FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR DA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DivISION OF CORPORATIONS

DOCUMENT # 586486 (3)

1. Corporation Name

GINELLIE'S FRESH FRUIT BASKETS, INC.

0GR

Principal Place of Business Mailng Address
P O BOX 10084 P O BOX 10884
TAMPA FL 3378 TAMPA FL 3379
3. Date Incorporated or Qualif ed 3a. Date of Last Haport
09y faTieTe 08/231655
2. Principal Place of Businass 2a. Mailng Address 4, FEl Nunber Applied For
[21] ' e8] B 72 ) Not Applcabie
Sulte, Apt. #, el Suie. Apt. f, elc. 5. Cerificate of Status Desired O $8.75 Additional
Eﬂ El Fee Required
City & State L City & State 6. Eiection Campaign Financing . $5.00 May Be
’El 281 Trust Fund Contabution Added to Fees
s} Country 21 Country B. This corparation has liability for intangible lax under s 199.032,
24 5] |29] 130 Florida Stattes [ ves Cino
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81| Name
ROBERTS, D KAREN
82| Sueet Address (P.O. Box Number is Not Acceplable)
109 BISCAYNE AVE
TAMPA FL 33608 83

84| GCity 85| Zip Code

FL

T8, Phrida Statutes, the above-named corporation submits this slalement for e purpose of changing its regislered office
wasfauthorized by the gorporation’s board of drectors. reby accept the appointment as regigleregfagent. | am

11, Pursuant to the provisions of Sechons 607 0502 and 607
or registerad agen, or both, in the State of Florida. Sug

farnibar with, and acges i abligatiogps ol Sechon SOF.05054 loridg Statute:

SIGNATURE ____ ‘)ﬁ g / ) w LYY Py 7 J > (Pb
Sy By e it murne oy o d i INTIE Rengiatedinn Agent sepeat lre renoren whaa resistat ng' DaTE

12, n OFFICERS AND Ulﬂ(_c_j_ ORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TILE ¥ [ BELETE 1 1RF [ Cnange [ Additian
NAME ROBERTS, KAREN D. -
STREET ADDRESS P. 0. BOX 10884 N/A 13 STREFT ADDRESS
CITY-ST-29 TAMPA, FL 00000 1400y-51-0
TILE ) DELETE 2 1TIRE ) [] Change  [7] Acdition
HAME 22 NaME T
STREET ADDRESS 2 351RIET ADDRESS
CITY-ST-21P Z4LITe-S1-2F
e [] DELETE 11TilLE [ Change  [] Additian
NAME 32 NAME
SIREE T ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CHY-31-21°
TITLE [C] DELETE & 1TILE [J Change  [7] Addition
NAME 47 NAMI
STHEET ADDRESS 435TRSE ADDRESS
CITY-§1-2P 4440y -51-2F
THLE [] CELETE 517t [ Change  [7) Addition
NAME £ 2 NAME
STREET ADDRESS 53 SIRET ABDRESS
CITY-ST-2IP 54CI7Y &7 217
TITLE [CJ DELETE 6 1THLE [ Change  [] Addition
MAME B2 NAME
STREET ADDRESS 53 SIREET ADDRFSS
LTy 8T 219 64 CIY-S1-2IP

14. | do hereby certify that the information supplad withh this fiing is vountarily furnished and does not quality 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 repart is true and accurale and that my signature shall have the same legal eftect as if made under
cath: that | am an afficer or director of the corporation ar the receiver or truslec empowered ta exacula this report as required by Chapter 807, Floridg Stalutes; and that my name

appears in Block 12 or Bloek 13 if change: 1 an attachment with an adriress
/7 ¥32533¢33

SIGNATURE: |/ - D -Kucen Pobeds 4

SIGNATURE RND TYPE FRINTED NAME OF SIGNING DFFICER OR DIRECTOR ot

CR2E034 (12/95)




