FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FT, FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ -
ANNUAL REPORT

1996

i ’ Sandra B. Mortham
) Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # J85476  (6)

1. Corporation Name

GUMBY'S PIZZA SYSTEMS, INC.

Muailing Address

S—

Principal Place of Business

5217 SW 915T DR 5217 SW 9187 DR
P.O. BOX 217 P.O. BOX 297
SQINESVILLE FL 32608 Sg'NESVILLE FL 32608 3. Date Incorperated or Qualiied | 3a. Date of Last Report
B o o ) 07/23/1987 05/12/1995
2. Principal Piace of Business Pa Mailing Address 4. FEI Number Applied For
21] IS | ,_ L 59-2826225 ot Appicabic
. Sulte, Apt, #, etc. - Suit, Apt. #. etc. 5. Certificate of Status Desired 1 $8'75 Adc!ilional
2] Y 1 R Fee Required
City & State . City & Btate 6. Eizction Campaign Financing $5.00 May Be
23 ] gg} o N ) Trust Fund Contnbution o Added 1o Fees
21p b Counry o ap __ Gountry 8. This corporation has liabiity for intangible tax under s 199,032,
A B 25 o ggL ) o] Florida Statutes O [N
o 9. Name and Address of Current Registered Ag n T __ 10, Name and Address of New Reglstered Agent B
81] Name
HIPPLER. CHANCELLOR 82| Street Address (P.O. Box Number is Nol Acceptable)
4306 SW 94 DR
GAINESWILLE FL 32608 83
84| Ciy FL lss 7ip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1608, T lorida Slatules, the above naned cororation submits This siatement for 1o purpose of changing its registered oflice
or registered agent, or bioth, in the State of Florida Such chianga was aumthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. f am
famihar with, and accept the obiligations of, Section 607.0508, Fiorida Statutes.

Stgnature, typed o prirded na e of regishod agess aro i "_E'_f.'l: Al o (“LJT* Hegirsteredl Agent _s‘egnat.ur-:: TELaifey e reinstatiyg [ATE fn‘-
12. oreceRs ANDDFECTORS © e __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g;
TITLE VvsSD [JDELETE 1 1TLF [dChage [ Addtion i
NAME O'BRIEN, JEFF 12 NAME &
STAEET ADDRESS 2903 SW 38 PLACE 1.3 STREET ADDRESS &
CTY-51-2IF GAINESVIMLEFL o L 14GITY-51-28 &
TE PD [ DELETE 2 1TILE [J Change [} Additan |
NAME HIPPLER, CHANCELLOR 22 HAME
STREET ADURESS 2903 SW 38 PLACE 23 STREET ADDAESS
CITY-§1-21P GAINESVILLEFL =~ Nasavesiae | .
TIME AS [] DELETE TATILE [T} Changa ] Addition
NAME PEEK, DAVID H. 32 NAME
STREET ADORESS 1609 GULF LIFE TOWER 3.3 STREC] ADDRESS
CAY- T2 JACKSONWILLE FL. - oo RBsSOVSTIP F
TITLE [ CELEIE 41TILE [C] Change  [] Addition
NAME 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTe-st-2w o e R uary-si-ae
HILE [JDErELE 5 11ILE [3 Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-21P e o 54 GITY-§1-BF 3
TITLE [C] DELETE 6 1 TILE [ Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-31-2iP ) | GECITY-ST-2F

14. | do herehy cerlly 1hal the infoen ation supplisd with this fing is volunla-ily furnished and does not qualify for the exemption stated in Section 118.07(3j(k), Florida Statutes. | further
certify that the information indicated on thig annua! repor or supplemental annual report is true and accurate and thal niy signature shall have the same legal effiect as it mace under
oath; that | am an oflicer or director of the corporation or the recener or trustes ermpowered 1o execute is report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 changad, or on an attachrment with an address,

SIGNATURE: .

ATUR TYP ED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytene Prone &




