FILE NOW: FILING F

PROFIT -'w,i, FLOMINA DEPARTMENT OF STATE
CORPORAT{ON d = Sandra B Mortham

ANNUAL REPORT

1996 T
DOCUMENT # K29351 (9)

1. Corporation Name

GUMBY'S OF TALLAHASSEE, INC.

Secretary of Slate
DIVISION OF CORPORATIONS

KA

Principal Place of Businass rli.]i.r1§| Aﬁ‘jvess
5217 SW 81 ST DR 5217 SW &1 ST DR
GAINESVILLE FL 32606 GAINESVILLE FL 32608
1] .
us S 2, Date Incorporated or Quatiied 3a. Date of Lasl Repart
2. Principal Place of Business o ] 2a Maiing Address T i 4. FFi Namber Applied Far
21] ) _ 59-28687808 Not Appiabie
Suile, Apt. &, etc. |, Sulte Apt ket 5. Certificate of Status Dasiraed | $8.75 Adc}itional
E] 2ﬂ Fee Required
City & State . City & Stane 6. Election Campaign Financing 0 $5.00 May Be
—zgl 28[ B Trust Fund Contribubion Addad 1o Fees
2p Coumntry - Zip ) Country 8. This corporahon has liability for intangible tax under s 199.032,
2a] 25 29| 30} - Forida Statutes es [No ]

g, Name and Addross of Current Registered Agent 10. Name and Address of Now Registered Agent

. Blareuant o the provisions of Sectons 6070602 and 6007 1504, Flonda Statutes. the above named coroxation subtits s statement for the purpose of changing 1t regstered affics
ar registared agent, or both, in the State of Florda Such change was autharizad by the corporal-on's board of dreclors. | hereby accept the appointiment as registered agant lam
familiar with, ang accept the obligations of, Section 6320505, Florida Statules.

SIGNATURE _

81| N
HMER, CHANCELLOR 82! Street Address (P00 Box Number is Not Acceptabla) 1
4306 SW 94 DR L
GAINESVILLE FL 32608 8

84| Ciy “‘FL 85| Zip Code

CR2E034 {12/95)

path; that 1 am an officar or dirgcior of the corparation or the receive” or hustee empowered Lo exacute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Bock 12 or Bogl 1§ if changd, o o attachment wilh an address

SIGNATURE: .

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR o ’ [en

i e o Pyt u el v e et et el T Al TN R e gl e o e b e € g ToATE

12. T GRRICERS ANDDIREGTORS i EE ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS N 12|
TIMe PD ) DELETE 11T [ Crange [ Addwan
NaME HIPPLER, CHANCELLOR 12 Nae
STREET ADDRESS 901 NW 8TH AVE. #B5 | 3 SIHEL T ADORESS
CTv-81-78 GAINESVILLE FL o ‘  Losonesiar ) _
TISLE vsD [C] DELETt FRRIBI [ Change ] Acdrion
NAME O'BRIEN, JEFF 27 NAME
sweeraooress | 901 NW 8TH AVE. #B-5 2 % STHEET ADGRESS
Qilv-51- 7P GANESVLLEFL o RMeetmsrae | 7 7 n
TILE AS [] DELETE 31TNE [] Cnange  [] Addtion
NAME PEEX, DAVID H. 37 NAME
STREFT AJORESS 1609 GULF LIFE TOWER 39 SIREST ADDRESS
City-51-21F JACKSONVILLE FL . 340y -S1-2P
TLE [] DELETE 4 1TITLE {J Chenge [} Additian
NAME 42 hAME
SIREFT ADORESS 435148t | ADDRESS
CITY-§T- 2P 44C1Y-S" 1P _
e [ DELETE 5 1TF [ Change  [] Additon
NANE 52 NaMt
SIREE| ADDRESS 3 STHEL) ADDRESS
CiTY-S1-2F ~ 54 CI7Y-51-71P
TILE ] DELETE & 1TITLE [ Changs  [[] Acdilion
NAME 52 NAME
STREEN ADDRESS 63 SIREET ARDRESS
Oy SI-2F . N RIS
14. | db herchy carify that the information suppled with this fiing is voiuntarily famished and toes not Quality for the examption stated in Sechan 119.07(3)(k}, Flonda Statutes. | further

certify thal e infarmation indicated on this aanual repart or supp Al annual repod is true and accurate and that my signaturg shall have the same egal effect as if made unde”




