Fil.E NOW: FILING FEE AIFTER MAY 1ST '3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPf RTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT # \/65409

1. Corporation Name

CATALINA FOOD INGREDIENTS, INC.

Principal Place of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90098 006 ***158.75

ARERRENW MWW KAV

22]

L&

[27]

206 TOWER DR 206 TOWER DR
OLDSMAR FL 34677 OLDSMAR FL 34677
us us DO NOT WRITE N TS SPACE
3. Date Incorporated or Qualifed
09/21/1992
2. Principal Piace of Business 2a. Maiiing Address 4. FEI Number Aprlied For
21] 26] 59-3185112 Not Applicable
Suite, Aol #, etc. Suite, Apt. #, etc. diti
uie oe e A 5. Certifcate of Status Desired B/ $8.75 Avditonal

Fee Recuired

City & State

23]

City & State

28]

. Etection Campaign Financing

$500 tAay Be

U Added tc Fees

Trust £ und Contribution

Zip Cour try

[25)

24

9]

Country

[30]

Zip

. This corporation owes the current year ntarg?/
as [JNo

Persor al Property Tax.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
SOOKRAM, BURT
540 SHERIDAN DR. 82| Street Acidress (P.O. Bo> Number is Not Acceplabie)
PALM HARBOR FL 34634 =
84| City FL 85] Zip Code

SIGNATUF.E

11. Pursuant (o the provisions of Sictions 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its registered
office or registerad agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the app.cintment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flrida Statutes.

Slgnature, typed or printed na me of registered agent and tite if applicable (NOT Z: Registered Agant signature required when reinstating) DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TITLE PVS ] DELETE LITITLE JChange [ Addition
NAME SOOKRAM, BURT 12 NAME
smeetaooress| 540 SHERIDAN DRIVE 12 STREET ADDRESS
CITY-5T-2P PALM HARBOR FL 14 CITY-§T-2ZP
TME T [ DELETE 21TILE [Jchange [ Addition
NAME SOOKRAM, BURT 22 NAME
streetaoori ss| 540 SHERIDAN DRIVE 23 STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 2.4 CITY-8T-21P
TITLE [J DELETE 34 TTLE ] Change [ Addition
NAME 32 NAME
STREET ADDRE S8 33 STREET ADDRESS
CITY-ST-2IP 34, CIY-ST-ZIP
TITLE [ DELETE 41TITLE [CcChange  [T] Addition
NAME 4.2 NAME
STREET ADORE S8 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE {1 DELETE 51 TTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE $$ 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZP
TINLE ] DELETE 6.1 TITLE [Change  [] Addition
NAME 6.2 NAME
STREET ADORI $5 6 3 STREET ADDRESS
CITY-ST-21P 64 CITY-57-21P

14. | herety cerlify that the information supplied with this filing does not gualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicat2d on this annual repart or supplemental annual report is true and accurate and that my signat ure shall have th e same legat effect as if made under cath; that | am an

officer or director of the corporz tion or the geceiver of,

Block 12 or Bleck 13 if changed!, or on

SIGNATURE:

SIGNATURE

r address, with :ill other fike empowered.

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

. 5595

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'?’,/}‘?,b/f? 8l13-85Y-;

Daytime Phone #

0495298

CR2E034 (11/98)

1
|
I



