- FILE NOW: FILING FEE AFTER MAY 115 $550.

00 FILED

“PROFIT i
CORPORATION
ANNUAL REPORT

1997

; 4
o, .13
STt

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

Mar 06 1997 8:00am
Secretary of State

DOCUMENT # V65010  (3)

. Corporation Narme:
CNL RESTAURANTS [l INC.
| Principal Place of Busingss Mailng Address
400 E SOUTH §7 400 E SOUTH 8T
SUITE 500 SUITE 500
ORLANDOD FL 32601 ORLANDO FL 32801-2878

MIGRARE AGA

3a. Date of Last Aeport

3. Date Incorporated or Qualified

e _ 09/18/1092, 05/01/1896
_l:. Prncipal Piace of Business ga Maihng Address #e ‘:6 Applied For
21] 26] 59-3370368 Not Applicable
Suite, Apl #. elc. Suile, Apt. #, elc -
. : b1 v 5. Coertificate of Status Desired ] 58'75 Additional
22] 27| Fae Required
__ ity & State | GCity & Srate 8. Elaction Campaign Financing $5.00 May 8s
23, . _ 28] Trust Fund Centribution Addad to Fees
| w .. Gounlry |4 Country 8. This corporation has liability for, intangible tax under s. 199.032,
2] 2] 2] : [30] Flrida Statutes Yos [JNo
9. Name and Address of Current Reglstered Agen! 10. Name and Address of New Reglatersd Agent
1
BOURNE, ROBERT A 81} Nameo
400 E. SOUTH STREET 82| Streal Address (P.O. Box Number is Nol Acceplable)
SUITE 500
ORLANDO FL 32801 B3
84| City FL 85| Zip Code
11 Pursuant to the provisions of Seclions 607 0502 and 607 1508, Flarida Stafutes, the above-named corporation submits this siatement for the purpose of changing is registered

office or registered agenl, or bath. in the State of Fiarida, Such change was authorized by the corporation's board of directors. | hareby accept the appeointment as registered
agent, | am lamibar walh, and accept tho obligations of, Section 607.0505, Florida Statutes.

| arn an ofhcer or guector of the corporatien ar
appears m Biock 12 or Block 13 if changed, or

SIGNATURE:

attachment with an address.

FRIE S

SIGNATURE AND T¥

SIGNATUR! I e
“”i.u A Tl O gy A narw ol reg stered agant and bl ¢ applicable {NOTE" Registered agent signature raquired whan reinstaling) DATE
1_2“._ OFFICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
(T DCED [T DEETe 14 TLE DCEOD [ Crange L] Aaotion | s
NAME SENEFF, JAMES M JR 1.2 NAME SENEFF, JAMES M JR 3
sirees avcaiss | 400 E SOUTH ST STE 500 13smeeTaperess | 400 E SBOUTH ST STE 500 o
orv-stze | QORLANDO FL 32601 14 CITY -5T-2IP ORLANDO FL 32801 &
TLE DPT T DELETE 21 TITLE [Jcharge [T Addition |©
HAME BOURNE, ROBERT A 22 NAME
sieeranonrss | 400 E SOUTH ST STE 500 23 STREET AUDRESS
ary-s v | ORLANDO FL 32801 2 4 CITY-SI-2P
e 5 [J petese 31 TLE Lt change [T Addition |
NAME ROSE, LYNN E 32 MAME
srarr anvsss | 400 E SOUTH ST STE 500 3.3 STREET ADDRESS
erest ¢ | ORLANDO FL 32801 34 CIV-ST-2P
e [T orete a1 [J change [T Aadition
s 4 2 NAME
STREET ADURESS 43 STREET ADDAESS
Ciny-S1- 2P ) 44 GAY-81-2P
TilE T DECETE 51 THLE [T Change [ Addition
HAME 5.2 NAME
STHEE) ALURESS 53 STREET ADDRESS
| Civ-st-ze } 5.4 CITY - 5T- 2P
TILE ] bevere BATITLE [Jchange T Addilion
NAF 5.2 NAME
STREET ADDRLSS 63 STREET ADDRESS
| cimy-s1-2F | . 64 CITy-ST-21P
14. i do hereby cerlily that the information supplied wilh this filing does not qualify

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informator indicaled on inis annual repart o supplemental annual report is true and accurate and thal my signature shall have the same legal affect as if made under oath; thal
receiver of trugtee empowared to execute this rgpon as required by Chapter 607, Florida Statutes; and that my name

1|20fa

Dagyime Pnaong »

oy



