2002 UNIFORM BUSINESS REPORT (UBR) FILED 2

Mar 13,2002 8:00 am §

e Secretary of State |
CATALINA FOOD DISTRIBUTOR, INC. 03-13-2002 90127 003 ***150.00
Principal Place of Business Mailing Address
% IDALBERTO F. CORDERO % IDALBERTO F. CORDERO
4813 NORTH RENELLIE DRIVE 4813 NORTH RENELLIE DRIVE
TAMPA FL 33614 TAMPA FL 33614
2. Principal Ptace of Businass 3. Malling Address Hllml I’|’|I||| m “m ”m ’IH |||" lml I"” I||"I‘|”I’I|”I|’
0S5 _Accere St 305 Accked S
Suite, Apt. #, etc. ’Ey_it‘e, Apt. #, etc. DO NCT WRITE N THIS SPACE
oo oL el Yalavis W
Cily & State City & State ) 4. FEI Number Applied For
59'2420205 Nat Anplicable -
& Country Ap Couniry 5. Certificate of Status Desired a $8.75 Additional
53600 S0
6. Name and Address of Current Registered Agent 7. Name ant Address of New Registered Agent
Narm)
. . e e L _ ) 7 ja—
CORDERO, [DALBERTO F B = Coxdexo \dalbecdm®,
y . : Stre%(P&Box %Not Acceptable) ’
4813 NORTH RENELLIE DRIVE ‘ BT Fae n
TAMPA FL 33814
o City Zi Co%q
TONEG FL | £
nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. B0
AT or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to salisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn | Added to Feas
{See critéria on back) O Make Check Payable to Department of State ‘
i1. OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE #DP _ 1 Delete THLE o _ FChange ] Acdition 5
NAME CORDERO, IDALBERTQ F. NAME Cocdeo, ol o r. s
STREET ADDRESS | 4813 N. RENELLIE DRIVE seETADDRESS | ROS Prc e Shn §
ar-st72 | TAMPA FL omv-siap | TT RN =1 SI0K m
TITLE O petete TITLE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-2IP
TIMLE O pelete TITLE [J Change [ Acdition
NAME~ Bl o R e e mmesmes w——a e L R NAME= - o - Frtiiemee e e ae o e — mm— - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Dolete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CRY-S1-ZIP
13. | hereby certify that the information supplied with this filing doss not qualify for the exermnption stated in Section 119.07(3)Xi), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiverartmisteg empefivered JorBxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachme o4 ith g g like empgwered.
SIGNATURE! A0 - Y F, 3~z F2578¢)
UFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




