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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

DOCUMENT #

1. Corporation Name

GUMBY'S OF ATLANTA, INC.

P93000068001 (5)

Secrelary of State

BIVISION Of CORPORATIONS

Princlpa! Place of Business

57 BW 18T DR,
GAINESVILLE FL 52608

T

Mailing Addiress '
5217 SW B1ST DR,

GAINESVILLE FL 32600-303

FILED

Apr 23 1997 8:00am
Secretary of State

S

28]

29

9. Name and Address of Currenl Reglstered Agent

Countr;
3] __

3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss T 2a. Maiting Address i} 4, FET Number Applied For
{z1] e o 59-3206169 Mol Applicatilo
Sulte, Apt. #, e'c. Suila. Apl. #, olc, iti ]
-—I P - ' 5. Cerlilicate of Status Desired O $8'75 Add'luonal
22 B "ﬂ Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Bo
,Mz;l ~ Trust Fund Contribution Added to Feos
Country 7ip B.

This corporation has liability for intangible tax under s. 198032,

Florida Slatules

Yes

|:|No

10. Name and Address of New Reglstered Agent

PEEK, DAVID H

1609 GULF LIFE TOWER
JACKSONVILLE FL 32207

(g1 Namc

82| Stcol Address (FP.C. Box Number is Not Acceplable)

|83]

'B4] Cily

FL [*

Zip Code

l; 11. Pursuant 1o the provisions of Sections 607.0L02 and 607 1R06, Florida Statules, the abave-named corporalion submils this staloment for the purpose of changing its registered
H office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by \he corporation's board of direclors. | herehy accept the appoiniment as regislered
B agent. | am familiar with, and accepl ihie obligations ol, Seclion 607.0505, Florida Statules.
o | SIGNATURE _ o S o ) i
% Slgnature typra o privted nane of wegsieied agenl and bile il appdicatle INOTE P swred Agent sigaature requiced when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
o o D N N I 31 T oome [Jchangs [T Adaition |
I HIPPLER, CHANCE 1.2 N
£ | smeeraooness [ 5217 SW 91ST DR. 12 STREFT ADDRESS
;[ cnv-s1-2e QAINESVILLE FL 32608 . 14 Cl1y-§)-2p )
[ e 1] [J orceie 21 ThLE [T change [T Addition
A O'BRIEN, JEFF 22 HAME
| smerraooness | 5217 SW 91T DR. 23 STHEET AUDRISS
i £ITY- 512 GAINESVILLE FL 32608 2 4CNy-51-2p
2| Tme CT Decere FERTIT: [T Changs [T Aadition
{‘. NAME 3.2 NANT
i ‘| STREET ADDRESS 3.3 STREFT ADDRESS
%1 orv.sr.e o QN sacoyseae ) ]
e [l oitete £1ILE [T change F additian
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
E CiTY-ST-2IP 44 0i1Y-51-2IP
| OWTLE [CJ otetre §1TITLE [T change T Addition
| e 52 NAME
51 ETREET ADDRESS 3 STREET ADDRESS
-] cmy-st-te 54 CiTY-51-72P
< i et 61T [T Crange  [] Addition
{] NAME R 6.2 NAME
STREET ADDRESS | /7 5.3 STREFT ADDRESS
CITY-ST-TIP. i A } 64 CHY-51-7IF
| 14. 1 do hareby cerlily that the infarglalion supplifid with this filing does not gualily for the exemplion stated in Seclion 119,07(3)(i). Florida Statutes. | further certity that the

information indicaled an this anfiual repo:L
| am an officer or direclor of th
appears in Blogk 12 or Block 3 it changgd, or on an atlachment with an address.

SIAMATIIDE.

» corporali

supplemiental annual reporl s true and accurate and that my signature shall have the same legal effect as it made under oalhy; that

or the receivor or frusles empowered (o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name

CR2E034 (9/96)



