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

commoRATON enmen | May 01 1998 8:00am
ANNUAL REPORT Secrstary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT #

1. Corporation Name

MARRIOTT FAMILY RESTAURANTS, INC.

(3)
LD

Principal Place of Businoss Mailings Address
9600 ROCKLEDQE DR. 6800 ROCKLEDGE DR.
DEPT. 729881 DEPT. 72-828.81
BETHESOA MD 20807 BETHESDA MD 20058 DG NOT WRITE IN THIS SPACE
us us 8. Dale Incorporated or Qualified
09/16/1980
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 52-1176118 Not Applicable
Suite, ApL. ¥, slc Suile, Apl. #, elc i
. P 5 o P §. Coertificate of Status Dasirad a $8'75 Additional
2_-;1 a Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 May Be
EI . o :;l Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
.
;‘ E] l;;i _:E] Personal Property Tax due June 30. Oves [OnNo
] 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
.}10 NORTH MA?L‘OUA STREET 82| Strool Address (PO, Box Number s Nol Aconptable)
ALLAHASSEE FL 32301

B3

84| city FL Iss

11. Pursuant 1o the provisions of Scotans 6070007 And 607. 1508, Fiorida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
office or rogistered agent, or bolh, in the Stale of Flunda_Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famibar with, and accepl the obigations of. Section 607 0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE — e o

Signalwe, typod o ponted opre Of tegsteser agee! and titie 11 Applicabin {HOTE Registared Agent signatwre requirsd whan reinslating) DATE
iz, CNFICERS AND? DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD | BTN 14 TITLE AS T Change ‘xAddiﬁon
NAME WILLIAM W, MCCARTEN 1.2 NAME Laura A. Babin
sweer aporess | 16600 ROCKLEDGE DR., DEPT. 72-528.81 1asmectaoress | 0600 Rockledge Dr. ,Dept.72/928.81
CITY-ST-2P BETHESDA MD VA CIY-$T-21P Bethesda, MD 20817
TITeE v 7 DeLett Z1TMLE [T cnange ] Addition
NAME BETHERS. BRIAN W. 2.2 NAME
sireer anoress | 6800 ROCKLEDGE DR., DEPT. 72.928.81 2.3 STREET ADDRESS
CITY-51-2F BETHESDA MD 2 4CITY-ST- 7P
TILE T [T okLete 317MLE [ crange T Addition
NAME CRAMP, LORS A. 32 NAME
sraeer apphess | 6600 ROCKLEDGE DR., DEPT. 72-928.81 33 STREET ACDRESS
oTy-S1- 28 BETHESDA MD 34.CY-ST- 20
e Vi [Joeuee 4 TE T Change L] Addition
RAME JOE P. MARTIN 4 2NAME
staeer aooeess | 5600 ROCKLEDGE DR., DEPT. 72-828.81 43 STREET ADDRESS
CiTY -S1- 2P BETHESDA MD 44CITY-ST-2IP
TITLE 1] T oeLete SUTITLE [T Change L Addition
HAME MCCARTHY, JOHN J. 5.2 NAME
seeranoress | 6600 ROCKLEDGE OR., DEPT. 72.928.81 5.3 STREET ADDRESS
CITY - §1- 2IP E“'ESDA MD 5.4 CITY-5T- 2IP
TME D T DELETE £1TITLE [T change [ Addition
MAME SHAW, WILLIAM J. .2 NAME
sweeranorss | 6600 ROCKLEDGE DR., DEPT. 72-928 81 £.3 STREET ADDRESS
CHTY-5T- 2P BETHESDA MA 6.4 CITY-5T- 2P

14. | hareby certify thal the Informianion supphecd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes | further certify that tha information
indicated on :K.s annual report of supplomental annual repaort is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclar ol the corporation of the receivor or trustec empowered 1o execute this repolt as required by Chapter 607, Florida Staldles; and that my name appears in
Black 12 or Block 13 if changod, or on an attachiment with an addross,

PR R NS _72--. ﬁ K’- G N - s . J.I(.?R o A X e e




