FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT %
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1097 Dlwsé:ir)ef:lacrzgf;fpixnoms S C Cfetal'y Of State

DOCUMENT # PQ3000018566 (8)
CNL RESTAURANTS V, INC.

Principal Place of Business Ma-fing Address I ﬂlllll‘ MI mII lm, "I" II”I Ilm Ilm HI" IIM Iml I"Il III”I"

13

400 EAST SOUTH STREET 400 EAST SOUTH STREET
SUITE SO0 SUITE 500
ORLANDO FL 32001 OALANDO FL. 32001-2878
3. Date Incorporated or Cualified | 3a. Dale of Last Repon
I | 03/08/1693 08/01/1
2. Principal Mace of Business 28, Mailing Address o Applied For
2] e 26| 59-3356959 Not Appiicable
Suite, Apt #, el Suite, Apt. #, elc. i
| ol AR E BE L ute. Ap 6. Certilicate of Status Desired ] $8.75 Additional
22‘ EI Fee Requirad
 Cily & State: | _ City& State 8. Exaction Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution N Added to Fees
Zip ___ Gounlry | Country 8. This corporation has liability for intangible tax under s. 199,032,
2] 25] 29| 30] Florida Statutes yves Clwo
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Reglstored Agent
BOURNE, ROBERT A 81| Name
400 E. SOUTH STRET STE 500 B2| Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
B84 Gty

g5} Zip Code
FL

["117 Bursuant 16 1he: provisions of Sections 607.0502 and 607 1508, Florida Sialutes, the above-named corporalion submits this stalsment far the purpose of changing s registered
office ar registeret! agent, or both, in the Stale of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Tarn Tamiliar with, and gccept the obhigations of, Spction 607.0505, Florida Statutes,

SIGNATURL . . S
filgnanre Iv'| f.‘f.!.l’&i"mm af rerpetored ageat and Itie i applicable {NOTE Registered Agent signa‘ure regulred whan reinslatng) DATE
12, OF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
we | DPT T T oeLete 11 TIE [T cChange ] Addition
HAME BOURNE, ROBERT A JR 12 HAME
sireeraponi ss | 400 EAST SOUTH STREET, SUITE 500 13 STREET ADDRESS
ov-si-ze | ORLANDO FI. 32801 1.4 CITY-5T- 1P
T DCEOD [T oeLere 21 TITLE [ crange ] Addition
it SENEFF, JAMES M JR. 2.2 NAME
siwi 1 s | 400 EAST SOUTH STREET, SUITE 500 2.3 STREET ADORESS
| cv-stae | ORLANDO FL 32801 2 40ITY-S1-2P
e s [T otweTe 31 TITLE [J Change  [_] Addition
RAM: ROSE, LYNN E 32 NAME
st apokiss | 400 EAST SOUTH STREET, SUITE 500 33 STREET ADDRESS
onv-s1 20 | ORLANDO FL 32801 34.CI1Y-5T- 2P
ML T oeere §1TNLE Tl Change [ addilion
NAME & 2 NAME
STREET ATDRLGS 43 STAEET ADDRESS
Qv 51 ae 441y -5T-29
BT [Jokwere STTILE [ Crange [ Addition
HAME 5.2 NAME
STRET ADDRLSS 5.3 STREET ADORESS
Lovsiee | S4GI1Y-S1-2¢
Tt ] pecete BATITLE [ Change  [] Addition
HAL: £.2 HAME
STREET ABDRESS 6.3 STREET ADORESS
Cny-S1-2I 64 CITY-§1- 2P

14, | do heroby cerlily thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the
infartiabon nchcated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or director of the corporation of the receiver or Yrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name
appoars in Block 12 or Block 13 if changep, gfkn arns attachment with an address.

SIGNATURE: | ! AL AU HE T lesjan
SIGNATURE AND nfﬂwa K M E' Date [ 4 Daylre Pnonr:r“m

EEﬂmrr SIGH|

FLORIDA DEPARTMENT OF STATE M ar O 6 1 9 9 7 8 O O am

CR2E034 (9/96)




