FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOTIOA DEPARTMENT OF SIATE
Sandra B Mortham

Secre

tary of Salg
LIVISION GF CORPORATIONS

1. Corporation Name

DOCUMENT # 265078

(6)

IN-N-OUT HAMBURGERS OF GAINESVILLE, INC.

Principa’ Piace of Business

STATE ROAD. HWY. 315
P.D. BOX 433
INTERLACHEN FL 32148

|2, Princpal Place of Business
Suite;, Apt ¥, elc
22
City & State

m

iy

THOMAS, BRUCE F
219 DREW STR
INTERLACHEN FL 32148

or registered agent. or biath, in the State

219 DREW STR

STREFI ADDRESE
Ol S1- 21

e

NAME

SIRFET ADDRISS

LIy -1 2¢

HILF

NANE

STROET ADDRE 55
Clv-81-7P
TITLE

NAME

STRFET ADDRESS
CiY-§T-2iP
TITLE

NaME

STHEET ADDRESS

LWL:,I ¥-57-2IP

14. | do hershy certty thal the infarmal.on s

SIGNATURE:

11. Pursuant Lo the provigions of Sechons 607 05

fanihas wiliny, and accept the obiligations of, Sechon €01

SIGNATURE s

L2 o

T vSD

hare THOMAS, SUSAN M.

STREF ADDRESS 219 DREW STR

I -5T-2F INTERLACHENFL
e PD

NAME THOMAS, BRUCE

ceartify that the information mdchcated on this

Naling Adlchess
STATE ROAD. HWY. 315

PO BOX 438
INTERLACHEN FL 32148

. Mailng Adiess

S.une -A{'-[- -b, e-'_x:m N

~TCwyAste
a
A1

JEJ

a Startes,
of Fl()r e Vi
0505, Floriaa Statutes

Tl Fae

el

" [JOEETE

[ DELETE

CJoeere T

Ty

12/06/1962

RO SO A

3. Date Incorporaled or Oualified

| 3a. Date of Last Report

08/07/1995

4; FEI Number

59-1719112

Applied For

Not Applcatle |

5. Certifcate of Status Dasired

. Election Campaugn%ina@wﬁg
Trust Fund Contribution

$B.75 Additional

g Fee Required

$5.00 May 8¢

o Added to Fees

F\oru_h Statutes Yas

. This corporahan has habiity for intangible tax under s 199 032

ChNe

I 10 nnd Address nl New Reglstered Agenl —
81| MNarne
82| Street Address (P.O. Box Numbior is Nol Acceptatile)
83
84| City

the at:o;o Hamcd E(!rh;Jra‘hon.{ﬁ-\';ﬁt‘a‘I i
ﬂthorl(bd by the corpaoration's board of dirgctors. | hesal

e e | A S a e e

13 o
1 ﬂI[LF

1.2 KAME
13 STREFT ADORESE

1&QIY-81- 2

2 1T

22 NANE

235401 ADDRESS
Z& Y- & AF
RN

A2 NAE

13 STREET ADORESS
34 Cy-57-4IF
FRITT
42 NAME

43 SI3kET ARDRESS

A4CH-STDE
51 TIE

57 NAMI
53 8156 | ADDHESS
ALY

v thth s flu'g 15
ANy Pepicn O Supsg

I; willss

VgD

& 1 TINLE
62 NAME
B3 STAFET ADDRESS

nnental annua repont is e and a

BACIY-5°- 20

I Zip Gode

FL [®

R

ement for the pur.ase of chanaging its registered office
sy accept the appointment as registered agent, | am

"”A,E;.D‘;%IONSICHANGES TO OFFICE-F.:-IS;\:ND DIRECTORS IN 12
[ Cnange [ Addition
e e [ Change  [] Additior
} N [ Change [ Addilion
[ Changs ] Addition
i e [ Crange [ Addibion
_ - Rl [ Change [ Addit:an

un‘.f:ril\,' furtishied and does not quanfy for the exemiplon staled in Section 119.07(3)k), Fiorida Statutes.
sk ate andd that my signalare shall have the same lega effect as if made under
oath; that | am an officer o drector of the: Carporaton ar the recérer O trustes enpoverad 1o execut? tis repart as required by Chapter 807, Floqida Stalutes; and that my name

apprears in Biock 12 or Block 13 if changad, or an an attashmgnt wil an address

Susand thomas

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;/:1/%

i further

o84 -a0ad

Craytire Prone

304

CR2E034 (12/95)




