FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

PROFIT R, FLORIDA DEPARTMENT OF STATE A 3 99 8 . OO
CORPORATION [ SEY "" -1 Sandra B. Mortham pr 2 1 7 y am
ANNUAL REPORT i y Secretary of State S S
1997 ot DIVISION OF CORPORATIONS ecretal , Of tate
z (3)
POCUMENT # J91775 3
GUMBY'S OF TAMPA, INC. . :
Principal Place of Busness B Maiiing Address "II",I |"| ||m M" I"" ﬂm lm III" IlI" m" "m I’m Iml lm
5217 SW 9157 DR $N7 SW B16T DR
GAINESVILLE FL 32608 GAINESVILLE FL 32008-3031
3. Date Incotporated or Qualified 3a. Date of Last Report
e 08/31/1987 05/01/1996
2, Pancipal Place of Busitiess 2a. Mailing Address 4. FEI Number Appliad For
2] — Es] 50-2041764 Not Appicabie
Suite, Apt. #. el Suite. Apt. #, elc. N $8.75 Additional
2J , ;ﬂ §. Certificate of Slatus Desired ] Fee Required
City & State | City& Stale : 6. Etaction Campaign Financing $5.00 May Be
e 2;] Trust Fund Contribution [ Added to Fees
__ Caountry | dp Country 8. This corporation has liabifity for irtangible tax under s. 199,032,
,,,,, 251 291 —3;| Florida Statutes [Cves [Ine
e, Namo and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
HIPPLER, CHANCELLOR 81| Name
4306 SW 94 DR 82| Street Address (P.0. Box Number is Not Acceptable)
QAINESVILLE FL 32608 -
84| Gily FL 85| Zip Code

[, Parstant to the provisions, of Seclons 6070602 and 6071508, Fiorida Stalutes, the above-named corporation submils this stalement for the purposs of changing Its registered
office or regstored agent or both, in the Stale of Flarida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appaintment as registered
agoent | ang farmiar wilh, and accept 1he obhgations af, Sectien 607 0605, Florida Stalutes.

SIGNATURE

CR2EQ34 (9/96)

: - i and o apphoaie (NDTE: Rugisiersd Agenl sgnalurs redured when teinstaling) DATE
(12, T TTUOFFICERS AND DIRECTORS B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P [T oeceTe L1TITLE [T Change [ Addition
naw HIPPLER, CHANCELLOR 12 NAME
stefraoonkss | 4306 SW 84 DR 1 3 STREET ADDAESS
| cevsne | GAINESVIMEFL 14DTY-ST-2P
T vsh [T oeLeTe 21 TMLE 1] Crange ] Adgition
NN O'BRIEN, JEFF 2.2 KAME
sieer sooness | 901 NW 8TH AVE B-5 23 STREET ADORESS H
| orrsioe | GAINESVILLE FL 2 4 CITY-ST-2
Tite AS L] petksE 34 TLE ~ [ Change [ Addition
HAtAE PEEK, DAVID H. : 32 NAME
smeoaomesss | 1609 GUUF UFE TOWER 1.3 STREET ADDRESS
L oni sooe o JACKSONVILLE FL 34.CITV-S1-2P
ek [T oriere 41TME [J change LT Aadition
BAME H 1.2 NAME
SIREET ANDRIRS 4.3 STREET ADDRESS
Ciy &4-20 1 44 CITY -81-2iF
B ) Cloeiete 5ATITLE ‘ [J change [T Aaditon
Naw 52 NAME
STHEF T ADDISEES 5.3 STHEET ADIDRESS
CIv-S1ar ] 4 CITY-5T-2P -
e [T oecere BATITLE ] Chan"; LT Adaition
NaNi 6.2 NAME
STHELCD ATMORE S8 63 STREET ADDRESS
Gy S04 a 64 CITY-ST-2P ,
malicn supphicd with 1his filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

14, Tdc heroty cortty That 1ho mig
cated on this 3

information ing wwal repor
Fammar oftcer o dirgator of Fie corpor or the rece
appears in Block 12 or Bloc 13 it changd

upplemental annual report is true and accurate and that my signature shall have the same legal effect as # mades under cath; that
iver ar trustee amp%wered lo execule this report as required by Chapter 607, Florida Statutes; and that my name
achn yilh an address.

Daw Daytirne Flione b

OD%1743



