2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 846960

1. Entity Narme

HMS HOST FAMILY RESTAURANTS, INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90214 011 ***150.00

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

Principal Place of Business Mailing Address
6600 ROCKLEDGE DR. 6600 ROCKLEDGE DR.
DEPT, 7292881 DEPT. 72-928 81 (930547
BETHESDA MD 20807 BETHESDA MD 20058
us us
, Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52_1 1761 18 Applied For
Not Applicable
Zip Country Zip Couniry §. Certificate of Status Cesired O ?8'75 Additional
ee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

CR2E024 (10/00)

TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE

_"g‘ Sighatura, typad or printad name of registerad agent and titla if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE

9’ This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )

. Tax filingrequirememgand elects t:::ydo 0. ° After MAY 1, 2001 Fee will be $550.00 1o. -Eii::lizr%ag:;:ig;uz:immg O fi;eodqohgg:ge

" {(See criteria on back} ] i Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P jﬂ’ne]mg TITLE P/s X change ] Addition
NAME WILLIAM W. MCCARTEN NAME Joe P, Martin
STREET ADORESS | 600 ROCKLEDGE DR., DEPT. 72-928.81 STREETADDRESS | 6600 Rockledge Dr., MS 3-1
onv-sT-2 | BETHESDA MD G- St-2ip BRethesda, MD 20817
TITLE D %gm TIMLE T il Change [ Addition
HAME HYATT, LAWRENCE E NAME Giorgio L. Spagliardi
STREET ADDRESS | 6600 ROCKLEDGE DR STRETAO0RESS | 6600 Rockledge Dr., MS 3-1
Cmv-st-Z ) BETHESDA MD 20817 ' oiry-§T-21P Bethesda, MD 20817
TITLE VD S Belete TLE v/D & Change  [J Addition
NAME GREEN, JOHN M NAME Bernard N. Brown
STREET ADDRESS | 6600 ROCKLEDGE DR STREETADDRESS | 6600 Rockledge Dr., MS 3-1
cm-$T-20 | BETHESDA MD 20817 oirv-st-2p Bethesda, MD 20817
TITLE VS mlete TITLE D E Change  [] Addition
NAME JOE P. MARTIN NAME Charles E. Powers
STREET ADDRESS | 6600 ROCKLEDGE DR., DEPT. 72-928.81 STREET ADDRESS 6600 Rockledge Dr., MS 3-1
Gn-sT-2P | BETHESDA MD oiry-ST-2P Bethesda, MD 20817
TIE D et TMLE v Change [ Addition
HAME MCCARTHY, JOHN J. NAME Jon W. Stentz:
STREET ADDRESS | 5600 ROCKLEDGE DR., DEPT. 72-928.81 SIRIETADDAESS | 6600 Rockledge Dr., MS 3-1
CIry-81-20¢ BETHESDA MD CITY-5T-ZIP ) ]igthesda . MD 20817
TITLE A O Detete TITLE AS/D [ crange K Addition
NAME BABIN, LAURA A HAME Laura A. Babin
STREET ADDRESS | 8600 ROCKLEDGE DR STREET ADDRESS
CITY-ST-20P BETHESDA MD 20817 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

} ‘ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Plorida Statutes; and that my name appears in Slock 17 or Block 12 if
changed. or on an atiachrment with an address, with all other like empowered.

SIGNATURE: ,@@“M@—Lm A. Babin hoo-0s  ap-49Y- J6/
NATURE AND TYPED QR PR ED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

indicated on this report or supplemental report is true an




