FILED

i CORPORATION May 09 1997 8:00am
l ANNUAL REPORT Secretary ol State

1997 Secretary of State

CIVISION OF CORMORATIONS
DOCUMENT # (6)
. Corporation Name

INN-OUT HAMBURGERS OF GAINESVILLE, INC.

MR AR MR

" Mailing Address
STATE ROAD. HWY. 315

Princlpal Place of Business
STATE ROAD. HWY, 315

P.O. BOX 438 P.0. BOX 433
INTERLACHEN FL 32148 INTERLACHEN FL 921430438 L
3. Datc Incorporated or Qualified 3a, Dale of Last Reporl
e 12/06/1962 04/25/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FLI Number Appticd T or

21 Ces] 50-1719112 Not Applicable
Suite, Apt. #, etc. Suite, AplL #, elc. i
"—l P F— I §. Corlificate of S1atus Desired O $8.75 Adc!lhonal
| 1] 27 Fee Reguired
] i S -1 R — I
: City & Siate | City & State 6. Election Campaign Financing $5.00 May Bo
a _?8]_ _ e Trust Fund Contribution Added lo Fees
Zip Country i _ Country &. This corparalion has liability for intangible lax under s, 199.032,
;4] —2_5] 29] Florida Statules Yes 1o

9. Name and Address of Current Registered Agent
THOMAS, BRUCE F
210 DREW STR
INYERLACHEN FL 32148

10._Name and Address of New Registered Agent

85| 7ip Code

-

11.” Bursuant to the provisions of Sections 607 0502 and 6071508, Florida Slalules, he above-named Goraoration submils this statement for 1he pUIRoSe af changing its 1egsiered
office or registered agont, or both, in the State of Florida Such chango was authorized by the corporation's board of direclors. | herchy accept the appoinlment gs registered
agent. | am familiar wilh, and accepi the obligalions of, Soction 607,0505, Florida Statutes.

SIGNATURE

Signatura typed o n o ol egitlorid agent and Wi il applicalle o rocuited W on reinglatiog) AT T

12, _OFnCERS ANDOIRCCTORS s, T ARDITIONS/CHANGES TC OF FICERS AND DIRECTOHS IN 12 )
TITLE V5D TJoeleie 1AL CT Change L1 Additon | g5,
HAME THOMAS, SUSAN M. 1.2 KAME §3
street aooress | 219 DREW STR 1B STHEET ADDRESS <
Ty -S1-2P INTERLACHEN FL e BT e &
e PD BRI PN Flchange [T agdition | O
NAME THOMAS, BRUCE 2.2 NAVT
streeraporess | 219 DREW STR 2B STREL) ADDRESS
orr-si-ze | INTERLACHEN FL pacnvstar |
i I T et (a7 il O T
NAME 3.2 NAME
STREET ADDRESS 3.8 STRCE | ADDRESS
CiTY-§]-2IP 34 CITY-S1 2P

:; TTLE _-w—_D- DELFTE AL TILE o J Change T addition

Col e 42 RAM
STREET ADDRESS 4.3 STHEET ADDRESS
OITY- ST-2IP .
TImE CTorne SATIILE £ ] Crange [ Agdition
NAME 5.2 AN
STREET ADDRESS 5.3 STREL] ADURLSS
CTY-ST-21P 5ACNY-S1-21P
TILE T T T o Reome T T Crange ™[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.8 STRECT ADORESS
TY-5T-20 GACIY-51- 2P

14, | do heraby certify thal tho information supplicd wilh this Tling does not qualily for the exemption slaled in Section 119.07(3)(). Florida Statules. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the samie lega! eflect as if made under oath; that
lam an ofliger or direcior of ihe corporation ar the recciver or rustee empowered 1o excoute this roport as required by Chapler 607, Florida Slalutes; and thal my name
appears in Blogk 12 or Block 13 if changed, or on an altachment with an address.

[V < TS

P R N e a— Q IR P « B \D PR VLY .Y S \:/



