FILE NOW: FILING FEE

FILED

WOaZ 13

PROFIT

CORPORATION
ANNUAL REPORT

1999

AFTER MAY 18T IS $550.00

Oy FLORIDA DEPARTMENT QF STATE

Katherina Harrls
Secretary of State

DIVISION OF CORPORATIONS

7 Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90087 027 ***150.00 i

DOCUMENT #

1. Corporation Nama

GUMBY'S PIZZA SYSTEMS, INC.

J85476

AR A

Principal Place of Business
5217 SW 91ST DR -

Mailing Address
5217 SW 91ST DR

PO, BOX 2917 P.O. BOX 2917
GAINESVILLE FL 32608 GAINESVILLE FL 32608 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
07/23/1987
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2! 26 59'28?6225 I Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc, it
utte. Ap el e AP ete 5. Certifcate of Status Desired O $8'75 Adc.htlonal
22 R Tt - SUNOU [ 1 IS . - . . . - ~. Fee Required ,
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
23 . 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
24 I—Z—f;\ ;I Personal Property Tax. E{ ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registeret Ageht

HIPPLER, CHANCELLOR

4306 SW 94 DR

GAINESVILLE FL 32608

AT\

31| Name

INLIRE

82| Street Address (P.O.

rks.N P RN

83

Litnrn aLl apr D A

LY A 3} L2 8 A PO BTN T

704 Northeast First Streat

84] city

Zip Code

Gainesville, FL 32601 FL ¥

11. Pursuant to Jhe pr
office or re 'stered

. in the State of Florida. Such chal

s 607.0502 and 607.1508, Florida Statutes, the above-named col
e was authorized by the corpora
ccept the obligations of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpose of changing its registered
tion’s board of directors. [ hereby accept they appointment as registered

710194

SIGNATURE
Medwtima of registered agent and Lie i applicable. {NOTE: Registered Agent signature required when reinstating) pTE =

12. \ OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 o]
THLE vsSh ! [} DELETE 11 TME CJChange [ Addtion E
NAME O'BRIEN \JEFF 1.2 NAME 3
smeeTaDDREss) 2003 SW 38 PLACE 13 §TREET ADDRESS o
cry-st-z¢ | GAINESVILLE FL 14CITY-57-2P &
TME PD ) DELETE PR 113 (JChange [ Addition | O
Nave HIPPLER, CHANCELLOR , 22Nk !
sTReeTa0DRESS| 2903 SW 38 PLACE T 2.3 STREET ADDRESS S e T S = - . -
crv-stze | GAINESVILLE FL / 24CITY.ST- 2P
TIE AS S DELETE 21 TTLE CiChange [ Addtion
NAME PEEK, DAVID H. 32 NAME
streeTaporess| 1608 GULF LIFE TOWER 33 STREETADORESS
CITY-ST- 2P JACKSONVILLE FL 34.CITY-ST-2P
Tme ] DELETE A1TIILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44 CITY-5T-2P
TIMLE 1 DELETE 5.1 TMLE ClChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-2IP
TTLE (N S L ) DELETE 6.1TME [CJchange [ Addition
NAME LT =Tt gy 6.2 NAME
STREET ADDRESS £:3 STREET ADDRESS

|_CITv-ST-2IP 64 CITY-ST-ZP !

14. 1 hereby certify that the information supplied with this filin
indicated on this annual report or supplemental annual report is true and accurate and that m

officar or director of the ¢ ration or the receiver or frustee empowered to execute this

Block 12 or Block 13

iF¢hanged, or og/an ent with an address, with all other like
/Mﬁuj;/f/_? Wi g

g does not qualify for the exempl

tion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
y signature shall have the same legal effect as if made under oath; that [ am an

report as required by Chapter 607, Florida Statutes; and that my name appears in
empowered. .



