FILED

PROFIT
CORPORATION
ANNUAL REPORT

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

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

| DOCUMENT #

1. Corporalion Nam

CNL-EL PASO RESTAURANTS, INC.

Pnr;(;r;;lﬂfﬂ"l-:—:u‘}.é—o_f[-iusmes.s Mailing Address

AR o

2] 2] 2]

400 EAST SOUTH STREET 400 EAST SOUTH STREET
SUITE 500 SUNE 500
ORLANDO FL 32801 ORLANDO FL 32801-2678
3. Date incorporated or Qualified  § 3a. Date of Last Reporl
2. Prircipal Place ol Business 2a, Mailing Address 4, FEI Number Applied For
i 26] Not Applicable
Suite, At #, et Suite, Apt. 4, etc. i
g 5 P 6. Certificate of Stalus Desired O 38-75 Adgiionel
2?! ZTFI Fee Required
Cily & Stale: |~ Cily&State 8. Election Campaign Financing $5.00 may Be
23! 28 Trust Fund Contribution Added 1o Fags
Zip Country Zip Country

[a0]

8. This corporation has liabllity fqr iptangible tax under s. 199,032,
Florida Stalutes E Yes [JnNo

. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

BOURNE, ROBERT A

400 EAST SOUTH STREET
SUITE 500

ORLANDO FL 32801

B1| Name

B2| Sireet Address (P.O. Box Number is Not Acceplable}

83

84| City

85| Zip Code

FL

[ 11, Parsuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its repistered
office or registerea agent. ot both, in the Stale of Florida. Such change was aulhorized by the corporation's board of direclors. | hareby accept the appointment as registered
agenl | am farliar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE: Lol

SIGNATURE AND TYPEL

SIGNATURE S
Srgratore typck o ponteth name o regesered agont and W i applicatke {NOTE Rc_:gwstered Agent signarure regquired when reinstating) DATE
12. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D ] DeLETE 1 TILE DCED XX Change L] Addition
NAME SENEFF, JAMES M JR. 1.2 NAME SENEFF,JAMES M JR
stecer aponess | 400 EAST SOUTH STREET, SUNTE 500 +astheeT a0oRess | 400 EAST 30UTH STREET, SUITE 500
ori-s-ze | QRLANDO FL 32801 14CTY-5T-20 (
e D [J oEcere 21THLE PTD W change L] Additien
hamt BOURNE, ROBERT A 22 NAME BOURNE, ROBERT A
swer aoieess | 400 EAST SOUTH STREET, SUITE 500 23STRETAO0RESS | 400 EAST SOUTH STREET, SUITE 500
L onrsi7e | ORLANDO FL 32801 240V-ST-2P | ORLANDO_FL.._ 32801
e [T DELETE 31 TILE 5 [Ochange [3 Addition
NAME 32 NAME ROSE, LYNN E
STREFT ALURFSS sasmeeranoness | 400 EAST SOUTH STREET, SUITE 500
| omystn saonv-szp | ORLANDO FL 32801
e [ pELETE 41TME [J change [T acdition
HiM: 4.2 NAME
STREET ADHESS 4.3 STREET ADDRESS
ore-stpe | 44 CITY-5T- 24P
TiILE 1 DELETE 51THLE [Tchange  [J Addition
HAME 5.2 NAME
SIKELT ADDRESS 5.3 STREET ADDRESS
¢y 81 i 5.4 CITY-§1-21P
e T o O oeere BTINE [ charge [ Addition
NAME 6.2 NAME
SIKEE 1 ADORESS £ 3 STREET ADDRESS
ClIY-51-21p 64 CITY-$T- 2P
4.1 do tereby corlify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flprida Statutes. | further certify that the

informaton indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal eHect as if made under oath; that
I 'am an officer or drector of the corparation ar the recaiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars 1 Block 12 or Blogk 13 if changed, or,on ag altachment with an address.

t{20[97
Date L Dayurre Frore B

P

Mar 06 1997 8:00am

CR2E034 (9/96)



