FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

o NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # Pg6000025570 (8)

CNL RESTAURANTS X1V, INC.

Mailing Address
400 E SOUTH ST, SUITE 500

400 E SOUTH BT. SUITE 500

LT T

ORLANDO FL 32801 ORLANDG FL 32001-2678
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busmess 72a. Mailing Address 4. FE! Number Applied For
1 26 59-3376143 Not Applicable
Suite, Apt 4, elc __ Suite, Apt. #, etc. N ) $8.75 Additional
o 27] 5. Centificale of Status Desired O Fee Required
City 8 &ate ] City 8 State 8. Election Campaign Financing $5.00 May Be
23] - 28 Trust Fund Contribution Added to Fees |
Zip  Counlry __dp Cauntry 8. This corporation has liability fox irangible tax under 5. 199.032,
Eﬂ [2 ] 29—| SEl Fiorida Statutes ﬁ‘Yes [Ine
o 8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
BOURNE, ROBERT A
400E SOUTH ST, SU[TE 500 82| Steet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 5
84| City 85| Zip Code

FL

¥ Parsuan 1o the provisions of Soclions 607 0502 and 607. 1508, Florida Staiutes, Ihe above-named corporation submits this statement for the purpose of changing iis registered
ofhce or registerid agent o both, in the State of Horida. Such change was authorized by the corporation's board of directars. | hereby accept the appointmant as registered
agenl. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e e .
i) it 1‘!1':_»'-3_:“: o dedknar vpd e gutered gygent and btle o 2ppicanle {NOTE. Regsterad Agant signature required whan ramstaling) DATE .
2 OF HICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiF D [ DELETE 11TLE DCEO Change ] Addifion
tAME SENEFF, JAMES M JR 12 NAME SENEFF, JAMES M JR
stkee acness | 400 E SOUTH ST, SUITE 500 1357Reer aoneess |400 E SOUTH ST, SUITE 500
| orv-stae | ORLANDO Fl 32801 weorv-st-ze |ORLARDO FL 32801
TILE D ) pELETE 217 PTD IXT Change ] Adaftion
NaME BOURNE, ROBERT A 22 hawt BOURNE, ROBERT A
sueer aoosiss | 400 E SOUTH ST, SUITE 500 23steeranoress (400 E SOUTH ST, SUITE 500
| crv.seor | ORLANDO FL 32801 a2acry-sr-20 |ORLANDO, FL 32801
1L LI DELETE I1THLE ] [JChange  BE] Adaition
HAME 3.2 NAME ROSE, LYNN E
STREET ADDHI 55 aasmeeraooress (400 E SOUTH ST, SUITE 500
CTY-S1 2 asomy-si-2¢ {ORLANDO FL 32801
il [T DECETE 41T0LE [T change LT agdition
HAME 4.2 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
st 44 CITY-SF- 2P
e T[] petere 51TIME [ cnange T Addition
NAME 5.2 HAME
SIRCE AIRESS 5.3 STREET ADDRESS
| Giy-sr-ap 5ACHY-ST-2¢
T ] peLere 61 TITLE I Change [ Additicn
NAKT 5.2 NAME
SIRIET ADDRLSS 6.3 STHEET ADDRESS
| emvsiar | 6.4 CIFY-$1- 79
14,1 do hereby certty that the mlormation supplicd with this filing does not qualify for the exemption stated In Section 112.07(3)(i), Florida Statutes. | further cerfify that the

i 5

SIGNATURE:

infarmalon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an ofhcer or director of the corporation of the receiver or truslee empowered Lo execule this report as 1equired by Chapter 607, Florida Statutes; and that my name
appears in Hlock 12 or Brack 13 if chargied, or on an attachment with an address.

Mar 06 1997 8:00am

CR2E034 (9/96)

iR sinsae s HNIIHEI BV |20/
mmmﬁ'f@aw‘ms ac ¥



