2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # 846960 ecretary of State
1. Entity Name 20 [
HMS HOST FAMILY RESTAURANTS, INC, 04-30-2003 90313 043 =#150.00
Principal Place of Business Mailing Address
6600 ROCKLEDGE DR. 6800 ROCKLEDGE DR. X
DEPT. 72-928.81 DEPT. 72-928.61 :
BETHESDA MD 20807 BETHESDA MD 20058
: : I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number - Applied For

52 11761 18 .{Not Applicable
&b Country A Gountry 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

Name

4

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

Street Address (P.C. Box Nurmbper is Not Acceptable}

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits th|s statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE 2

. Signatura typed or printed name of registersd agent and title if applicable. {NOTE: Registarsd Agent signalure required when reinstating) DATE

FILE NOW! FEE 1S $150.00 ) N

Atter Ny 1,203 Foo wilbe 555000 o Bocten Carpgn e $5.00 ey oo

Make Check Payable to Florida Department of State ) .
10. ' OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME T ’ O Delete me I Change [ Addition
NAME " | SPAGLIARDI, GIORGIO L NAME
staeeT anoacss | 6600 ROCKLEDGE DR., MS 3-1 STREET ADDRESS
onv-sr-z¢ | BETHESDA MD 20817 CITY-§T-2IP ,
TLE VD [ celata TITLE [ Change [ Addition
NAME BROWN, BERNARD N NAME
sTReET ApoRess (6600 ROCKLEDGE DR., MS 3-1 STREET ADDRESS
crv-st-zf | BETHESDA MD 20817 CiTy-5T-21P
TILE D O Delete TILE [OcChange [ Addition
NAME POWERS, CHARLES E NAME
street apkess | 6600 ROCKLEDGE DR., MS 3-1 STREET ADDRESS
ov-s-2¢ - {BETHESDA MD 20817 CITY-ST-2IP
TITLE PS O Delete TITLE [ change [ Addition
NAME JOE P. MARTIN NAME
streer a00Ress | 6600 ROCKLEDGE DR., MS 3-1 STREET ADDRESS
crv-st-2P - | BETHESDA MD 20817 P CITY-$T-2IP .
TIME v M:ete WILE v Change [ Addition
NAME STANTZ, JON W NAME Stentz, Jon W. JZ(
stReeT anoress | 6600 ROCKLEDGE DR., MS 3-1 STREETADDRESS | 6600 Rockledge Dri MS6-
arv-stzp | BETHESDA MD 20817 o520 |porhosda. MD 20817 3
TITLE ASD O Detete TITLE O Change [ Addition
NAME BABIN, LAURA A NAME '
streeT aoress | 6600 ROCKLEDGE DR STREET ATDRESS
omy-st-ze | BETHESDA MO 20817 CITY-5T-2P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or frustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

4/21/03 (240) 694-4161

Cata Daytime Phone #

SIGNATURE:

v 11290

CR2E034 (10/02)



