© FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT & FLOMDA DEPARTMENT OF STATE May 1 5 1 99 8 8 OO&III
CORPORATION Sandra B. Mortham
t|  ANNUAL REPORT Secretaryof Staio Secretary of State
DIVISION OF CORPORATIONS :
\:S 1998“,_____. i
!
5 DQCUMENT # V65010 (3)
N CNL RESTAURANTS Iil, INC.
5 VAT I TR
e Principal Piace of Business T i Mailing Addrass :
w | 400 E SOUTH §T 400 E S0UTH §T
i SUNE &0 SUITE 500
iy ORLANDO EL 32801 ORLANDO FL 326801 DO NOT WRITE N THIS SPACE
;\\ 3, Date Incorporated ot Qualilied
Ry e _09/18/1992
N 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
N 21] e 59-3370368 Not Applicable
g a Sulta, Apl. #. 8lc o ?ﬂ "S;“ic'r}\m ¥ elo. 5. Certificate of Status Desired X sli-;i::jlrt:‘nal
i City & Stalo | City & State 6, Elaction Gampaign Financing $5.00 May Bs
T les e Trust Fund Conlribution A Added to Feos
: aip ___ Country _4p Country B, This corporation owes or has paid the current year intangible
;Tl 25 ] gg_l - ;I Personal Property Tax due June 30. [ Yes E No
9. Name and Address of Currenl Registered Agant 3 10. Name and Address of New Registered Agenl

BOURNE, ROBERT A 81| Name

400 E. SOUTH STREET B2| Street Address (P.O. Box Number is Not Acceptable)

SUITE 800

ORLANDO FL 32801 83

B4 City 85| Zip Code
FL

1. Pursuant 1o 1he provisions of Scciions G07.0002 and 6071508, f lorida Statutes, Ihe above named Gorporalion submils this slalement for the purpose of changing its registored
office or registercd ngont, or bolh, in the State of Tlorida Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointmenl as segistered
agent. | am familiar wilh, and accepl the chiligalions ol Sceclon 607.0505, Tlorida Slatutes,

SIGNATURE . Lo . o e - _ .

3 igraturc, tyniedd o it R of tie ete f agperd s Wl 8 sl et TNOVE - Registen o Agord Sigraiuie (o0 1ed wier 16 nstahagy DAL =

P12 . OIfICERS AND DIRECT0RS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12 g

N DECO CJoELFTE 11 TILE D/C/CEO KT Change T Addiion |2

.| smeeraoomess | 400 E SOUTH ST STE 500 13 STREF] ADDAIESS ! i ) g
£iTY- §T-21P ORLANDO FL N N 14CY-51- 2¢ &
TiIE oPT [T oetere 21TIF [Jcnange [T Aadition | O
NAME BOURNE, ROBERT A . 20 NAME :
streeraooness | 400 € SQUTH ST STE 600 2 STREEI ADDRESS
CITY-51-21P ORLANDO FL 32801 2 4GIY-51-21P
TITLE S T T O oEe 34 TITLE [ change™ [_] Addition
HAME ROSE, LYNNE 32 NAMI

¢ | smepavoness | 400 E SOUTH ST STE 500 33 STREET ADDRESS

{1 cmv-sr-re ORLANDO FL3280Y 34.001¥- 8T 21

| e ] DELETE FRENT [ Jchange  [_J Addition

o] e , 4.2 NAME

¢ | smeer apoRess 43 STRETT ADDRESS

bl ov-st-ae o S 440 -51-2P

= me (T peLEre 51 TI1LE [T change [T Addition

5| NAME 5.2 NEME

5| staeer aoomess 5.3 SIREET ADDRCSS

ol ory-stoae e 5.4CITY-S1-2¢

s 1 owne [T oecene 61TNLE [Jchange [T Addition

] name 62 NAME

i | sTReT ADDRESS i 6.3 STREE | ADDRESS

] evestze B4 CITY-S1-2IP

14. | hereby cerlily that the inforrnalion supplicd with this Hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further cartify that the information
indicated on thls annual ropart of supplemental aonual reporl is truo and accurate and thal my signature shall have 1he same legal effoct as if made under oath; that 1 am an
officer ar director of the corporalion o the receiver or iustee empowered 10 Craecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ifck 12 or Block 13 i changed, or on dydechmey with an address.

o ) R o PP B A A




