FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 437157 ecretary of State
1. Entity Name 04-30-2003 90313 042 ***150.00
SUNSHINE PARKWAY RESTAURANTS, INC.
mncipal Place of Business Mailing Address
6600 ROCKEDGE DR. 6500 ROCKLEDGE DR. .
DEPT. 72-928.81 DEPT. 72-928.81 .
BETHESDA MD 20817 BETHESDA MD 20817
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, tc. Suite, ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number N Applied For
) 34 1131787 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 1 gi'z;gq lﬁ:ﬂ:ﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.

PRENTICE-HALL CORPORATION SYSTEM, INC.
110 NORTH MAGNOLIA STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

B. The above.named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
. Signawre, typed ‘or printed rame of registarad agent and tite if applicable. [NOTE: Registered Agent signatute requirad when reinstating) DATE
FIL " FE 150,
.«ﬂerlf»:san';~J gvzvo:)a ';ef v:'isil tesr?agg.oo 3. Elaction Gampaign Financing . $5.00 May Be
" 1, Make Check Payable to Florida Department of State Trust Fung Centribution. Added to Fees
10. CFFICERS AND DIRECTORS i . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE '| PSD , ) Delete TLE ! [ Change [ Additicn
NAME MARTIN, JOE P ' NAME
sTreet apoRess | 6600 ROCKLEDGE DR MS 3-1 ) STREET ADDRESS
crv-st-ze | BETHESDA MD 20817 CITY-5T-2P
TILE VD OJ Delete THLE Clchange [ Addition
NAME BROWN, BERNARD HAME
sTreet ADDRESS | 8600 ROCKLEDGE DR MS 31 STREET ADDRESS
crv-s-z2p | BETHESDA MD 20817 CiTy-ST-21P
TE D O] Delete TILE ~ [Jchange [ Addition
HAME POWERS, CHARLES E HAME
street ApoRess | §600 ROCKLEDGE DR MS 3-1- STREET ADDRESS
orv-si-z¢ | BETHESDA MD 20817 onv-s1-2°
TILE T [ oelete TTLE [ change [ Additign
HAME SPAGLIARDI, GIORGIO L NAME
stReet aporess | 8600 ROCKLEDGE DR MS 31 STREET ADORESS
CITY-5T-2IP BETHESDA MD 20817 L CITY-ST-2IP
TITLE AS P{ngg TITLE O change [ Addition
NAME LAURA POLVINALE NAME
smreey acoress | 6600 ROCKLEDGE DR., DEPT. 72-928.81 STREET ADDRESS
cry-s-zp | BETHESDA MD CITY-ST- 2P
TIMLE AS (7 Delete TITLE [J change [ Addilion
HAME BABIN, LAURA A NAME
streer anpRess | 6600 ROCKLEDGE DRIVE DEPT 72/928.81 STREET ADDRESS
orv-st-ze | BETHESDA MD 20817 CITY-5T-27IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furthar certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under ocath; that t am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggdress, with all ciher ke empowered.

SIGNATURE:

‘““"‘WWF -”ZUHCKED Laura A. Babin 4/21/03  (240)694-4161 -

z@funyﬁwn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

v 2121290

CR2E034 (10/02)



