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

PROFIT
CORPORATION
ANNUAL REPORT

— 1996 2
DOCUMENT # V65409 (7)

1. Corparation Name

CATALINA FOOD INGREDIENTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

T

Principal Place of Busingss Mailing Address
540 SHERIDAN DRIVE 540 SHERIDAN DRIVE
PALM HARBOR FL 34694 PALM HARBOR FL 34684
3. Date Incorporated or Qualified | 3a, Date of Last Report
09/2111992
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 206 _II\Ower_Driye E{l 206 mr Dri've 59'31851 12 Not Apptcable
Suite, Apt. 4, etc. | Suite, Apt. #, elc. 5. Corlifcate of Stalus Desirad ﬁ $8.75 Adc!%!ional
El gﬂ Fee Required
. City & State | . Ciy&State 6. Election Campaign Financing $5.00 May Be
23] Oldsmar, Florida 28| Oldsmar, Florida Trust Fund Contribution 0 Added 1o Fees
__4p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24J 34677 2_51 USA a 34677 El USA Floricla Statutes B ves [InNo
9. Name and Address ot Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SOOKRAM! BURT 82| Street Address [P.O. Box Number is Not Acceptable)
540 SHERIDAN DR.
PALM HARBOR FL 34684 83
84; City FL 85| Zip Code

11. Pursuant ta the provisions of Seclions 607.0502 and 607,1508, Florida Statutes, the above-named corparation submits 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. | hereby accept the appointment as regtistered agent. | am
familiar with, and accept the cbligations of, Saction 607.0505, Florida Statutes.

SIGNATURE __ . e e S I . L _
Sigrann:, typed o printed nanie of registared agent and Mo if applicatle INOTE: Ragistered Agent sionat.m reguired wher reinstating! DAt G
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TILE PVS 7 DELETE 13 TILE O Crange [ Addition | &~
NAME SOOKRAM, BURT 12 NAME 3
sweet aooness | 540 SHERIDAN DRIVE 13 STHEET ADDAESS 2
| ciry-si-zie PALM HARBOR FL 1461Y-51-2F &
TTLE T {7 DELETE 71T [) Change [ Addition | O
NAME SOOKRAM, BURT 22 NAME
st aokess | 540 SHERIDAN DRIVE 23 STREET ADDRESS
Ciry-SI-2iP PALM HARBOR FL 24 CITY-§T-2IP
TiE [] DELETE 3 1NIE [] Change [ Addilion 4
NAME 23 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S7- 21 34CY-5T- 2P
TITLE [JaEte 4 1TE [ Change  [J Addition
KAME 47 NAME
STHER | ADDIRESS 4.3 STREET ADDRESS
CITY -ST-21F 44 CITY-51-21P
TIILE [C] DELETE 5 1TIT.E [ Change  [[] Addition
HAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-51. 2P 54 0l -ST-7P
AL [CJ DELETE 6 1THLE [J Change [ Addition
KAME £ 2 NAME
STREHT ADDRESS § 3 STREET ADDRESS
| orry-51-a B4 CITY-§1-2IP

14, i do hereby certify that the information supplied with this filing is valuntarily furmished and does nat qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under
cath; thal | am an officer ar director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ;&SM Budl Seskram ,,sl;glﬂ(.__ (21 Pry-~sy 9™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dagtime Prone ¥




