FILE NOW: FILING FEE AFTER MEY 118 $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000084126 (8)

1. Corporation Name

GUMBY'S OF CHARLOTTESVILLE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State .
DIVISION CF C()RP(UFU\T\ON‘;

A0 A

‘3a. Date of last Report

Principal Place of Business Mamng Arh ©55
517 SW 215T DR. 5217 SW 21ST DA.
GAINESVILLE FL 32608 GAINESVILLE FL 32608

3. Date incomorated or Qualfied |

10/25/1995

2. Principal Place of Business 2a. Maiing Addess 4, T uniber

] i R A é,;klg)s?

Appl ioc For

Suite, Apt. #, etc | Suite, At #oelo 5. Certhicate of Stalus Oesired SB 75 Addmonal
271 Fee Requued
. 6. Election Campaign Financing $5 00 May Be
3 o g_ql_ e Trust Fund Contrbution ) 0 Added to Fees
__Country L __ Country 8. The COF;UOFdII"lH [ hr.\hl'l or “r!gwble lax under s 199 0(32
}25 29] EO Florida Statutes Gs [No
g. Name and Address of Cur;é_{i-t_negislered- Agent T o 10 Na e and _Address ol New Registered Agent
T let] wame T
PEEK, DAVID H 82| Strest Address (F.0. Box Number is Not Asceptatio)
1301 RIVERPLACE BLVD., STE. 1809
JACKSONVILLE FL 32207 83
84 City FL Jasl-z\p Codle

Staluten

1. Pursuant to the provisions of Sectons 607 0602 acd B0/ 1508, Flod s, the atove namied corporahion sutants s statenent for the p\'m 30 of chan ) Ik roas tzrescl

or rogistered agent, ar both, in the State of Flonda Such change was authorized by the corporaton’s board of arectors. | hareby acoepl the apporinent as registered agent. | am

familar with, and accept e otihgations of. Section 607.0505, Floida Statutes
SIGNATURE . .

Synat e bped ey AR (hANE Pl et A gt 7 e e LAt A

12. WO DRFcTors B ADD\TIONSfCHANGESTO OFFICERS AND DiRECTORS IN 12 %
TILE 0 [ oeiere VaTnE L1 chang: [ Additien |+
hAME HIPPLER, CHANCE 12 AN 3
sieeer aorss | 5217 SW 218T DR 13 SIREFT ABDRESS @
LTY-ST-2P GAINESVILEFL 32608 N 5
ILE D (] OFLETE 7 1T [l Cnang:  [] Addion  [©
NAME O'BRIEN, JEFF 22 HAME
swreranoness | 5247 SW 21ST DR 23 STRES T ADDRESS
CITy -57-21P GAINESVILLE FL 32608 ] paln-gze | |
TITEE [ ] DECETE TATNE [ Change [ Additioe
HAME 37 MAMT
STRCET ASORESS 33 SIAEET ADDAESS
CIlY-§1-2p N 3407 81 I .
TILE [} DELETE BRI [ Change [ Additan
NAME 45 NAME
STREET ADDAESS $ISIREE] ATIORESS
CNy-§1- 2P _ 3 e 44 CHY-S1- A% i
TILE [ DELETE 5 1T (] Change ] Adden
NAKE 52 NAMI
STREET ADDHESS 53 STREED ATIDRESS
CIy-SI-2F o 5401ty 51210 N
TITLE [ DELETE 6 1TILE {1 Change  [] Acdition
NANE 62 NAME
STREET ADDRESS 3 STREC ) ADDRESS ' " ! 2
CITY-S1-2F GETITY-5)- 1P 200 @.‘/\ (9] g Ol 'Q@_O‘L

14. | do hereby certify that the informiaton sogaploo with thes filng 15 v e H Sfurnishied and daes not qu.ilwt; for e Pxe’nmorl K;Ia\\g]}m Section 119.073)k), Forida Statutes. | fuithe
cerbly thal the informabon ind-catad on tus anaual report o suppiemanta’ annual repart §s true and ascurate and nat my signatu? shal have the same legal eflect as if macle under
aath that lam an oficer o dractor of the corporation o the receiqer o truslee enpovaaed 10 eenute this raporl as required By Cnapter 807, Florida Statutes. and thal miy narme
appears in Block 12 or Block J7p changed or oo an attachment veth & address

SIGNATURE:

() 7 RINTED NAME OF SIGNING OF FICER OR DIRECTOR ’ Thate Do v i 4




