 ELENOW: FILING FEE AFTER MAY 115 $55000 FILED
" aniea 8. bortham Mar 06 1997 8:00am

PROFIT
CORPORATION
ANNUAL REPORT ecretary of State
1997 R g DIVISIOSN OF1 (r)yOf:PSOF:ATIONS Secretal'y Of State
POCUMENT # K44877 (4)
CENTRAL FLORIDA RESTAURANTS, INC.

Principal Place ol Business Mailing Address “I”Im Il'lm' ']III ﬂ"l Hl""'"llli |Hn Ilmlll"llll‘lm' |II‘

400 E. SOUTH STREET 400 E. SOUTH STREET
SUITE 500 SUITE 500
ORLANDO Fl. 32601 ORLANDO FL 32001-2078
3. Date Incorporated or Qualified | 3. Dato of Last Report
2. Principat P.ace: of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 - §8-2019650 Mot Applicabie
Suito, Apt #, etc Suite, Apl. #, elc. iti
oo - ' b 8. Cenificate of Status Dasired ] $B.75 Adc!monm
22] o - 271 Fea Raquired
Cily & Slatc | City & State 6. Elaction Campaign Financing $5.00 May Bs
[23 ST . 28] Trust Fund Contribution ] Added 1o Feas
2w . Lounlry I | Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25| 20] 30| Florida Statutes ves [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ N
BOURNE ROBERT A ame
400 E SOUTH STREET 82] Strest Address (P.O. Box Number is Not Acceptable)
SUITE 500
ORLANDO FL 32801 83
84| City FL 85| Zip Code

1. Pursuant 1o 1he provisiens of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice o reg-stered agent, or bolts, i the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent | ani farnhar with, and accepl the obligations af, Section 6070505, Florida Stalutes,

SIGNATURE . T e e
) Swmu-nw'-: t).»fl_nl prited name of tagescred agent and wle it applicank: {NOTE - Registered Agent signature requlred whan reinslaing) DATE —

12, CTTTTTTOMICERS AND DIRECTORS 13. ADDITIONSICHANGES Y0 GFFICERS AND DIRECTORS N 12| @
TILE CD ) DELETE 11 TILE . LJ Crange ™ LT addiion | 55
NAME SENEFF, JAMES M JR 12 NAME §
stk abakess | 400 E SOUTH ST 500 1.3 STREET ADORESS o
env-siar | ORLANDO FL 14CMY-§T-21P &
T PTD [T otiee 21TITE [Jchange ] Addilion |©
NAME BOURNE, ROBERT A. 22 NAME
simesLancess | 400 E SOUTH ST 500 23 STREET ADDRESS

er-stoe | ORLANDO FL . 2 4CITY-5T-20P

KT, $ [ beLETE 31 TITLE [Jthange [ Addition
NAME ROSE. LYNN. E 32 NAME
sineet anokiss | 400 EAST SOUTH STREET, SUITE 500 33 STREET ADDRESS
err-si-or | ORLANDOFL 34, CITY-$1-20P
i (T pecete 41T [JChange T Addition
NAME 4.2 NAME
STAELT ADRDHESS 4.3 STREET ADDRESS
CiTY-S1-7p 44 CITY-5T-7IP
TILE LT DEETE 51TITLE [JChange ] Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Cry-s1-7p i . L S4CITY-ST-2iP

IR o ’ TTociere 61 TITLE [T Change [ Addition
HAME 6.2 NAME
STREET ADDARESS 6.3 STREET ADDRESS

Lov.st-oe 64 CITY-S1- 7P
14. | do hereby certity that the mformation supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the

informalion indicalect on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an othcer o director of the: corpatation or the receiver or rusiee empowered to executs 1his report as required by Chapter 607, Florida Statutes; and that my narme
appears in Biock 12 or Black 13 if changed, grgon an attachment with an address.

. L AT L N L
SIGNATURE: | SIGNATURE ANJOTPp0 I Bl okt Gighing | = e II‘:ZD!C]'T ST




