FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT fg.‘}»‘"* e %, FLORIDA DEFARTMENT OF SIATE
CORPORATION ) dp" Sandra B. Mortham
ANNUAL REPORT 1ol ‘5';

Sacrelary o State

1996

DIVISION OF CORPORATIONS
DOCUMENT # P930000381 57 (2)

GUMBY'S OF IOWA CITY, INC.

Principa Piace of Businass !ML«.Iunq Ad:lres.-‘

4 5217 SW & DR

SUITE B-5 SUITE B-5
GAINESVILLE FL 32601 GAINESVILLE FL 32606
us us

{0 S0 A S

3a.

:r sorated or Qualited

05/25/1993

Date of Last Report

05/12/1995

2. Principal Place of Busnoss
21]

4. FFi Nurmber

59-3185902

Applied For
Not Applicable

Suite, ApL. &, etc 5, et ’ i
uite, Apt. #, etc s Nite:, At #, el 5. Corlficate of Stalus Desirad 0 $B.75 Additional
22 Fee Required
L City & Srate 6. Fuwxtion Campaign Financing 35_00 May Be
23‘] Trus: Fuad Contritution tl Added ta Fees

8. Ths corporabon has labilty for intangible tax under s 199.032,
Fiordla Statutes MQNO

0. Name and Address of New Reglistered Agent

Stract Address (.0, Box Numbcar is Nol Acceplable)

e | Conritry | Country
24 25 30
9. Name and Address of
o ) 81} Name
PEEK, DAVID H 82
1609 GULF UIFE TOWER
JACKSONVILLE FL 32207 &3
84 City

11. Pursaant to the provisons of Sectans 607 Gh0r and 617 1604, ia Statutes, the above nam
or reg stered agent, or both, in the State of Flonda, Such cnange was aotnonzed by the corporahion’s
familar with, and accept the othgations of, Section 6070505, Flida Statutes.

A o poration
Loara of diractors | hereby accept the appantment as registered agent. 1am

FL 85{ Zip Code

subvmits tis statement for he purpose of changing its registerad ofice

certify that the information indicated on his annos s
oath; that | am an officer or directar of Ihe Corpadration o thie re
appears in Block 12 or Baock g f changend, o o anggttachinmient with an addreas

SIGNATURE:

el oF Suapple

RINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE _ o : o L
g e Lyl o e i At A T e AL Tl b b b g TIATE ‘I.F;

12, OFi ICFH 5 ANT 1 D":\I:( TORS 1_:3" o ADDITIONS/CHANGE S TO GFFICERS AND DIRECTORS IN 12 %

TILE D [ vEcrte 1NTF (3 Change  [C1 Addtar =

HAME HIPPLER, CHANCE 13 NAbI 3

STRERT ADORFSS 901 NW 8TH AVE SUITE B-5 115 STRELT ATDRESS i

Cry-51-2F GAINESVILLE FL 32601 o 14 CHTY -85 2 &

TiiLE 0 [JUELETE 2 1IE []Change [ ] Addtien |©

KMt O'BRIEN, JEFF 77 NAME

STREET ADURESS 901 NW §TH AVE SUITE B-5 2 LSTREEL ADGRESS

City-ST 2P GAINESVILLE FL 32601 N FI-LE R e -

TITLE [[] DELETE 3 1MIE [ Charg=  [] Addilion

NaME 32 NEME

STREFT ADDRESS 3 SR ADDRFRS

LTy -§7-2° _ . 34GITY -5 7w |

TITLE [[] BELETE 4 THLF [ crange ] Additen

NaME 42 NAME

SIREET ADDRESS 43STRIET ATDRESS

CiTY-S1-2IF R Q4om-sTm | B L

TiE [ DELETE 5 1TILE [ Cnange  [J Additicn

NAME 5 NAME

STREET ADDRESS 5 3 STREFT ADDREES

Gy ST 2IF e g EACTESLE

TiILE [] DELETE 6 1 TILE [] Chargz [ Addition

NAME £ 2 NeM

SIREET ATIDRESS £ 3SIREET ADDRESS

CTY-57-2° . SACY 8T AR .

14, | do heraby cerd fy that the mlormation supghied with this fring is alun Imly furrishend and does nat gus u’y i the exanpbon staled in Section 119.07(3ik). Florida Statutes. 1 further

srnentd gnnual reoort (s trug andd acourate aod that my sigaature shall have the same legal effecl as if made uwier
sver O trustec empowered o excaile th s report as reruired by Chapter 607, Florida Statutes, and that my name

Lisre Dy Frva s #




