2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  S83541 ecretary of State .

1. Entity Name
GUMBY'S PIZZA INTERNATIONAL, INC. 04-28-2003 91828 033 ***150.00

Principal Place of Business Mailing Address
5217 S W ST DR L 5217 S W 918T DR

SUTE BS ™ T T S ey

GAINESVILLE FL 32608 GAINESVILLE FL 32608
2. Principal Place of Business 3. Mailing Address

- et S i e | e T e e v e e - = - =—
P e e e e e S i o e - it — ]

7731 1w- N ry R 11931 w. waerj Rd. E/
Sui.te. Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
Suite A= Swite A-S3
City & State City & State . 4. FEl Number Applied For
Gaiﬂeswuf 1 FL Gai V'l@sw//C I FL 59—3094814 Not Applicahle
§p2 (ﬂ O (o COlLSumry ZIBD'ZG Ole COtrlt:yS 5. Certificate of Status Desired O E‘g';?qt‘:?;(;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%4YLEER'1 ;(T)';DT‘RZET Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
City FL Zip Code

the obligations g registerad agent,

o ame— R e - <= \{(?i(Q_OEED -

SIGNATURE -
i . typed or printed name of registered agent end litls it applicable. (NCOTE: Registered Agenl signature raquired when reinstating) DATE

8. The above n%gtiw submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
y A

FILE NOW!!! FEE IS $150.00 , o
el . : F
Attek May 1, 2003 Fee will be $550.00 B oo om0 1y 500 My oo

Make Check Payable to Florida Department of State ‘

10. - H OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PD ] Delete TILE [ change [ Addition g

NAME HIPPLER, CHANCELLOR HAME =

STREET ADDRESS | 801 NW 8 AVE, STEB 5 STREET ADDRESS 3

CIFY-§7-21P GAINESVILLE FL CITY-3T-21P 2
(Y]

TILE VSD [ delete THLE [ Change  [J Addilion (n):

NAME O'BRIEN, JEFF NAME

STREET ADDRESS | 01 NW 8 AVE, STE B-5 STREET ADDRESS

CITY-5T-2IP GAINESVILLE FL . CITY-ST-2IP

TITLE [ Delete TLE Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O celete TITLE [ Change [ Addition

[ MAME meme = R —=ma— -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

GITY-ST-2IP CITY-S7-2IP .
ik

TITLE [ pelate TILE [ Change  [] Addition | ~*

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j cmv-sr-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this:report or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment w, n address, with all ather like empowered.
%
/NATLRE REQUIRED {25[2003

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING OFFI OR DIRECTCR Data Daytime Phone #




