' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 437157

1. Entily Name

SUNSHINE PARKWAY RESTAURANTS, INC.

Principal Place of Business

6600 ROCKEDGE DR.
DEPT. 72-928.81
LBJETHESDA MD 20817

Mailing Address

6600 ROCKLEDGE DR.
DEPT. 72-928.81
BETHESDA MD 20817

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED

May 04, 2004 8:00 am

Secretary of State

05-04-2004 90137 014 ***150.00

I

MOORE

T

CR2E034 (1t/03}

City & State

City & State

4. FEI Number

Applied For

34-1131787

Not Applicable

Zip Country

Zip : Country

5. Certificate of Status Desired

o $8.75 Additional
Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PRENTICE-HALL CORPORATION
110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301

Name

SYSTEM, INC,

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature. fypes or printed name of registered agent and tila J apphcable.

(NOTE: Registared Agenl signature requred when reinslating) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS . 11.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN $1

TMLE PSD
NAME MARTIN, JOE P
STREET ADDRESS | 6600 ROCKLEDGE DR MS 3-1

M\Delete TiTLE P

STREET ADDRESS

NAME JOHN J. MCCARTHY
6600 ROCKLEDGE DRIVE

%Change [ Addition

CiTY-S7-2IP BETHESDA MD 20817 CITY-5T-2IP BETHESDA, MD 20817

TITLE vD ' 3 Delete TITLE [ Change  [] Additicn
NAME BROWN, BERNARD NAME

STREET ADDRESS | 6600 ROCKLEDGE DR MS 3-t STREET ADDRESS

CITY-ST-ZiP BETHESDA MD 20817 CITY-ST-ZP

TITLE D ‘ 7 cetel e ([ Change  [J Addition
NAME ~|POWERS, CHARLES E NAME

STREET ADDRESS | 6600 ROCKLEDGE DR MS 3-1 STREET ADDRESS

CITY-57-2P BETHESDA MD 20817 . CITY-ST- 2P

e T IZ%tele TILE T }ﬂ Change  [] Audilion
HAME SPAGLIARDI, GIORGIO L NAME MARK T. RATYCH

STREET ADDAESS | 6600 ROCKLEDGE DR MS 3-1 streeT AooRess | 6600 ROCKLEDGE DRIVE

cy-sr-ap | BETHESDA MD 20817 CITY-ST-21P BETHESDA, MD 20817

Tme AS ‘ﬂnem(e TITLE SD gcnange [J Addition
HAME BABIN, LAURA A NAME LAURA A. BABIN

STREET ADDRESS | 6600 ROCKLEDGE DRIVE DEPT 72/928.81 STREET ADDRESS | 6600 ROCKLEDGE DRIVE

BETHESDA MD 20817

crTy-5T-2Ip chy-§1-2p BETHESDA, MD 20817

TITLE ] petete TITLE AS [J Change [Mddition
NAME NAME SADYE C. SANDERS

STREET ADDRESS STREETADDRESS | 6600 ROCKLEDGE DRIVE

CITY-ST-7iP CITY-51- 2P

BETHESDA, MD 20817

12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppieggental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiv,
changed, or on an attachme

e empowered.

SADYE C. SANDERS

r trustee empowered 10 exggute this report as required by Chapiter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
ith an address, with all oth

yé—ﬁ’/l;/ (240) 694-4433

SIGNATURE:
Pd

SIGN.ATUP(AND TYPED MIN"I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phane #




