILE [] Change ] Addition
NAME 52 NAME
STREET ADDRESS 5 3SIREET ADDRESS
CiTy-51-2IP 54 CITY-§T-2IP
TITLE [ DELETE 6 1 TITLE [J Crange (] Addilion
NAME B2 NAME
STRZET ADDRESS 6 3 STREET ADORESS
CITY-$1-21P 64 CITY-5T-2IP

14. | do neraby certify that the informatian supplied wilh this fing is voluntarily furnishea and does not qualify for the exemption slated in Section 119.07(3)(K), Frorida Stetutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effec! as if made under

oath; that | am an officer or diractor of the cor
appears in Block 12 or Bl

SIGNATURE: >

3 if chang

T

fion or 1he receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name
n attachment with an address.

tonlberto Corcdero

ATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“frefqc

Dty Daytir Pre.ne

CR2E034 (12/95)




