FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

oo e | Apr 17 1998 8:00am
ANNUAL REPORT

Secretary of Stata S ecretary Of State

DIVISION OF CORPORATIONS

1998

2935946626 4/13/98

DOCUMENT # P96000025571 (6)

1. Corporabon Name

CNt RESTAURANTS Xill, INC.

AR

Principal Place of Business Mailing Address
400 E SOUTH ST, SLATE %00 400 E SOUTH ST. SUITE 500
ORLANDO FL 32801 ORLANDO FL 32801
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
2. Principal Place of Businoss 2a. Maiing Address 4, FEI Number Appiied For
21 |26 _ 59-3376206 Not Applicable
Suite, Apt #, elc. Sulle, Apt. #. Ble, g iti
P " 5. Certificale of Status Desired $8'75 Adiltional
22 (27] Fee Required
City & State City & State 8. Blection Campaign Financing $5.00 May Bo
EI _zﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangitie
24| 25 Eﬂ 30 Personal Property Tax due June 30. [ Yes E No
9, Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
BOURNE, ROBERT A 81| Name
il
400 E sm ST' sm sm 82| Street Address (P.O. Box Number is Nol Acceplable)
ORLANDO FL 32801

84| City 85| Zip Code
FL *|

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offce or 1egistered agent, o both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agonl. 1 am familiar with, and accep! the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE _ o . o
Segnaturs, Iypeect o puradted namas ol e terd BREN] o Blie o By b abile (NOTE - Rogistored Agent signature raquired whon reinslatng) DATE
_!_?; OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DCEO [ beLeTe 14 TITLE D/C/CEQ bl Change L1 Asattion
NAME SENEFF, JAMES M JR 1.2 NAME SENEFF, JAMES M., JR.
sweer anoress | 400 E SOUTH ST, SUNTE 500 13 STREET ADDRESS
oTy. 1. CRLANDOD FL 14 CITY-51- 2P
TIILE 1] (T DECETE 21 LE T Crange [ Addition
NAME BOURNE, ROBERT A 22 NAME
stheer aopress | 400 E SOUTH 8T, SUITE 500 23 STREET ADDRESS
LTy -st- 2 ORLANDO FL 2 4CIY-5T- 2P
THLE [ [T pELETE 31TITLE [J change ™ 11 Addifion
NAME ROSE LYNN E 2.2 NAME
sreer anoress | 400E SOUTH ST STE 500 33 §TREET ADDRESS
CITy-SI-21P ORLANDO FL 3.4, CITY. §T- 2P
THILE [ DeceTe 41TILE [ change [T Additicn
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 7 ) 44 CITY - 5T-2IP
e [T oeLete 51THLE [J change [T addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDALSS
Y -ST- 2P 54 CITY-ST- 2P
TILE [T oecere §1TITLE T Change [T Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1-7p B4 CITY-ST-2¢
14. | horeby certity that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

indicatad on this annual roport or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am an
oficer or dirpctor of the corporation or tha rogever or lrustoe empowared to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an alfgchment with an address.

SIGNATURE:

CR2E034 (10/97)



