2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # 846960 Secretary of State
1. Entiy Name 05-04-2004 90137 015 ***150.00
HMS HOST FAMILY RESTALIRANTS, INC.
Principal Piace of Business Mailing Address
600 ROCKLEDGE DR. 6600 ROCKLEDGE DR.
DEPT. 72.928.81 DEPT. 72-928.81 14021186
BETHESDA MD 20807 BETHESDA MD 20058
us us
T T ARG AT

Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (1 1/03)

City & State: City & State 4. FEI Number Appited For

52-1176118 Not Applicable
2p Country ap Country 5. Cenificale of Status Desired O g?e';?q“:?:‘;ﬁo"a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PRENTICE-HALL CORPORATION SYSTEM, INC. |
. TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or pnnled name of registered agent and fite « apphcable {NOTE: Registerad Agent signature requred when reinstaling) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| me T o memle TALE T ﬂcnange £ Agdition
NAME SPAGLIARDI, GIORGIO L NAME MARK T. RATYCH
STREET ADDRESS | 6600 ROCKLEDGE DR., MS 3-1 STREET ADORESS | §600 ROCKLEDGE DRIVE
CITY-ST-21P BETHESDA MD 20817 CITY- 53- 2P BETHESDA, MD 20817
TIMEE vD 7 [ petete TILE AS ‘ ] Change %ﬂuilinn
NAME BROWN, BERNARD N NAME SADYE C. SANDERS
STREET ADDRESS | 6600 ROCKLEDGE DR., MS 3-1 STREET ADDRESS | 600 ROCKLEDGE DRIVE
oTy-st-2F  [BETHESDA MD 20817 g omv-st-zp BETHESDA, MD 20817
TITLE D . 1 pelete TITLE [C) change [} Aadition
NAME POWERS, CHARLES £ NAME
STREET ADDRESS | 6600 ROCKLEDGE DR., MS 3-1 STREET AUDRESS
CITY-ST-2IP BETHESDA MD 20817 CITY-ST-2P
THLE PS ) ‘%em TILE P :ﬁ.@ange [J Additicn
NAME JOE P. MARTIN NAME JOHN J. MCCARTHY
STREET ADDRESS {6600 ROCKLEDGE DR., MS 3-1 STREET ADBRESS -
CITY-51-2IP BETHESDA MD 20817 CITY-5T-2IP ggggrgggngcgngﬁw
TRLE v %-Uelete TITLE i [ Change [ Addition
NAME - STENTZ, JON W NAME
STREET ADoRESs | 5600 ROCKLEDGE DRIVE, MS6-3 STREET ADDRESS
CITY-ST-2P BETHESDA MD 20817 I CITY-S7-21P
TIMLE  [ASD ?ﬁelele TLE sSDh x Change [ Addition
HAME BABIN, LAURA A NAME LAURA A. BABIN
sTReEv appAEss | 6600 ROCKLEDGE DR ) streer aposess | 6600 ROCKLEDGE DRIVE
civ-s-zp | BETHESDA MD 20817 CiTY-ST-21P BETHESDA, MD 20817

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemegital report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver gfrustes empowerad to execute this
changed, or on an attachment wijh an address, with all other like em,

SIGNATURE:

orl as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

YE . saners Y |28 /o’-_{ (240) 694-4433

ED OR PRINTESFH OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




