s ko FILED
2006 FOR PROFIT CORFORATION Aug 21, 2006 8:00 am

1. Entity Name 08-21-2006 90004 046 ***550.00
HMS HOST FAMILY RESTAURANTS, INC.
Principa! Place of Business Mailing Address
T wwwawy
6600 ROCKLEDGE DR. 6600 ROCKLEDGE DR.
DEPT. 72-928.81 DEPT. 72-928.81
BETHESDA, MD 20807  US BETHESDA, MD 20058  US
Suite, Apt. #. elc. : Suite, Apt. #, etc. 08082006 Chg P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
52-1176118 Not Applicable
Zip L L _Country Zip Country - . $8_75 Additional
_ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Curvert Ragistared Agent 7. Name and Addrass of New Registered Agent
Name
PRENTICE-HALL CORPORATION SYSTEM, INC.
110 NORTH MAGNOLIA STREET Street Address {P.0O. Box Numnber is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I 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 obligations of registered agent.
SIGNATURE T
Sigratre, typad of prined name ol agent Bnd titke if (NOTE: Ragsiored Agan! Bignaiu e fequired whan renstating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Gampaign Financing $5.00 may 8o
Due by September 6, 2008 Trust Fund Contribution. O  AdoedioFees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE T av ,”‘__mae e [ Crange [ Addition
NAME RATYCH, MARK T ' RAME
STREET ADORESS | 6600 ROCKLEDGE DRIVE STREET ADDRESS
CiTY-5T-2P BETHESDA, MD 20817 CITY-51-2F
TITLE vD O petete TITLE O change [ Addition
NAME BROWN, BERNARD N RAME
STREET ADDRESS | 6600 ROCKLEDGE DR., MS 31 STREEY ADDRESS
CiTY-ST-2P BETHESDA, MD 20817 CITY-51-2P
TME ) D O perete TME [ Change [ Addition
NAME POWERS, CHARLES E NAME
STREET ADORESS | 6600 ROCKLEDGE DR., MS 3-1 STREET ADDRESS
civ-5-2¢ | BETHESDA, MD 20817 CITY-51- 2P -
mE P ?@dm TIME P %Change [ Adcition
NAME MCCARTHY, JOHN J NAME Elie W. Maalouf
STREET ADDRESS | 8600 ROCKLEDGE DRIVE STREET ADDRESS |2 00 Ro ckledge Drive
CITY-ST-2P BETHESDA, MD 20817 CITY-ST-0F ‘Bethesda, MD 20817
TITLE AS {3 Delete TMEE [ Change ] Adition
RAME SANDERS, SADYE C NAME
STREET ADDRESS | 6600 ROCKLEDGE DRIVE STREET ADDRESS
CITY-ST-2P BETHESDA, MD 20817 CITY-ST-2P
e sD 3 pelete TINE O Change [ Adaition
NAME BABIN, LAURA A HAME
STREET ADDRESS | 6600 ROCKLEDGE DR STREET ADDRESS
CIFY-5T-2°P BETHESDA, MD 20817 CITY-ST-2P
12. | hereby certify that the information supptied with this filing dees not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cerify that the information
Indicated on this report or supplemental report is true and accurate and that gpaturechall have the same legal effect as if made under calh; that | am an officer or director
of the corporation of the regeiver or zusiee empoweted to execute this report M Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpfient with an agdress. with ther like empuweredAsSlstant S retﬂl‘y
SIGNATURE é f/i’/oé (290)69Y- 4133
AND TYPELTOR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR v ¥ Date Daytime Phong #




