EILE-NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DERARTMENT F STATE Jul 2 5 1 997 8 O O am

CORPORATION . Sandra B. Mortham

A““Té‘é‘?m Secretary of State

DOCUMENT # 883541 (0)

. Corporation Name

GUMBY'S PIZZA INTERNATIONAL, INC.

e MR R

5217 § W 91T DR 8217 5 W BI5T DR
SUITE 65 SUITE B5
GAINESVILLE FL 82608 GAINESVILLE FL 32608-3031
Us us 3. Dale Incarporated or Qualfied [ 3a. Date of Last Report
09/26/1981 04/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’m 26—l 59-3094814 Naot Applicable
Suite, Apt. #. atc. Suita, Apt. #, otc. i
o vl An o 6. Cerntificate of Status Desired | . $8.75 Add.ltional
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;5] El . Trust Fund Conlribution O Added to Fees
Zip Country | dip | Gountry 8. This corporation has liability fogintangible {ax under s. 189.032,
;‘ 25 _ 2—9| 30-| Florida Statutes Yes D No
9. Neme and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
HIPPLER, CHANCELLOR 81| Name
901 N.W. 8TH AVENUE 82| Street Address (P.O. Bex Number is Nol Acceptable)’
SUITE BS
GAINESVILLE FL 32801 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the pUIpoese of changing its registered
office or registered agont, ar bolh, in Ihe: State of Florida Such ch'mge was authorized by the corparalion’s board of directors. 1 hereby accept the appoiniment as regislered
aganl, | am familiar with, and accopl the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE - , .
Stgnalure, lyped of printed nanie af rugistened anant avd o il appiicable (NOTE- Hogistored Agent signalure roquired whan reinslaling} DATE

12. QOFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PO T Brceie TTIMLE _ [Tchage ] Adattion
NAME HIPPLER, CHANCELLOR 12 NAME
steer aooress | 901 NW 8 AVE, STEB 5 1.3 STREET ADDRESS
¢iTy-51-21p GAINESVILLE FL 14CI1Y-57-2P
TITLE vsD T oeLeTe 21 TNLE [Jchange T Addition
HAME O'BRIEN, JEFF 22 NAML
sreeranoress | 901 NW 8 AVE, STE B-S 29 STREET ADDRESS

| onv-stze | GAINESVILEFL 2.4CTY-5L-7P
TILE AS [T DFLETE AATIE [T Change LT Addition
NAME PEEK, DAVID H. 3.2 NAME
smeer aporess | 1609 GULF LIFE TOWER 33 STREET ADDRESS
CITY- ST 21p JACKSONVILLE FL 34.CITY - 5121
TNLE [T oree S1TNLE [T change  [J Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY- 5121 A4CTY-ST- 7P
TITLE [T DELETE 51 TILE [JChange  [] Addition
HAME 52 NAME
STREET ADORESS 53 STRECT ADDRESS
CITY-51- 2P 5 54CTY-S1- 2
TITLE [ OFceETE 6.1 THLE 200002251 Eg-‘ﬂgange EAddiiion
. e ~07/30/37--01005--014 ¢
STREET ADDRESS 5.3 STREET ADDRESS *%#550 . 00 725"
CITY-S1- 2P 4 x rgmll i GTY-51-21P '

14. 1 do hereby certify ihat the informatongfupplied with this fiting does not quaIFy © exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the
information indicaled on this jal

"porlor supplemenlal annualreport is wl accurate and that my signature shall have the same legal eflect as it made under oath; thal
| am an officer or direclor ol

d > Cgghoration or tha recciver or ¢ c-mpoworod 1o execute this 1t as required by Chapler 607, Florida Slatules, and that my name
appears in Block 12 or Blgfk 13 ohangad, or on an atlach ith an address. //’
TR AT AT b AN S R A RS U /D@M o f/?’flb)/

CR2E034 (9/96}



