FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

o PROFIT FLORIDA DEPARTMENT OF STATE A‘pl‘ 3 O 1 99 7 8 : O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State Se Cretal'y of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CATALINA FOOD INGREDIENTS, INC.

(7)

Flirn_m_apal Place of Business Mailing Address

206 TOWER DR 206 TOWER DR
OLDSMAR FL 34677 OLDSMAR FL 345772964
us Us

L

3a. Date of Last Report

8. Date Incorporated or Qualified

foi/1982 | 04/20/1996
|2 Principal Place of Busingss 28. Mailing Address 4 FEI Number Applied For
21 26] 594185112 : Not Applicatio
Suite. Apl ¥ ele, Suite. Apt, #, elc, . 8.75 Additionat
E}:l, o m §. Certificate of Status Desired ﬂ. Fee Required
N City & Stale: . City & Stale 8. Elaction Campaign Financing 55'00 May Bo
L?E] R 28] Trust Furid Contribution Added to Fees

2p  Country Zip Cournry 8. This corporation has liability for intangible tax under s. 199.032,
E‘:]_ - e ?,51 m 30 Florida Statutes [ ves No '
_,,,,“.:_f,.. 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglistered Agent

SOOKRAM, BURT 81 Name
540 SHERIDAN DR. 82| Stioel Address (P.O, Box Number 1s Not Acceplable)
PALM HARBOR FL 34684 5
84| City 85| Zip Code

FL

N -

11, Fursuant 1o Ihe provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing iis registered
o'five or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | haréby accept the appeintment as registered
agent 1 am lamiliar with, and accept the abligations ol, Section 607.0505, Florida Statutes.

SIGNATURE Bl arnd rpit o prieeed nare of regslon:d agent and b it epplcable NOTE: Rogistered Agenl signalure required whan remnstaling) DATE
2, T QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PVS T ELETE 11T [T Crange LJ Addition
HANE SOOKRAM, BURY 12NAME
stezeranontss 1 540 SHERIDAN DRIVE 1.3 STREET ADDRESS
- sl ap PALM HARBOR FL 14CITY-ST-2IP
e 1T I DeLETE 2ATITE [ Change LT Adsition
NAME SOOKRAM, BURT 22 NAME
seer anoress | 540 SHERIDAN DRIVE 2.3 STHEEY ADDRESS
Y-St e PALM HARBOR FL 2. 4 CITY-8T-2P
R I DELETE Y TITLE [T Ghange T Addition
HAME 32 NAME
SIKEET ADDRISS 33 STREET ADDAESS
CHY-S1. 1P 3.4 0TY-5T-2P
L [T DELETE 41 TITLE [T Change (] Addition
NAME 4.2 NAME
SIREE] ADIAESS 43 STREE] ADDRESS
LIy -51- 219 44 CIFY-5¢- 7P
TILE | AT 5.1TITLE [J Change [ Addition
HAME 5.2 NAME
STHEET AILHESS 53 STREEY ADDRESS
CilY-51- A 54 GIY-5Y-2IP
B T CTnELETE § 1 TITLE [T Change LT Addition
NAME £.2 NAME
SIAEL T ADDAESS 6.3 STREET ADDRESS
| coestap | 6.4 CNY-$T- 2P
14. | do hereby cerbly that the infarmation supplied with this filing doas not qualify for the exemption stated In Saction 119,07{3){i), Florida Statutes. | furlher certify that the

appears in Block 12 or ch»cgi changed,
LI -
SIGNATURE: WiT :

infgrmation indicated on 1lils annuat report or supplernental annual report Is true and accurate and that my signature shall have the sama legal effact as it made under oath; that
1 'am an ofliger o director of the corparation or the receiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
an attachment with an address.

-CrLI

" SIGNATURE AND YYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

CR2E034 {9/96)

pala Daytira Phaonae #



