FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

4

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S83541

GUMBY'S PIZZA INTERNATIONAL, INC.

Principal Place of Business

Mailing Address

FILED
- Apr 23,1999 8:00 am
| ecretary of State

04-23-1999 90213 033 ***150.00

YNIY & R Lot

L R

Gainesville, FL 32601 FL

5217 S W 8187 DR 5217 S W 91ST DR
SUTE BS SUITE B-5
GAINESVILLE FL 32608 GAINESVILLE FL 32608 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/26/1991
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
n - - - ',‘;I - 59.30943 14 - = | Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. 5. Cortifcate of Status Desied [ $8.75 Additional
E] —2?| i Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intaggibl
2—4| Eg] E] iaoi Personal Property Tax. ‘o5 Cne
9. Name and Address of Current Registered Agant 10. Name and Address of New Ragistered(kg&\t
81| Name
HIPPFLER, CHANCELLOR OV
901 N'W. 8TH AVENUE 82| Street Address (P.QJ B}mﬂ\bh ISPWO{FEW
e AMnrnow ok | ave 9 A
SU'TE B-s 83 reetoTrig atl del r’. H.
GAINESVILLE F). 32601 704 Mortheast Fi
et AT L 84| City 85| Zip Code

11. Pursuant to the pfovisipps o-f Secti
office or registesed t, or b
agent. | am fapliliar

vy

, @ ccept the obligations of, Section 607.050%, Florida Statutes.

[~

/54

<
07.0502 and 607.1508, Florida Statutes, the above-named corpotation submits this statement for the purpose of changing its registered
~in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoe7 the appojntment as registered

SIGNATURE
Slgy ofi |y prigted nama of mgistered agent and litle if applicable, {NOTE: Registered Agent signature required when reinstating} [4 [ DATE]
12. had OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TIMLE PD ] DELETE 11 TITLE [OChange [ Addition
NAVE HlPPEF¥EHANCELL09 1.2 NAME
streetaooress| 901 NW 8 AVE,-STEB 5 . 1.3 STREET ADDRESS . .
CITY-ST-2IP GAINESVILLE FL 14 CTY-ST-2P
TmE VsD O DELETE 21TME C3Change [ Addition
NAME O'BRIEN, JEFF 22NAVE
streetocRess| 901 NW 8 AVE, STE B-5 23.STREET ADDRESS
CITY-ST-2iP GAINESVILLE FL N / 2 4CITY-ST-2P :
TME AS [MDELETE 31 TILE {IChange [ Addition
NAME PEEK, DAVID H. 12 NAME
sreetaopress| 1609 GULF LIFE TQWER 33 STREET ADDRESS
CITY-ST-2P. JACKSONVILLE FL 34, CITY-$T-ZIP
TMLE s o . O DELETE SATITLE [(JcChange [ Addition
NaE |- 4.2 NAME
STREETADDRESS| 43 STREET ADDRESS
cirv-sT.ze | 44CITY-ST-29
TIME {J DELETE 5.1 TMLE [OChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST-ZP 54 CITY-5T-2P
TME [l DELETE 8.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
~ | GiTy-ST-2P T < R4 CITY-5T- 2P R e R e = e

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Secti

jon 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an

officer or director of the corporation or the recej

CARE REG

"
I

-

iRt S
JIRELS

4-21927

er or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
ent with an address, with all other like empowered.

BV Xy

R RUORCRNR O T

CR2E034.(11/38)

Cate

Daytime Phone #



