FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORORATION FLOMDAGEFATTHENT OF STAT Apr 17 1998 8:00am
ANNUAL REPORT

1998 'ﬂ,_,f / DMSloS:ccr)e;acr:yo(::;?inons Secretary Of State
DOCUMENT # J91775 (3)

1. Corporation Nama

GUMBY'S OF TAMPA, INC.
Principa!l Place of Businoss Mailing Address ”llllll |||| |I||| “l“'lll"lll' |||| III“ I’Ill I|I"I|||| Ill" I"H |I||
5217 8w 91ST DR $217 SW BIST DR
OGAINESVILLE FL 32608 GAINESVILLE FL 32608
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/31/1987
2. Princtpal Place of Business 2a. Mailng Address 4, FEI Number Applied For
[21] 26) _59-2841764 Not Applicable
Suile, Apt #, ctc Suite, Apt. #, etc iti
—J P v 5. Certificate of Status Desired 0 $8.75 addiionat
22 ;] Fee Required
City 8 Stato Cily & State 8. Eisction Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the curignt year Intangible
a] ;5—1 2—9] 30 Personal Property Tax due June 30. ﬁ“Yes (O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
HIPPLER, CHANCELLOR 81| Name
4306 sw 84 DR B2| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608
83
84! City FL ]ss Zip Code

11. Pursuant 1o the provisions of Sachions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registerad
offica or registered agont, or both, in tho Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am fanuhiar with, and accopt the abligations of, Section £07.0505, Florida Statutes

SIGNATURE _ _ _ . _ o -
Sigrusten typed of prnid panwe of eagstored agon and 1o f applcable (NOTE- Rogisterng Apant signalura required when reinstating ) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P CTorete T IE [l thange L Adcition
HAME HIPPLER, CHANCELLOR 1.2 NAME
swreer apparss | 49086 SW o4 DR 13 STREET ADDRESS
CHTY ST 7P GAINESVILLE FL 14 CITY-S1- 2P
TIE V8D T DELETE 23 TITLE [JChange ] Addition
RAME O'BRIEN, JEFF 2.2 NAME
srecraporess | 901 NW BTH AVE B-5 2.3 STREET ADDRESS
Y- §1. 2P GAINESVILLE FL 2.4CITY-51-2P .
TTLE AS T DELETE 31TLE [T change L] Addition
NAME PEEK, DAVID H. 32 NAME
smier appress | 1608 GULF LFE TOWER 3 STREET ADDAESS
Y-St 2P JACKSONWVILLE FL 34.CAY-ST-2P
TIRLE T pEcETE 41TILE [T change T Addition
NAME & 2 NAME
SIREET ADORESS A3STREET ADDRESS
CITY-51-21P ~ 44 OHTY-51- 2P
L T OrLETE 51 THLE [T Ghange [ Addition
RAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 7P 54 CITY-ST-2P .
WL [T peERe B TILE [JChange {1 Addition
HAME 5.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
GITY-51-21P BAGITY-5T-ZIP
4. | hereby cearily thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual roporl or supplomental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
afficer or diracior of the cotpotation or the feceiver or trustec empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if ¢ ant with an addrass.

SIGNATURE:

CR2E034 (10/97)



