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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Narmie

CNL RESTAURANTS XVi, INC.

SUITE 500

22)

Principal Place of Bus:noss

400 EAST SOUTH STREET

“Buite, Apt # oic

ORLANDO FL 32604

P96000086661 (1)

Mailing Address

400 EAST SOUTH STREET

SUITE 500

ORLANDO FL 32001-2978

0

3. Date Incorporated or Qualified

10/21/1996

Ja. Date of Last Report

e of Busingss

27|

8. Cerlificate of Status Desired

O

2a. Mailing Address 4. FEI Number Applied For
E[ 59-3408295 Not Applicable
Suite, Apt. #, B1C. $8.75 additional

Fee Required

Cily & Skt~ | Cily & State 8. Election Campaign Financing $5.00 May Bo
E_________ T 23] Trust Fund Cordribution Added to Fees
71p __ Country L Country 8. This corporation has liability for injangible tax under s. 199.032,
24 25 29] 5] Florida Stalutes %(es I No
i B. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglitered Agent
BOURNE, ROBERT A 81| Name
400 EAST SOUTH STREET 82| Street Address (P.Q. Box Number is Nol Acceplable)
SUITE 500
ORLANDO FL 32801 83
64] City 85| Zip Code

SIGNATURE

FL

|17 Bursuant 1o The provisions of Soclions 607 0502 and 6071508, Flonda Statutes, he above-named corporation sabmits this statemant for he purpose of changing T Tagisterad
ollice or registered agent, or both, n the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent | arn familiar w.th, and accept the ohhgations of, Saction G07.0505, Florida Statutes.

St A, ly;-.-f] R 'nirrcg‘z:lm‘(i i;:j;;ﬁt and utis labﬂié;i;ﬁ (NCTE: Registered Agert signature tequirad when ranstating) DATE
12 OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBEGTORS IN 12
K D o T |RIBELE 1 TITLE DCEOD ERChanpe ] addition
NAME SENEFF, JAMES M 1.2 NAME SENEFF, JAMES M
sintet aconess | 400 EAST SOUTH STREET, SUITE 500 135meer noress (400 EAST SOUTH STREET, SUITE 500
orv-s1 7¢ | ORLANDO FL 32801 1acy.st.2r |[ORLANDO, FL 32801
it D T DECETE 21TTLE PTD KXChange ] Addition
HnAtE BOURNE, ROBERT A 22 NANE BOURNE, ROBERT A
sieevannness | 400 EAST SOUTH STREET, SUITE 500 23sweer abokess 1400 EAST SOUTH STREET, SUITE 500
sovsiar | ORLANDO FL 32804 24cm-s1-2F |ORLANDO _FL 32801
HILE [T peLete 31TITE S [J change  EKKaddition
NAME 3ZNAME ROSE, LYNN E
SIRIED ALKIRESS saswreeraooness |400 EAST SOUTH STREET, SUITE 500
avsew [ seomv-st-ze  IORLANDO FL, 32801
T [T veLETE 4TI £ Change L Addiion
NAME 4.2 NAME
STREET ALIOHESS 43 STREET ADDRESS
CITY- ST 7P 44CI7Y-51- 21
T T oetere 51 TIILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ll -5 AF 54 CITY-5T- 2P
AT TSR i [T becere 6.1 TITLE [ change LT Addition
NAME 6.2 NAME
SREFT ADDR: S5 6.3 STREET ADDRESS
CIY-8T-2F 6.4 GITY-S1- 2P

SIGNATURE

R
R 0 )

AND TYPED OR'P

14, T do herotyy certily thal the infarmatan supplied vith this iing does nol qualily

i

or the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | turther certity that the
infgrmation indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an oflicer or direcior of the corporatian or the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my rame
appoars in Block 12 or Biock 131 changed, or an angijachment with an address.

SIGNATURE:

Dale

Daytime Prore #

Mar 06 1997 8:00am
Secretary of State

CR2E034 (9/96)



