FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT £
CORPORATION '
ANNUAL REPORT

1997

O
iy

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

PINOBINO TOMATO DISTRIBUTOR, INC.

P95000088976 (2)

FILED

Mar 27 1997 8:00am

Secretary of State

Principal Place of Business

1321 SW. 124TH STREEY
MIAMI FL 33188

Mailng Address

1321 GW. 124TH STREET
MIAMI FL 331866408

O O

3. Date Incorporated or Qualified

11/20/1985

3a. Date of Last Report

07/26/1996

2]

2. Prin:;ipaﬂ”iac:e of Business

Suite, APt el

City & Stare

T W:ffﬁbﬁﬁt_@“ T D Country
il - al

“p. Name 'l:hd' KEE_EE{ @gt_rml Reglstered Agent

28, Mailing Address

4. FE!} Number

Applied For

[ ) 65-0624200 Not Applicable
Suite, Apl. #, eic, ;
P B. Cerliticale of Status Desired 0 30.75 Additional
27 Fee Required
City & State 8. Election Cempaign Financing $5.00 May 8o
szﬂ Trust Fund Contribution Added to Foos

Yes

Florida Statutes

8. This corporation has lighitily logangible {ax under s, 199.032,
1 No

10, Name and Address of New Registared Agent

82| Strest Address (P.O. Box Number is Not Accaptable)

GAMBING, GAETANO 81} Name
10205 SW 124 AVENUE
MIAMI FL 33188

63

B4] Ciy

85| Zip Code

FL

| 11, Pursuant 1o the provisions of Sections 607 0502 and 607 1608, Florida Stattes, the a

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE: =

appears in Biock 12 or Block 13 if changed, or on an attachment with an

oflice or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appoiniment as registered
agent. | any farmihar with, ang accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE o s
Sigrihni typed o pinted iame ol wars Bt (e if applicatie (HOTE" Fiagistered Apent gignature required when reingtating) DATE
E OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE ’ PSTDH T [ DELETE 11 WILE LY change T[] Addition
HAME GAMBIND, GAETANO 12 NAME
sikeel anuress | 10205 SW 124 AVENUE 13 STREET ADDRESS
| LTy-sr-ap MM' FL 14 CiTY-ST-2IP
i T_] DELETE 24 TNLE |.J Change  T_J Addition
NAbE 2.2 NAME
STREET ADORESS 2 3 STREET ADDRESS
CITy-S1- 21 2 AGTY-S1-2IP
p_r_”.[;m.__.‘,....__ T ] DELETE IVTME Ll change L] Addition
HAM:? 3.2 NAME
STRIET ARDRESS 33 STREET ARDRESS
Cliy- 5T P 34, GITY-ST- 2P
e | [ bELFE 417ITLE U Change [ Additian
NAME 4 2 NAME
SIRECT ADDRESS 43 STREET ADDRESS
CiTv-§1- 2P i 4.4 CITY-5T-2P
TME B T L1 DECETE 54T [ Change  [J Addition
NAME 5.2 NAME
STREET ADDIRESS 5.3 STREET ADCRESS
Y129 54 CITY-§1-7IP
we T T T DELETE BLTLE [T change L] Addition
hANE 6.2 HAME
STHFLT ALDRESS 6.3 STREEY AODRESS
CITy- 81 21P ] o BACITY-§1-2IP
14. | do hereby certly that the information suppliod with this Tiling does not guality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cenily thal the

information ind.cated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an olficer or director of the corporation or the receiver or trustee empowered to exscule this report as required by Chapter 607, Florida Statutes; and that my name
ress.

G170

Baytunc Fnona #

0281000

#2f17

CR2E034 (9/96)



