FLE NOW: FILING FE

FILED

AFTER MAY 1 IS $550.00

] Ij‘i s, FLORIDA DEPARTMENT OF STATE
CORPORATION . Y | Sandra B. Mortham
ANNUAL REPORT B Secretary of State

1997 -ﬂ‘ DIVISION OF CORPORATIONS

~ PROFIT

Mar 06 1997 8:00am
Secretary of State

DOCUMENT # PG6000025571 (6)

1. Corporalions Name

CNL RESTAURANTS XIil, INC.

Mailing Address

400 € SOUTH ST, SUITE 500
ORLANDO FL 32001-2076

400 € SOUTH ST, SUITE 500
ORLANOO FL 32001

AR

3. Date Incorporated or Qualified

2/1996

3a. Date of Last Report

2. Principal Place of Busingss | 2a. Mailing Address 4. FEl Number Apptied For
E__ 2ﬂ 59-3376206 Nol Applicable
Suite, Apl # o Suile, Apt. #, elc. i
—y TR ‘ b B. Certificate of Status Desirad 8] $8'75 Additional
22| H Fee Required
__ Ciy & State | City & State 6. Election Campaign Financing $5.00 May Be
@l_,,,,,_,,,,,,,, - . 2_8—| Trust Fung Contribution Added to Feos
L ~ Cauntry | Zp Cauntry 8. This corporation has liability fog igtangible tax under 5. 199.032,
E‘_‘]........_.._... sl 20 (30 Florida Statutes ves [DNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agani
81| Name
BOURNE, ROBERT A
400 E SOUTH ST. SUITE 500 B2| Sireet Address (P.0. Box Number is Not Accaptable)
ORLANDO FL 32801
83
84| Ciy FL 85| Zip Code

agent 1am farmiliar with, angd aceopt the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

[ 11 Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorioa Statutes, the above-named Gorporation submits his statement for The pUTPose of changing s registered
office ar registercd agenl, or balh, in the State of Florida_Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered

Syt A, Tgpead or [ 1Ded e of Terdit el Nl 04 titG an[fliif;i;\fim_' [NOTE: Regislered Agent signalure required when renstaling) DATE .

12 e QFFICERS AND DIHECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
LF D [T betere 11 TLE DCEC BT Change L] Additian .3
HAME SENEFF, JAMES M JR 12 NANE SENEFF, JAMES M JR %
sinertanbitss | 400 E SOUTH ST, SUITE 500 1asmeeranoress (400 E SOUTH ST, SUITE 500 g
sre-si-zr | ORLANDO FL 32801 iscmy-si-ze |ORLANDO FL 32801 &
T D CJ oREE 21 111iE PTD BXtrenge [ Addition | O
NAME BOURNE, ROBERT A 2.2 NAME BOURNE, ROBERT A
sinee T anoress | 400 E SOUTH ST, SUITE 500 2asmeer aoress (400 E SOUTH ST, SUITE 500

| orv-si-ze | ORLANDO FL 32801 2acnv-s-z¢_ [ORLANDO FL 32801

e T CT DECETE S 1TITLE 8 [JChange  EXAddition
HAME 3.2 NAME ROSE, LYNN E
SIREET ADIDRESS sasweeTanoness 400 E SOQUTH ST, SUITE 500
GITy-§1-2iF ascrv-st-2r |ORLANDO FL, 32801
1L [J pecete 41TILE [JChange ] Addifion
NANE 4. 2 NAME
SIAEE T ALTRE 55 43 STREFT AODHESS
CITY-S1 At 44 CITY-ST- 21
1L [T DELETE 51 TILE [J change ] Addilion
HAME 52 NAME
STREET ADYIRESS 53 STREET ADDRESS
oTY-51- 21 54 CITY-ST- 2P

T ) [T CeLETe 61 TIILE [Tchange ] Addition
NAME 6.2 NAME
SIRZET ALFIRISS 6.3 STREET AUDRESS
GIY-51- 2P B4 CITY-S1-2IP

14. | do hereby certity that the information sugsplied with this filing does not qualify

appears in Block 12 or Biock 13 if changed, of on an atlachment with an addrass.

.

i

SIGNATURE:

or the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the
infermanon nchcated on this annual reporl or supplernental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an ofhcer or dreator of the corporation or the receiver or trusles empowered [0 execule this report as required by Chapter 607, Florida Statutes; and that my nama

12097

£ 4 [
LY e azans
snGNATuéEINDﬂ JipR o) G ianng] OFFICE

Pate ¥ Daytirne Frione ¥



