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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT Wl «‘-?wb\ FLORIDA DEPARTMENT OF STATE
CORPORATION | Sandra B. Mortham
ANNUAL REPORT / Secretary of State
1998 N DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namea

GUMBY'S OF ATLANTA, INC.

Principal Place of Business

5217 W 8157 DR,
GAINESVILLE FL 32606

Mailing Address

52117 SW 8157 DR.
GAINESVILLE FL 32608

FILED
May 05 1998 8:00am
Secretary of State

LA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/22/1893

2. Pilnclpal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
21 o [26] 50-3206169 Not Applicable
Sulig, Apt. #, slc. Suite, Apl. #_elc.
. * P 5. Certificate of Status Desired O $8.75 addtional
E 2?] Foe Reyuirad
City & State | Cily & Sate 6. Election Campaign Financing $5.00 May Be
E‘ 28] Trus! Fund Contribution Added to Fees
Zip | Country i Country 8. This corporation owes or has paid the currght yaar Intangible
m 25] » 29] i ;El Personal Properly Tax due June 30, ﬁﬂ\’es [ No
9. Name and Address of Current Reglslered Agent 10. Mame and Address of New Reglstered Agent
PEEK, DAVD H 81} Name
1609 m’u: LIFE TOWER 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
as
84; City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sechions 607 0502 and 607 1508, [ onida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in he State of Flonda . Such change was autharized by the corporalion's board of directors. | hereby accept the appeintment as registered

Signalure lyped ar [rnled e o regroteend agent ad Wil ¢ apgiratie (NOTL Regislorod Agent signaturs raquired when reinstalng) DATE =

12. OIFICERS Ar_\JB_[)IHE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE I'D [T OELETE TITLE Tl tharge [T Addition |2
NAME HIPPLER, CHANCE 1.2 NAME §
staeTapbkess | 8217 SW OIST DR 13 STREET ADDRESS 3
CITY-51-2P GAINESVILLE FL 32608 14CY-5T 2 &
TIE 1] [J DrLeTe 21 MLE Cl Change [ Additien [©

T e O'BRIEN, JEFF 2.2 NAME

b oweeracoress | 85217 SW 81ST DR 2.3 STREET ADDRESS
“LTY-ST-2F QAINESVILLE FL 32608 2 4CITY- §T-2P
E T oFLETE 311MLE T I Change ] Addition
HAME 37 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-51-21P
TITLE ] beiete 4110LE T change  [J Addition

NAME 4.2 NAME

| sheer aporess 43 STREFT ADDRESS

t CiTY-57-21P 44 0i1Y-ST- 7

£ TE [T DELETE 51 10LE [ Change (] Addition

5 | wame 5.2 NAME

7] steer anoRess 5.3 STREET ADDRESS

% CITY-ST-2IP 5.4 CITY-$1-2P

i | e [ orcete 1TME T Change ] Addition

E NAME 62 NAME

+" | SFREET ADDRESS 6.3 STAEET ADDRESS

% cn-§7-2IP 64 CITY-ST-2IP

Block 12 or Block 13 il changad, ¢r on an atlachmont with an acddress,

Y 27N )

F Y Y S L YT Y .

14,  hereby certify thal tho information supplied with this filng docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
Indicated on this annual report or supplemental ancual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tho carporation or the recever or trustee empowered to exccoute this report as required by Chapter 607, Florida Statutes: and that my name appears in




