PROFIT FLORIDA DEPASTMENT OF S1ATE

CORPORATION ‘ e Sandra B Motham
ANNUAL REPORT ik ; Secretary of Stale
1996 S DIVISION OF GORPORATIONS

DOCUMENT #  P94000031675 (9)

1, Corporation Nanig

GEM VENDING, INC.

Principal Place ol Business Maling Aﬁd:co,a ||||||||| "l m“ ||I” ""'Ilm II”I "m IHI‘ "Ill I"" ""’ Im ||||

3768 TORREY PINES WAY POST OFFICE BOX 17624
SARASOTA FL 34239 SARASOTA FL 34276
3. Date corporated or QGuahfied | 3@, Date of | ast Report
U I b 0425994 | 0224/1995
2. Principat Place of Business [ 28. Maitr 19 “Address 4. FEINamber Applied For
21] 26| L __ 650488407 | [NetAepicabi
- Stite, Apt #, €lc — Site, Apt. #, etc. 5. Ceortifcate of Status Desred O 58'75 Additional
2 ] - =, Fec Required
“7 “City & State | Oy & State "6 Fection Campawgn Flmncw;wigi o §560MayT
g _ T ] Trugt Fung Gontanniors U Added to Feas
| Zip Country | 2ip _ Counry B '!’n\s crvpumhon has labilityr intangitle tax under s 199 032,
0 1z T N oy e
| 9 Nameand Address - of Current Reg|stered Agenl I 10, Name and Address of New Reg]stared Agent
81| Narre
MITSIS, KONSTANTINOS 82| Street Address (1.0, Biox Nanibér is Nol Adceptablo
3768 TORREY PINES WAY T I e . _
SARASOTA FL 34238 .
|84 70[{' T FL IBS Zipy Code

|11, Parsuant to e provisions of Soctions 607 DH02 and B07.16508, | lorda Sraiutes, e above nan-ed oo siralon sdbits this, statement for the pumose of changing its registered office
or regrstered agent, or both, in the Stale of Flarida. Such change was authorized by the corporston’s noasd of drestons, | herehy accept the apponbient as registerad agenl. | am
familiar wilh, and accept the obligations of, Section G0Y.0505, Florida Statutes

SIGNATURE. _

L _Sgature, 3 ¢ e .n:lgiiugta; riba wl thi it NI Byl e e L . LAt o
|2 OFFIQE Fis AN_D DLHh_C_,__QFj_:s_ L ) ] 13 o ADDHIONS’CHANGf ) 'IO OF P ICE RQ&&(E)BE\:]O_RS ,Iﬁl?,i,,, %’
TILE D LJ DELETE TTIU0E {7 Cnange  [] Addition -
HakiF MITSIS, KONSTANTINOS 12 HAE &
STREET ASDRESS 3768 TORREY p‘NES WAY TASIANE D ATDRESS LOIJ
oy-51- 2 SARASOTAFL34238 _  Nwsewsoe | s
e [ DECETE FRRIIN: [ Change  [] Additien |
NaME 77 NAME
STREEY ADDRESS 2ASIHEET AT 55
CITY-S1- 2P N e REatevesT e ] S L
THiE [CJ DELETE 31Tk [ Change  [] Addit.on
NAME 42 b
STREL| ADDRESS 33 ST ADTKISS
cov-st-zp | B - D EI e - ) .
TITLE [3 Delere 4 1THILF 3 Gharge [T Agdition
NAME 47 NAME
SIKEET ADDRESS 43 SIREET ALDRISS
ClTy-St-2IF e o RAAGIYSEAE L e
TILE [ DELEiE 5 1L 7] Cange  [] Addition
NaME 52 NAML
SIREFT ASDRESS 5 STHEL L ATHHE G
CIY-5T-21P e . e+ ] ,,L",C,‘,U S . e e
TITLF [JDELENE £ 1L [[] Change  {T) Addiior,
NAME G2 HAKE
SIREET ADDAESS €3 SIMEE | ADDARESS
CTy-S1-0p G4 0ITY-S1-AF -

14. 1 do herebry cerify that the information supplied wilis this 1l ng is volunlany fomnished and docs nol guakdy for the exen bon siated in Socton 119, 07(3iK). Florida Stalutes. | further
cerlify thal the infonmation indicated on this annual report or supplementa! arinuel repor is trus and asewate and that my sigoature shal have the same lega! efect as if made under
cath: tha* [ am an cfficer o director of the corporatian or the receivar o trustea ermpoveered 1o exazute this reporl as required by Chapter G07, Flonida Statutes: and thal my name

appears in Block 12 ar Block 13 if changeo, o 1 altachime an arldress

-

SIGNATURE: - R-NEP8 94 PYsese
TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECIOR g P

e

= N

EIGNATU




