FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Gorporation Name

GUMBY'S OF ATLANTA, INC.

Principal Place of Business

5217 SW 9157 DR.
GAINESVILLE FL 32608

FLORBIDA DEFARTMENT OF STATE
Sa~dra B Mortham
Secretary of State

Mailng Address

DIVISION OF CORPORATIONS

P93000068001 (5)

5217 SW B1ST DR,
GAINESVILLE FL 32608

VAU A R

FL

3. Dale Incorporated or Qualiied | 3a, Dale of Last Report
2. PrinGipal Place of Business ‘2a. Maiing Address - 4. FEI Number Applied For
21 R - BSOS 59-3206169 Not Appicatiz
Sulte, Apt. #, eto Siite, Apt-f, el 5. Cerificate of Status Desireé [ $8.75 Addgiional
22 Fea Required
Gily & State | City & State 6. Election Campaign Financing [l $5.00 May Be
;S—l B . ZBJ Trust Fund Contribution Added to Fees
Zip _ Gountry 7ip _... Gountry 8. This corporation has I‘rab[il%y;fo(rbmgmle tax under s 199.032,
;4—| 25 30| Fiorida Statutes es [1MNo
10, Name and Address of New Registered Agent
Bi| Name
PEEK, DAVID H 82| Stroct Addross .0, Box Number 15 Nol AGoepiable]
1609 GULF LIFE TOWER
JACKSONVILLE FL 32207 83
84| City 851 Zip Code

11. Pursuant to the provisions of Sections 607,.0507 and 6071508, Florda Statute
or regislored agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directars. | hereby accept the appointment as registered agent. | am
fariliar with, and accept the obligalions o, Section 67 0505, Florida Sta“utes.

i
CR2E034 (12/95)

calh; that | am an oflicer or dirg
appears in Block 12 or Block,

SIGNATURE: .

Sigrature, Tped Of i L nase o regi [NCTE i whared Agant sige e ire e red wher rirestetng! DAk
12, o i RN ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS IN 12
TLE b [Jpetete LATILE [1 Change  [7] Addition
NAME HIPPLER, CHANCE 1.2 KAVE
STREET ADDRESS 5217 SW 918T DR. 13 STREF] ADDRZSS
CITY-S1-71P GAINESVILLE FL 32608 - 1ACIN-S1-2IP .
TILE D (] DELETE 2 1L [] Change [ Addition
NAME {'BRIEN, JEFF 27 KAM:
STREET ADURESS 5217 SW 918T DR. 23 STREET ADDR?SS
CIy-ST-2IP GAINESVILLE FL 32608 ) ZACTY-S1-2p } o
T0ILE [] DELETE 3TTILE [} Crhange [ Addilion
NAME 32 NEME
STREET ADDRESS 3.3 SIREET ADDRESS
Cily-5T-2IF . — . R GALITY-ST-2IP o e e I
TILE [ DELETE 1 1115LE [ Change [ Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-§7- 2P - I Jooaonrstae ‘
THLE [ ] DELETE 5 1TILE [) change [} Additian
NAME 52 NAME
STAEET ADDRESS 53 STHEET ADDRESS
£my-s1-zp . e SACMESTZP ] e
TITLE ) DELETE 6 1TI5LE [ Change  [] Addition
NEME 52 NAME
STHEE1 ACIDRESS §.3 SIFEET ADDHESS
CiTy-si-ze o  Leacavsiae

14. | 0o hereby cerlify hal the information supphied wilh this fing is voluntarily furmished and does nol qualfy Tor the exerption stated in Section 119.07 (3, Florida Statutes. | further
cerlify that the information indicated on this annual rapont or supplomentat annual report is true and accurate and that my signature shall have the same legal effect as if made unders
ar ¢ the porporalion o the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

" Dayrine Paone &




