FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl‘ 3 O 1 99 8 8 . O Oam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ON Of CORSORATIONS Secretary of State
DOCUMENT # 437157 (1)

1. Corporation Nama

SUNSHINE PARKWAY RESTAURANTS, INC.

1 00 O

Principat Place of Business Mailing Addrass
6600 ROCKEDGE DR. 6800 ROOKLEDGE DR.
DEPT. 72-02681 DEPT. 72-826.81
BETHESOA MD 20817 BETHESDA MD 20817 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/01/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
21 |26] 34-1131787 Not Applicabla
Suite, Apl. ¥, atc Suite, Apt. #, elc, i
Ap P B. Certificate of Status Desired | $8.75 Aqdional
l;a-! § ;] Fee Required
City & Stale Ciy & State 8. Election Campaign Financing $5.00 May Bo
2 B m ~ Trust Fund Contribution [ Added to Fees
Zip Cauntey Zip Country 8. This corporation owes or has paid the current ysar Intangible
’m m ;;] -3.0] Parsonal Property Tax due June 30, O ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PRENTICE-HALL CORPORATION SYSTEM, INC. 81} Name
110 NORTH MAGNOLIA STREET 82| Street Address (PO, Box Numbar 15 Not Accapiabie)
' TALLAHASSEE FL 32301
83
84| City

FL asl Zip Code

11. Pursuant 1o the provisions of Seclions 607 05072 and 607 1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

offica or registerad agent, or both, i the Stale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE e
Signatues. typed of pontag raee o e ] mgent aocl e ) apps e able (NQTE Ragisiared Agen| signahure required when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oeLete 1ATLE [T Crange ] Addition
NAME WILLIAM W. MCCARTEN 1.2 NAME
smeeTanbress | 0600 ROCKLEDGE DR., DEPT. 72-928.81 1.3 STREET ADDRESS
CITY-5T.21p BETHESDA MD 14 CITY-ST-ZIP
TITLE VT [J peceve 21 TITLE [T change L] Addition
NAME LOR! A. CRAMP 22 NAME
street aooess | 0000 ROCKLEDGE DR., DEPT. 72.828.81 23 STREET ADORESS
CaTY-S§7- 2P BETHESDA MD 2 4 CIFY- ST-21p
TIME VDS [ oecete 31TME [Tchange L Addition
HAME JOE P. MARTIN 32 NAME
sreer aporess | 0000 ROCKLEDGE DR.,DEPT, 72-928.81 3 STREET ADDRESS
CHlY-ST-29 BETHESDA FL 34.CMY-SI-2P
THLE v O oecete 41TILE {J Change ] Addition
NAME JOHN J. MCCARTHY 4.2 WAME
sweer aooress | 0800 ROCKLEDGE DR., DEPT. 72-928.81 43 STREET ADDRESS
| oiry-sl-2p BETHESDA MD A4 CIY-ST-2P
e AS [ oecete 51 TITLE [ Jchange T[T addition
HANE LAURA POLVINALE 5.2 NAME
smeer aoress | 9000 ROCKLEDGE DR., DEPT. 72-828.81 5.3 STREET ADDRESS
CITY-ST-2IF BETHESDA MD ) 54 CITY-ST-2IP .
TIE U piLETE 5.1 TITLE ]e g [T Change  Jo Addition
Nt 62 NAME daura A, Babin
STREET ADORESS 53 sreer aooness (0600, lR(?(':.kleldSe Dr., Dept.72/928.81
Gty S1- 2 sacv-srze |Bethesda, MD 20817 0 oot

14. | heraby certity that the information suppled with this fiing does not quality for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | furlhar certity that the information
indicated on (his annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director ol the corporation of 1ha recevar or truster empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears n
Block 12 or Block 13 # changed, ar on an attachient with an address

SIANATUIRE. 55 .. AR S Laura A. Babin o (301) 380-2558

CR2E034 (10/97)



