SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/36: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Morlham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 »
DOCUMENT # P95000088976 (2)
PINOBINO TOMATO DISTRIBUTOR, INC.

Principal Place of Business o ) Maiting Address ' \ |||”||”|I ‘I ||m| Ilm Ilm Ill“ II\II 'I"’ ||‘|| |I|“ ’I"I lm tlll

1321 SW. 124TH STREET 122711 SW. 124TH STREET
MIAME FL 31186 MIAMI FL 33186
3. Date Incarporated or Qualified J 3a, Dale of Last Repaort
2. Principal Place o Business ’ | 2a. Mailing Adgdegss ' 4. FEI Number o 1 ’[{‘j;|gklrr
21 - 26] . 65 06242m - Nle‘_{'«;}p\ zan'c
Suile, Apt. ¥, eic Suite, Apt # elc .
E;l Y F ;T—f I P v 8. Certificate of Status Dosred Lj $f’3:;795R;1dj;2<;nal
City & Stale City & Sate 6. Fleclion Campaign Financing [] $5.00 May Bo
23 L |28 N Trust Fund Contribution Added to Fees
ap L. Country Zip Country 8. This corparaton has Latulily for intangible lax under & 199.032,
24] 25| Tg[ 30 Florida Stawtes (] ves [ no N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
'] Heg gent
81 Name
GAMBINO, GAETANO . .
195 W-424TH-STREET B2 Street Address (PO Box Number is Mot Acceptabla)
MIAMHFL-33106- 10205 S.W. 124 AVENUE
83
84| City 85| Ay ;
MIAMT FL *! 5316

11. Pursuant 1o the provisions of Secbons B07.0502 and G07.1508, Florida Stalutes, the above-named corporation subnits this statemer
office of regisiered agant, o both, n g State of Florida. Such change was authonized by ne corporation's boasd of directars | beroy ar
agent | ar tanulias v th, asd accept the obl gations of, Secton 607 0505, Florida Statutes.

SIGNATURE

: purpose of changing its reg stered
Dt the appairtment as registare:d

hered et & 1 e i ay

FATE R g e’ Atz

Tran

A7 1 e reat b fEat ey

S At L] 0 nr e e ol -
12. O ICERS AND DIRFCTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12 | @
THLE i o [T oecere 11TLE P/S/T/D [ Cnange [ ] Adouon | %
NAME GAMBINO, GAETANO 1.2 NAVEE GAMBINO, GAETANO 3
sTEer ADDess | FOETH-S-W—I04TH BTREEYF 13smier noness | 10209 S.W. 124 AVENUE 3
Y-St 2P MAMI-FL-23486— _ VAT ST 7P MIAMI, FI. 33186 &
TITE [ oFiere 21TINLF L] crang: [ astson [O
KAME 22 NaME
STREET ADORESS 2 3STREEY ADDRESS
CITY-51-2F - I Qg 2Aagimy-sr.ae L .
TME u DELETE 31 TILE EI Chinge [:| Additicn
NAME J2NAME
STREET ADDAESS 39SIREE | ADDRESS
CITY-ST-27P - = 34 CIIY-ST- 27 )
TTLE L] oreere 41T (7§ change [ ] Addton
MAME 4 2 NAMYL
STREET ADLRESS 4 3STREE | ADORESS
CTY-81-2F ) 14CITY-S1-2P i
TINE [T oecete ST L] crange T T Aodwen
NAME 5 7 MAME
SYREET ADDRESS 5 1STREET ADDRESS
CITY-5T-2P ) BALITY-SI-71P . ]
TITE LT ceeie 6 1TILE [J chenge [ adiar
NAME 62 NAME
STREE! ADDRESS 63 SIREET ADDRESS
CITY - S1-2iP £4CIY-ST- 20

14, | do hereby certity that the intormation supphad with this fhng is voluntarily furmshcd and does not guahfy for the exemption stated 1 Secton 119 Q7(3)k), Flor-da Statates |
further certify thal the infurnaticn sdicatad an th s asnual repar or supplemental anaual reporlis lrue and accurate and that my signatare shab hava e same foa’ ebecl as
made under aath, Bl | ar an ofhcer or deactar of the carparation of e recawver of trustae empowered B executs this report as reau red by Crapter 617, Floricla Stattes, and
that my name appears 11 Biogk 12 or Block 13+f changeo, or on an altachmen® with an address

SIGNATURE: S O Gaetano Gambino  7/22/96  (305) 253-696
SIGH RE AND TYPED OR PRINTEQ N Janh-

OF SIGNING OFFICER DR DIAECTOR 3

[apamie o &




