FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARIMENT OF STATE
CORPORAT‘ON “‘3 Sandra B. Morlham
ANNUAL REPORT i j Seorelary of State
1996 2 7 DIVISION OF CORPORATIONS

DOCUMENT # V43513 (3)

1. Corporation Name

GUMBY'S OF BERKELEY, INC.

N VAR AU

Principal Place of Business l "Mai!hg .l\d-d:ess
5217 SW S1ST DR 5217 SW 918T DR
SUITE B5 SUNME 8-5
NESVILLE FL 32608 ILLE |
ggl SVILLE SQINESV LLE FL 32608 3. Date Incorporated or Qualfied 3a. Date of Last Reporl
. - o 06/10/1992 05/12/1995
2. Principal Place of Business | 2a. Mallng Address 4, FEI Number Applied For
[21] ] o ) 593130733 Not Appicable
i . X Suite, L - iti
Suite, ApL. #, etc _ Suite Apt# el 5. Cerlircate of Stalus Desred [ $8.75 addiional
22 :271 Fee Required
City & State | City & State 6. Eloction Gampaign Financing O $5.00 May Be
E;] I 523] . _ Trust Fund Contribution Added to Fees
Zip | Counlry Zip - Country 8. This corporation has IzabWible 1ax under s 189.032,
'z-ﬂ 25—| :29J 3u| Florida Statutes Zs [INo
9. Namo and Address of Current Rugistered A - ’ 10. Name and Address of New Reglistered Agent
84| Name
PEEK, DAVID H. B2 | Street Address (P.0. Box Number is Not Acceptable)
1609 GULF TOWER
JACKSONVILLE FL 32207 Bs
B4! CHy FL |85| Zip Cods

11, Pursuani o the provisions of Sections 607.0507 and 6071608, Flonda Statutes, the above-narmed corporalibn subrmits 1his statement far the purpase of changing iis registered office
or registered agent, or bath, in the State of Florida Sich change was authorized by the corporaban’s board of directors. | berely accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

CR2EQ34 (12/95)

SIGNATURE __ . . . . ... } . o L e .. e et e
Sigriarure, byped ¢ pedaz an rane ol regtered Bl an-ii :Ea-w:n( aabsls: _!_[\:“,1 b e vt Aggnt siguatitee e irec] whien mtl o DATE
12. T OFRCERSANCDIRECIORS f 13, - ADDITIONS/GHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE PD [C] DELETE 1 1TLE [ Change  [C] Additon
NAME HIPPLER, CHANCE 12 NAME
STREET ADDRESS 901 NW 8TH AVE., #B-5 1.3 STREET ADORESS
Oy - ST-7P GAINESVILLE FL L4 CITY -§T- 2P
TTLE vsD [7] DELRIE 2 1TILE {7] Changz  [] Addilion
NEME O'BRIEN, JEFF 27 NAME
STREET ADDRESS 901 NW 8TH AVE., #B-5 23 SIRELT ADDRESS
CITy-S1-21P GAINESVILLE FL N QR eaomisiae
TILE AS 1 DELETE 3 1TILE [ Change [ Additicn
NAME PEEK, DAVID H 22 hAME
STREET ADDRESS 1609 GULF LIFE TOWER 33 STREET ADDRSSS
CiTY-S1- 7 JACKSONVILLEFL ) FACMY-S1.7P )
TITLE [} DELETL 4L 1TITLE [ Chenge [ Addition
NAME 47 NAME
STREE] AUIDRESS 4.3 §IREE | ADDRESS
CITY-ST-ZP o o  Qasomestae
e [ DHETE 5 1TILE [ Change [} Addition
NEME 57 NAME
STREET ADDAESS 5.3 STRELT ADDRESS
CNy-S1-21P o - o 5.4 CITY-51-2IP )
TILE (] DEIETE AR [ Change  [] Addition
NAME 62 NAMEE
STRECT ADDRESS 63 STREET ADDRESS
OIyY-81- 21 654 GHY-87-21°

14, 1 do hereby certify that the information supplied with 1h s filing is volurmarily furnished and dass nat gualfy for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information ndiizated on this annua repod o supplemental annual reporl is true and accurate and that my signature shall have the sarme legal effact as it made under
oath; that | am an officer or dirgctor of the corporaion of the reseiver or trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogyf F3 i changed, or on an atlachment with an address.

SIGNATURE: .

aND H P RINTED NAME OF SIGNING DFFICER OR DIRECTOR T e T " Ot Fhone #




