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

CORPCORATION Gandra B, Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT _ : . FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

DOCUMENT # P93000038157 (2)

1. Corporation Nameo

GUMBY'S OF IOWA CITY, INC.
Principal Place of Businoss WMailing Addross ”Il"l'ml IIIII ”mllm Ilm m"""l"m ml} "m Ilm ,m 'II‘ .
[ 5217 SW 91 DR
SUITE BS SUITE B-5
GAINESVILLE FL 32601 GAINESVILLE FL 32608 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
2. Principal Place of Business ’__25. Mailing Address 4. FEf Number Applied For
1] 26] _59-31850802 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
. — g §. Certificate of Status Desired O $6.75 dditional
22 27.| Fes Reguired
City & Stats | Cily8 Stale §. Election Campaign Financing $5.00 MayBs
;‘ 23] Trust Fund Contribution O Added to Feas
Zip Gountry | dip Couniry B. This corporation owes or has paid the cyrrgnt year Intangible
24 25 29] 30 Personal Property Tax dus Juna 30. ves [JNo
§. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
PEEK, DAVID H 81| Name
1609 QULF LIFE TOWER 82| Streot Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32207
83
84] City F L 55| Zip Code

11. Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations al, Section 607.0505, Florida Statutes

SIGNATURE ____ .

Signature. typed of printnd nama o regeterad agee? and uthe il apphicably (NOTE: Regstered Agent signature raquired whan reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T DELETE 1170LE O crange 1T Addilion | &
NAME MIPPLER, CHANCE 1.2 NAME é
staeer aporess | 901 NW BTH AVE SUITE B-5 1.3 STREE) ADDRESS 8
oTY-5T-2P GAINESVILLE FL 32601 140ITY-5T-2¢ &
TITLE D ] DELETE Z1TITLE O Change [T Addition |©
NAME O'BRIEN, JEFF 72 NAME
smeeTaponess | 901 NW 8TH AVE SUITE B-5 2.3 $TREET ADDRESS
OITY-ST- 2 GAINESVILLE FL 32601 ) 2.4 CITY-51-2P
TITLE L DELETE 31TITE "Ll change T[T Addition
NAME 32 NAME
STREET ADDRESS. 33 STREET ADDRESS
CITY-5T-20 34 CITY-51-ZIP
TITE I DECETE 4110 O change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-1- 2P 24 CITY-S1- 2P
TITLE T ceLeTe 5.1 TILE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-2IP 54 GITY-§T-ZiP
WTLE [T perete §11MLE O change T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-§T-2IP

4. | hereby certify that the information supplied with this filing does nat qualify for 1he exemplion stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicatad on thls annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on gn allachment with an address
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