| FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # H08529 01-31-2005 90061 008 ***150.00

1. Entity Name

CATALINA FOOD DISTRIBUTOR, INC.

Principa! Place of Business Malling Address .-, . ) q U U U :j l 3 J

305 ARCHER STREET 305 ARCHER STREET- . o

TAMPA, FL 33609 . TAMPA, FL 33609 B . _

S = AR ER R0 AU
Suite. Apl #. elc. Suite. Apt. #. elc. 01212005 Chg-P CR2E034 i1 0/03)
City & Siale Cily & State 4. FEI Number Applied For

59-2420205 Not Applicable

ép County Zp Cauntry §. Certificate of Status Desired 0 ?g‘:fqi’:}:‘:;ﬁma'

6. Name and Address of Cursant Ragistered Agent 7. Name and Address of New Ragistered Agent

CORDERD, IDALBERTO F.
305 ARCHER STREET Strest Address (P.O. Box Number is ot Acceptable)

TAMPA, FL 33609

Name”

City FL | i Cods

8. The above named endly submils this statement for the purpose of changing its registered office or ragistered agent, or bath, in the Suate of Florida. | am familiar with, and accep:
the obligations of regislered agent.

SIGNATURE

Spruatur e, typed w penled Danke of registured Jgont etk I applkeate (NOTE: Regrdered Agent signaiure raquired ahen rensiating DATE
EILE NOWII! FEE IS $150.00 ™ 8. Election Campaign Financing 5 $5.00 May Ba
After May 1; 2005 Fee will be $550.00 . Trust Fund Contricution. 1 AddedioFees
10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE oP o 7 Detete TIE (O tnange ] Addition
NAME CORDERQ, IDALBERTO F. NAME
STREET ADDRESS | 305 ARCHER STREET $TAEET ADDRESS
CiTY-§F-7F TAMPA, FL 33609 CiTY-§1-7p
e [ palete TNLE [JChange ] Additin
HAME NAME
STREZT ADDAESS STREET ADDRESS
CilY-5-2P GifY-4r-ap
THLE T Delgte TeLE [Jcnange  {7] Addition
NAME RAME
STREET ADDRESS"|—~ ~—— - ! - T a = "R STALET ADCAESS ™™ i . ’ -t T -
CMy-§T-71p CiTy-§T-72Ip
ILE ) Delete TLE [JChange [ Additins
NAE NAME
STHEET ADCHESS STHEET AUDRESS
GHY-57-2P CilY-50-4P
LE - ] Detete ImE (] Change  ©_] Addition
NAME NAME
SIAEET ADLAESS STREET ADCRESS
CTY-ST. 28 CTY. ST 2P
e O peiste TLE ] Change T Adgition
NaME NAME
SIRELT ADCHESS STAEET ADDRESS
CIFY-5T-2IP CiTY- 5T 2P

12. | horaby cerlify that tha information supniied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statites, | further certify that the informalion
indicated on this report or supplementa report is true gnd accurate and that my signature shall have the same legal eftect as # made under oatly; that | am an officer or directar
of tha corporation ¢r the receiver or rusize empow execute this report as required by Chapier 607, Flerida Statutes; and that nwy nama appaarg in Biocx 10 ar Block 11 it,

changed, cr cn an al rent with an acge¥ce, wi ther ik, powered,
[~27)-0¢ F/3-ref 1278
Data

Caytime Prone ¢

SIGNATURE:

"]
HATGRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (MRECTOR




