B / FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P95000084126
GUMBY'S OF CHARLOTTESVILLE, INC.

Principal Place of Business

5217 SW 91ST DR.
GAINESVILLE FL 32608

Mailing Address

5217 SW 91ST DR
GAINESVILLE FL 32608

FILED

; Apr 16,1999 8:00 am
/ ecretary of State

f‘ 04-16-1999 90086 014 ***150.00

~—

AL

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualifed

10/25/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26} 650621857 Not Applicable
- s ite, APt %, elc. -
| Sute.Apldetc. i Sule, Apt.#.etc. 5. Certifcate of Status Desred () _ $8.75 Auditional
Z‘ e T LT I e i ;l - e - — [~ - .- — -Fee'Required- ~|-
City & State - City & State 6. Election Campaign Financing O $5.00 may Be
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m [El El m‘ Personal Proparty Tax. ﬁYes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ i JOHN F. HAYTER
PEEK, DAVID H B . .
1301 RIVERPLACE BLVD., STE. 1609 reet Address RO N AT aWP A,
JACKSONVILLE FL 32207 & /Ur-’-‘b Northeast First Strest
; aainesyill 1
oy ille, FL-32601 N

11. Pursuant to the' pr
offica or regjdte

agent, or both,

isgns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
pointment as registered

in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby gocept the
agent. | anyfamili th, an pt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE 7 Fj? / ‘ 7 9 9
o forp )r name of regi: d agent and title if appiicable. (MOTE: Ragistered Agent signature requirad when reinstating) [4 ’ D’\TE [
12, - QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D 3 DELETE 11 TME [ClChange [ Addition
NAME HIPPEER, CHANCE 12 NAME
steeeTanoress| 5217 SW 91ST DR. 1.3 STREET ADDRESS
CITY-§T-ZP GAINESVILLE FL 32608 14 CITY-5T-ZP
TITLE D [] DELETE 21TIME [JChange  []Additon
NANE O'BRIEN, JEFF 22NAME
stReeTanoress| 5217 SW 91ST DR. 23STREET ADDRESS
" CImY-§T-2P GAINESVILLEFL-32608-~ ~ -~ =~ -~ - -77'R2.4cmy-sT-2P - ET AT S e
TITLE [ DELETE 21 TME [IChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST-2IP 34, CITY-ST-2IP
TME [ pELETE 4ATMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST- 2P .
TILE [ DELETE 51 TTLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 CITY-ST-ZP
TIMLE [J DELETE 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREETADDRESS| +7 - = .- ; 6.3 STREET ADDRESS
CTY-ST-zp vi. b2 T T et e AR 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed.-or-pn an attachmen

ALY
27
ANDAFRRE

EOpE ANGA

SIGNATURE:

\_SIGNA

h an address, with all other like empowered.

Y 2 57

(-

CR2E(034 (11/98).

Date

Daytima Phone #



