2005 FOR PROFIT CORPORATION

ANNUAL REPORT - H = P
DOCUMENT # 437157 < ¥ s

1. Entity Name
SUNSHINE PARKWAY RESTAURANTS, INC.

05SEP 16 PHIZ L6

L CAETARY OF STATE

ATASSEE, FLORIDA

Principal Place of Businass Mailing Addrass w i- L

6600 ROCKEDGE DR, 6600 ROCKLEDGE DR.

DEPT. 72-928.81 DEPT, 72-928.81 50066944
BETHESDA, MD 20817  US BETHESDA, MD 20817  US

NG

06102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =g Aome For

34-1131787 : Not Applicable
: $8.75 Additiona
B. Certificate of Status Desired ] Foe Roquired

6. Name and Address of Current Registered Agent

PRENTICE-HALL CORPORATION SYSTEM, INC.
110 NORTH Mll\-GNOLIA STREET Do NOT WR|TE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or both, In the State of Florida, | am famillar with, and accept
tha obligations of registared agent.

SIGNATURE

ns, typed o printed name of reglstered apent end tiie K eppiicat+e, (NOTE: Reglstaced Agent signature requined when reinsiating} DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS —l
TITLE P

- =1 e -
OIS TEE 45

NAME MCCARTHY, JOHN J RO B B
STREST ADDRESS | 6600 ROCKLEDGE DR MS 3-1 U920 A05--01051--019 %550, 00

CY-§T-2IP BETHESDA, MD 20817

TITLE vD

NAME BROWN, BERNARD

STREET ADDRESS | 6600 ROCKLEDGE DR MS 3-1
CITY-ST-2P BETHESDA, MD 20817

TINE D
RAME POWERS, CHARLES E

STREET ADORESS | 6600 ROCKLEDGE DR MS 3-1
C!TY»STA-DZ?: BETHESDA, MD 20817 Do NOT WRITE

Wk | RATYCH, MARKT IN THIS SPACE

STREET ADORESS | 6600 ROCKLEDGE DRIVE
CITY-ST-2P BETHESDA, MD 20817

TITLE SD

NAME BABIN, LAURA A

STREET ADDAESS | 6600 ROCKLEDGE DRIVE DEPT 72/928.81
CTY-5T-2F BETHESDA, MD 20817

TTLE AS

NAME SANDERS, SADYE C
STREET ADDRESS | 6600 ROCKLEDGE DRIVE
CITY-ST-21P BETHESDA, MD 20817

12. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 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 shall have the same legal effact as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachgpent with anaddress, wigatl other like Wt 8 ; s
SIGNATUR Secretary v /ﬁ/so' (22 49y oo

Dayrims Phone




