FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90036 009 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Hoss529

1. Entity Name

CATALINA FOOD DISTRIBUTOR, INC.

Principal Place of Business

305 ARCHER STREET
TAMPA FL 33608

Mailing Address

305 ARCHER STREET
TAMPA FL. 33609

T

I

|

kI

2 Princip'al Place of Business 3. Mailing Address
Su&e, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2420205 Not Applicabie

i Count Zi C iti

Zp ountry P ountry 5. Certificate of Status Desired E:l $8'75 ﬂ’ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“TCORDERO, IDALBERTO F.
305 ARCHER STREET
TAMPA FL 33609

Name

P R - S v we — -

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. 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. | am famifiar with, and aceept

Signature. typed or printed name of regislered agent and title § applicabia,

({NOTE: Registered Agent sigratura reguired when reinsfatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITE DP (1 Detete e [Jchange [ Addition
NAME CORDERO, IDALBERTC F. NAME

STREET ADDRESS | 306 ARCHER STREET STREET ADDRESS

CiTY-SI-ZIP TAMPA FL 33809 CIY-ST-ZIP

THE 7 Delete TIE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP 1} CITY-ST-2P

TITLE . (] elere TE [ change [T Addition
NAME . HAME B e s e
STREETADORESS | ™ T ) - K sraceT AD0RESS

CITY-ST-ZiP CITY-ST- 2P

TmLE [J Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

THLE O belete § e [Jctange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CIFY-ST-ZP

TITLE [ Delete TITEE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

of the corporation or the receiver or trustee empowe,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this repont or supplementa! 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

1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

3-§-0

changed, or on an attgchp A
SIGNATURE g"

URE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date Daytime Phone #




