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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

LE

DOCUMENT #

1. Corporation Name

(0)

GUMBY'S PIZZA INTERNATIONAL, INC.

Principal Piace of Business

Mailing Address

8217 B WOSTDR 5217 § W 915T DR
SUITE B-5 SUITE 85
SQMSVILLE FL 52608 GAINESVILLE FL 32808
us 3

FILED

May 06 1998 8:00am

Secretary

(LR

of State

MBI

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifiad

09/26/1991

K s s

2. Principa’ Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
m — E] 59‘3&94314 Not Applicable
Suite, Apt. #, elc. Suite, Apl. 4, elg. iti
' o I P §. Cerlificate of Status Desired O $B'75 Additional
2_7] Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May B
2?] Trust Fund Coniribution Added 1o Feos
Zip | Couniry e Country 8. This corporation owes or has paid the cyrrent.year Inlangible
;] 251 R 29] E‘ Personal Property Tax due June 30 Yee [no
§._Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Aent
HIPPLER, CHANCELLOR 81| Name
m'l N-w 8TH AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE B-5
GAINESWVILLE FL 32601 83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Soctions 607 0407 and 607.1508, Florida Statutes, the above-namad cotporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Flonda. Such change was authorized by the corporation's beard of directors. | hereby accept the appainimant as registered
agenl. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Signara typed or pated fanas of togelored agent and Gl 1t anpdeatie INOVE Ragistared Agont s/Gnalure [od. red when reinstaling) DATE
12. OFFICE RS AND DIFEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 ) J oowete 11 TIEE [T change L] Acdition
NAME HIPPLER, CHANCELLOR 12 NAME
smeetaooress | 901 NW B AVE, STEB 5 1.3 STRFET ADDRESS -
CITY-51-2P MNES“LLE FL 14 CITY-ST- 2P
TITLE k') [T 0RETE 21 TIILE U Change L] Aadition
NAME O'BRIEN, JEFF 22 NAME
smeeraporess | 901 NW B AVE, STE B-5 23 STREET ADDRESS
£ITY-51-2 QAINESVILLE FL 2 4 CITY-51-2F
TILE AS TJ Detete 31 TITLE [ change T Addition
NAME PEEK, CAVID H. 3.2 NAME
sweerapoeess | 1608 GULF LIFE TOWER 3.3 STREET ADDRESS
CHTY-5T-2° JACKSONVILLE FL 1.4 CITY-ST-72
TLE [0 vecere 41TITLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-§T-21P 44 CITY-51-2IP
TITLE [T oecete S1TILE TJ change ] Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CiTY-ST-2P 5.4 OITY - ST- 210
ME [J ek 6.1 TILE [ crange [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-S1- 2P

e e e SRR e by

14. | hereby certi

officer or director of tho corporation or |t

Block 12 or Black 13 1f (:hmM\Wﬁ
rFrYyr = eswe . IEf 1.0 /

oty an agdehress.
pays)

\hal the infermation supplied with 1his filing does not qualify Tor the exemption staled in Seclion 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this annual ropor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
w0 receiyer o rustee empowerad (o execute this reporl as required by Chapter 607, Florida Statuies; and that my name appears in

.~ = S0

CR2E034 (10/97)



