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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

LEE TR R

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of Stale

1998

DOCUMENT # P94000030072 (0)

GUMBY'S OF SOUTH AUSTIN, INC.

PR o T dfer Sty v i

Mailing Address

5217 6W 91ST DA
GAINESVILLE FL 32608

Principal Place of Business

5217 W B1ST DR
GAINESVILLE FL 32608

FILED
Apr 15 1998 8:00am
Secretary of State

AWM

DO NOT WRITE IN THIS SPACE

27]

3. Date Incorporated or Qualified
_ 04/15/1994
2. Principal Place of Businass 2a. Mailing Addrass 4, FE! Number Applied For
26| 59-32309632 Not Applicable
Suile, Apt. #, atc. Suile, Apt. #, elc. it
P F 5. Cortficate of Status Desied (] 9879 Additional

Fee Required

City & State Cily & Stale

ERCTNE

28]

. Election Campaign Financing

$5.00 May Be
Trust Fund Coniribution Added to Fees

Zip Country | Zip Country
25] 2] 30]

2

This corporation owes or has paid the currght year Intangible
Parsonal Proparty Tax dua June 30. ﬁn\’es [ Ne

9. Name and Address of Current Registered Agent

10.

Name and Addrass of New Registered Agent

N e o g

PEEK' DAVID H 81| Name
1608 GULD UFE TOWER 82| Street Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE FL 32207

B3

84| City

l Zip Codo

FL [®

agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes,

11. Pursuent to the provisions of Soctions 607 0502 and 607.1508, Florida Slalules, the above-named corporation submits this siatement for the purpose of changing its registered
office or reglstercd agent, or both, n the State of flonda Such change was authonzed by the corporation’s board of directors. | hereby accepl the appointment as registered

SIGNATURE

Signalure. lypad or printed name of regetired agent and litle * applicable. (NOTE: Ragislered Ageni signature required when reinalating) DATE p
2. Ol ICERS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [T bELETE 1116LE [Jchange  [J Addition | &
NAME HIPPLER, CHANCE 12 NAME g
saeetaobhess | 5217 SW 91ST DR 1.3 STREET ADDRESS &
£ITY-§1-2P GAINESVILLE FL 32608 1ACITY-§1- 2P &
TLE D U] oELete 217MLE U Change [} Addition |
NAME O'BRIEN, JEFF 2.2 NAMEE
seeraporess | 6217 SW 9158T DR i 23 STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL 32608 2 4 CITY-ST-20P
TITLE LI ceLere 31TILE [J Change [ J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2iP 34.GITY-5T- 2P
TLE LT oEETE 41 TILE [ Change ] Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44TITY-5T-2P
TITLE L1 DELETE 51 TMLE [Jchange ] Addition
NAME 59 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY- 5T-2P 5.4 GITY-57-2IP
TALE L] DECETE 6.1 TITLE [TTchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2IP 6.4 CITY-5T-2P

Block 12 or Block 13 itchaﬁd. or on an attachment with an address.

e VD :

IASsSAIIA T IO,

14, | hereby certify that the information supphed will this filing does not qualily for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual reporl ar supplemental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officar or director of the corporalion ar the recoiver o trustee enipowered 1o execute this report a5 required by Chapter 607, Flonida Statutes; and that my name appears in




