FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OISION Of COmOMTIONS Secretary of State

DQCUMENT # H08529 (0)
CATALINA FOOD DISTRIBUTOR, INC.

RO TSRO

Principal Place of Business Maifing Address
413 NORTH RENELLE DA 4613 NORTY RENELLE DAVE
DRIVE 4813 NORTH RENELL!
TAMPA FL 30614 TAMPA FL 30814 DG NOT WRITE IN THIS SPAGE
8. Date Incorporated or Qualified
2. Principal Place of Business ) 2a. Mailing Address 4. FEI Number Apphad Far
21 26] 5£0-2420205 Not Applcabie
ite, Apl. ¥, et Suite, Apt. #, otc. i
Suite. Ap! ele uie. Ap ote 5. Certificate of Status Desired | 53.75 Additicnal
L_PZ:2] ) ;1 Fee Required
Cily & State City & State 8. Flection Campaign Financing $5.00 may Be
’Ei e EI Trust Fund Contribution i Addad to Faes
Zip Country 2 Country 8. This corporation owes or has paid the current year intgngible
24 a ;l E} Personal Property Tax due June 30. [ Yes No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
CORDEROQ, IDALBERTO F. ame
“'3 NOHTH RE#ELLIE DRNE B2| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33814
B3
84| City FL ssl Zip Code

11. Pursuant to the provisions of Soctions 607 0507 and 607.1508, Florica Statutes, the above-named corporation submits this staterment for tha purpose af changing its registered
office or regisiered agenl, o both, i he State of Horida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
ageni | am familiar with, and accept the ebhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Sigrature typed o printi<l nartee of rngestered ages amd te 1 applcatlc (NGI1E . Roglsiared Agent sigriature roquired when reinstatng) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE OP [T oiteme RE [T change  [J Addition
NAME CORDERD, IDALBERTO F. 12 NAME '
streer anoasss | 4813 N. RENELLIE DRIVE 1.3 STREET ADDRESS
) TAMPA FL 14 CITY-ST- 2
TLE [T GelETE 21 THILE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2IF 2 4 CITY-S5T-2IP
it I beLeTe 31TILE [ Change ~ [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1- 19 34, CITY-ST-2IP
TITLE [T oeLere §1TILE [T change [ asdition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-S1- 20 440AY-SI- 2w
TRLE [T orere 5.1 THILE [T change [ addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2 i 5.4 CITY-51- 71
TLE [T oeLete 61TITLE [T change  [] Aadition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 84 CITY-51-2P

t4. | hereby cerlifg that the information suppliod with this filing does not qualfy for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the inforrmation
indicated on this annual report of supplomeantal annual reporl is frue and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or diraclor of 1he corporation o the receiver of tuslee emipowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed. or on an altachmoni with an address.
CIANATIIDE. MQJ‘N col o i lbalbeeie. Paensen b i-9¢ (813 8797675

FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CR2E0G4 (10/97)



