FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

SR

FLORIDA DEPARTMENT OF STATE

Sandra B.W -
Secretary o"Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PAR TECHNOLOGY, INC.

P97000046915 (9)

Principal Place of Business

$ {7TH AVE NO #502
JACKSONVILLE BOH FL 32250

Mailing Address

5§ (7TH AVE NO #502
JACKSONVILLE BCH FL 32250

FILED
Mar 05 1998 8:00am
Secretary of State

L T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated o Qualified

05/27/1997

2. Principal Place of Business

[21]

-

2a. Mailing Address
28]

4, FEI Number

£ -3WSS /o2

Applied For

Not Applicable

Sulte, Ap!. #, etc.

Suite, Apl. #, etg.

5. Certificate of Status Desired

O $8.75 Additional

;ﬂ ;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be

23 23] Teust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

2]

25

20] 20]

Parsonal Proparty Tax due June 30.

OvYes Ono

$. Name and Address of Current Reglisiered Agent

10. Name and Address of New Registersd Agent

B2| Strest Address (P.O. Box Number is Not Acceptable)

GREEN, KEVN § B1] Name
5 17TH AVE NO #502
JACKSONVILLE BCH FL 32250 _

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printod nama of registered agent and title if applicable {NOTE: Reglstored Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE ?‘-{.5'\ Azt T DeLETE 11TLE CJ Change [T Addition
e Tuered Oadam 12 NAME
seeTaooress | 226 Evwboe Chub Driwe TG 13 STREET AUDRESS
an-srze | Porvia Vedve, Fea i F 320¥k 14 CITY-S1-2P
e Ve Vresidamt LT DELETE 21 THILE [T change [ Adation
NAME ¥anivi S, Geeran 22 NAME
secTapeess | 1S |\ Aue M. FSoz 23 STREEY ADDRESS
GITy-§T-2IF JQC_\LSOhU'\\\Q e, P 322 S0 2.4CY-ST-2P
THLE Y ot 31TILE T Change L) Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CTY-5T-2P
THLE [ DELETE 41 TLE [ thange T Addition
NAME £ 2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST-2IP 44 CITY-ST-2P
TILE TJ DELETE 51TITLE [ change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54LMY-51-21P
TITLE ] DELETE 6.1 TITLE [ change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
_CITY-ST-2IP 6.4 CITY -ST-7IP

indicated on

-

o4

"

oy

14, | hereby cartify that the information supplied wilh this filing doses not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is annua! report ar supplemental annual reporl 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 corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in

Block 12 or Block 13 ll;h?ged. or pn an atlachment with an address.

= Y 7 PVL S P

CR2E034 (10/97)



