~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ‘ ; FLORIDA DEPARTMENT OF STATE
v CORPORATION ET 1T e

ANNUAL REPORT

1996 EEE owsowrcomomaons
DOCUMENT #  P95000084132 (6)

1. Corporation Name

GUMBY'S OF SOUTHWEST TEXAS, INC.

Sandra B. Martham
Secretary of State
DIVISIONLF CORPORATIONS

Principal Place of Business Mailing Address

5217 SW 6157 DR, §217 SW 9157 DR,
GAINESVILLE FL 92606 GAINESVILLE FL 32608

OO A

3. Gate Incorporated or Quaifes | 3a. Deio of Last Report

10/25/1995

[ 2. Frincipal Place of Busross | 2a. Maiing Adcress |7 & FE Namber Applied For
] T - B 1.859-2298 33/ Not Appicabe_|
Suite, Apt. #, elc. _ Suito, Apl. 4, elc, 5. Certifcate of Status Dasired 0 $8.75 Aﬁqmonéﬂ
22 271 Fee Reguired
City & State - T __“ 7E»'l_)"—-lg:-étt;{0 [ -B._Election Campﬂign Hnancing $5_00 May Ba
Eﬂ Trust Fund Contribution 0O Added to Faes
Zip ) - B COUFITJLV’M T 71;:-_ T _-E‘;Oﬁt»r)—f‘i—.i I _8,_This corporation has lability for intangible tax under s 199.032,
S A L S N 7 e
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
2.7 L nee RIS et I B
PEEK, DAVID H 82| Strect Addvess (P.O. Box Number s Not Acceplatie)
1301 RIVERPLACE BLVD., STE. 1609
JACKSONVILLE FL 32207 83
- 84| Ci Zip Co
. City FL 85 p Code

1. Pursugnt to the provisions of Sections 607 0608 and 8071508, Fionds Statiites, 1he atove-nanted Gorporation Submis T staternent for the purpose of changing its registered ofiios |
Or registered agent, or both, in the State of Fiorida. Such change was authonized by the corperalion's board of directors. | hereby accepl the appointrnent as registered agent. | am
famikar with, and accept the ouligations of, Section 607 05085, Forida Statutes,

A
SIGNATURE _

Signatirs, 1y O prnted i o tegistinesd agit arid 1

U MOTL B e Agen S AT B T W e Tt TUhATE

12, T OF HICERS AND DIRECT ong N - ADDITIONS/GHANGES TO OF FICERS AND DIREGTONS 1M 12

TITLE D ClDEeEre 11 TILE . [0 Change [ Addition
NAME HIPPLER, CHANCE 1.2 NAME

SIREET ADDRESS 5217 SW 9157 DR. 1.3 SIREE ADORESS

Giry - 57-2i GAINESVILLEFL 32608  Niwsor B

TITLE D [ DELETE 2 17T [ Change [ Addition
NAME O'BRIEN, JEFF 22 NAME

STREET ADDRESS 5217 SW 91ST DR, 23 STREET ADDPESS

cimy-sr- 21 GAINESVILLEFL 32608 aagnesire | |
TILE [C1GELETE e [ Change [ Addition
RAME 3.2 NAME

STREET ADDRESS 33 SIREET ADDRESS

Ciy-ST-7ip et _ | 34CTY-S1 2P

HTLE [1 DELETE 41TiTLE [ Changs [ Addition
NAME 42 NAME

STREET ADDRESS 43 STREEY ADDRESS

CNY-S1-2P 440TY-51-7P

THLE ST Doeeeis ™ s FOOOC L8 < %G’}mge ] Acdition
HANE Betae ~06/0E/30-~01 1 00--~ 1056

STREET ADDRESS 53 STREET ADDHESS 4200, Q0

Cny-§1-21p - e e @ 5A0NESTR ] N
TIIE CJDELETE BATNLE [ Change L] Aadnﬁ(o
NAME 62 HAMF L4

STREET ADDRESS 63 STREET ADDRESS g ‘\
CITY-$1-7IP e | 6.4 Gi1Y-S1-2F

4. 1 do herehy certify that the information suppliea with 1his fiing is voluntarily furmished and goas nat guality for the exemption stated in Section 119.070%#). Florida Statutes, | further
certify that the information indicated on this annual report o supplenental annual repor is true and acedrate and that My signatre shall have the same legal effect as if made under
oath; that | ami an officer or direcgar of the corporation or the receiver or trustee empawered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name
appears in Black 12 or Block nRad, or arpattastment with an address.,

SIGNATURE:

-

PRINTED NAME OF SIGHING OFFICER OF DIREGTOR "7 ™" == e o T T T T e Frene ® T

CR2E034 (12/95)




