< FILENOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # V14447
GEM TOMATO AND VEGETABLE SALES, INC.

Principal Place of Business

1201 EAST ATLANTIC BLVD.
SUTE 10 -
POMPANC BEACH FL 33060

Mailing Address

PO BOX 812342

BOCOA RATON FL 33481
us

[FAPE LT

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90015 015 **150.00

UMM RR

DO NOT WRITE IN-THIS SPACE

3. Date Incorporated or Qualifed
02/17/1992
2. Principal Place of Business ~ | 2a. Mailing Address 4. FEI Number Applied For
121 126} 650312277 - Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . iti
P ¢ 5. Certifcate of Status Desired O $8 75 Add.monal
.EI i ;] Fee Required
City & State City & State 6. Election Campaign Financing o. $5.00 may Be
E\ . m Trust Fund Contribution Added to Fees
Zip Country . Zip Country 8. This corporation owes the current year Intangible
24 IE‘ o 29| Ei;l ’ Personal Property Tax. [dves [ONe
9. Name and Address of Current Registered Agent - - - e 10. Name and Address of New Reglstered Agent
' ‘ AR SR ' ; 81| Name ) < B i
JOHNSTON, THOMAS W ., . _ - :
;'31‘2‘011"EAST'5 AMN“CBLVD "l 82| Streat Address (P.O. Box Number is Not Acceptable)
~ SUITE 103 L 5 SRR T T 5
POMPANO BEACH FL 33060 : ' i i
o - 84| City T FL ‘as Zip Code
‘11_,Pur§;.|ant to thjcle ﬁri)\'/isions of Sections 607.0502 and .607.1508. Florida Statutes, the above-named corporation submits this statement for the burpose of changing its registered
~'offide or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
fUiagent. t am famitiar. with, and accept the obligatiorns of, Section 607.0505, Florida Statutes. : . .
SIGNATURE )
Signatura, typed or printed name of registered agant and iite if appicable. (NOTE: Registorad Agent signature required when reinslating) R DATE &
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TILE p [ DELETE 11TLE R [Change  (1Addition E
NAME MARGOLIS, GARY 1.2 NAME s
smreeTanoress| 10728 MAPLE CHASE DR. 13 STREET ADDRESS | g
emvsrze | BOCA RATON FL 14 CITY.57-2P a
TME - [ DELETE 21TME [JChange  [JAdditon | C
NAME .22 NAME
STREET ADDRESS o 23 STREET ADDRESS
CITY-ST-ZP R I v 2.4 CITY-ST-2P .
' P [ DELETE 31TMLE [CdChange [ Addition
TN ' 32 NAME '
-S.GST‘REETADDRESS R “ T
CITY-ST-2P.x - 34. CITY-ST-2P L AR I I LX
me . ’ [ DELETE 41TME ’ -+t Change .1 [TAdditon
NAME . e, 4 2NAME R
TN IR R
STREET ADDRESS 4.3 STREETADDRESS
envstae . | 44 CTY-ST-2P
TME £ DELETE 517ITLE [JChange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2P . ] 54 CITY-ST-2P .
TILE o [ DELETE 61TRE [JChange ] Addition
MNAME 6.2 NAME
STREET ADDRESS o 6.3 STREET ADORESS
CITY-ST-2P 64 CTY-ST-ZIP

14. | hereby certify that the’

indicated on this annual report or supplemental annual report is true and accurate and that my signature
officer or director of the corporation ar the receiver or trustee em|
Black 12 or Block 13 if changed, or on an atlachment with an

SIGNATURE: "

ress, with all other like empowered.

rrLipl SEQUIRED

information supplied with this filing does not qualify for the exemnption stated in Section 1'19.07(3)(i). Florida Statutes. | further certify that the information
shall have the same leg
owered to execute this report as required by Chapter 647, Florida Statules; and that my name appears in

/-...-

al effect as if made under oath, that | am an

L4

AWME OF SIGNING OFFICER OR DIRECTOR

[1-95 - 56l- 4849

N, e



