n

* FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1 997 DIVISION OF CORPORATIONS S C Cretary Of St ate

DOCUMENT # P95000085788 (4)
CNL RESTAURANT DEVELOPMENT, INC.

[ Principal Place of Business Mailing Addrass |||Il|||‘ "I llll’l'lllllmllm llm II\II ||m I"" ml”lm II“ ml

400 EAST SOUTH STREET. SUITE 500 400 EAST SOUTH STREET, SUITE 500
ORLANDO FL 3260 ORLANDOQ FL 32801-2076
3. Date Incorporated or Qualitied 3a. Date of Last Report
2, Principal Pace of Bustess ‘ia Mading Address 4. FE!I Number Applied For
21 ] ) zsl 59-3346416 Not Applicable
Suite, Apt #, ot | Suite, Apl#, g, » $8.75 Additional
22| 27| 6. Certificate of Status Desired d Foe Required
Gty & Srate | Gity & State 6. Elsction Campaign Financing $5.00 may Bo
23] 2;[ Trust Fund Contribution D Added to Fees
- Zip | Gounby | 2ip Country 8. This corporation has lability !ogfangibie tax under s. 199.032,
2] 25 20| [30] Fiorida Stalutes ves [JNo
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BOURNE, ROBERT A
400 EAST SOUTH STREET. SUITE 500 B2| Street Address {P.Q. Box Number is Not Acceplable)
ORLANDO FL 32801
83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Geclions 607.0002 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
oifice or regislered agent, o bath, in the State of Flarida. Such change was autharized by the corporation's board of direclors. | hareby accept the appoiniment as regislerad
ageat. |am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Slawtate Al Of BEOR RAE Of Fegiste-td agent and we I B Cable {NOTE" Rogsstered Agenl signature required when reinslating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
) | DCEO [T DECETE 11 TTLE [Tchange 1] Addition
HEAE SENEFF, JAMES M SR 1.2 KAME

ster antiess | 400 EAST SOUTH STREET, SUITE 500 1.3 STREET ADURESS

orv stze | ORLANDO Fi 32801 A CITY-ST-2IP

Tt DPT [T DELeTE 2.1 TITLE [T change T Addition
HAME BOURNE, ROBERT A 22 NAME

stmro anoness | 400 EAST SOUTH STREET, SUITE 500 23 STREET ADDRESS

RN QRLANDO FL 32801 2 40TY-S1-2P

T EVWPC [T DELETE 3TTLE [ change ™ [T Aadition
HAME SINGER, HOWARD 3.2 HAME

smre anoness | 400 EAST SOUTH STREET, SUITE 500 33 STREET ADCRESS

onv-si-7v | ORLANDOQ FL 32801 34 CiTY-51-2P

TnE S L] cecere FRRT: [ trange ] Aadition
NAWE ROSE, LYNN E 4.2 NAME

smeer sooiess | 400 EAST SOUTH STREET, SUITE 500 4.3 STREET ADDRESS

eIy 51 #1F ORLANDO FL. 32801 44 CrY-§1- 1P

T [T DiETE S1TIRE [ change [ Additeon
NatE 52 NAME

STRELT ALICFESS 53 STREET ADDRESS

Ll -5 54 CITY-ST-ZIP -

MITH [ DELETE 61 TITLE [ cnange L1 Adeéition
hAM 62 NAME :

STRH | ADLRESS £3 STREET ADDRESS

LTy -5 64 CITY-5T1-2IP

14, [ do hercby cerlly thal the information supphed with this fding does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the

nforrmation indicated on this annual reporl or supplernonial annual repart is true and accurate and that my signature shall have the same lege! eflect as If made undler path; that
L ar an officer ar director of the corporation or 1he receiver o trustee empowered to execute this repon as required by Chapler 607, Florida Statutes; and thal my name
appoars in Block 12 or Block 130 changnd, or on an attachment with an address.

SIGNATURE: 'l lbttrirt—wil (ALIHL L) tl20(97
SIGNATURE AND TYPED OR Pi WFFEW_DIHEGR YYi ﬁ 1 f}:; Dale kY L

Daytre Frone #

v | Mar 10 1997 8:00am

CR2E034 (9/96)



