FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
I‘E}L BE SUBJECT TC REVOCATION AND w PENALTY _EE

LIMITED PARTNERSHIP
ANNUAL REPORT

FLOR1DA DE‘PARTMENT OF STATE
Sandra B. Mortham

Secratary of State
1 99 9 DIVISION OF CORPORATIONS
1. WName of Lmited Parinarship 1a. DOCUMENT #

CRET)& Y OF
BEWS‘UH oF CORPDSR%?EOHS

9BNOY -6 P 3: 29

A95000001883
OUTBACK/CHICAGO-|, LIMITED PARTNERSHIP

LR

Mailing Address Principal Office Addrass. 3. Date Formed or Ragistored 5. Copital Contributions as
. Shown on racerd.
550 NORTH REO STREET. SUITE 200 550 NORTH REO STREET. SUTE 200 12/07/1995 $375.000.00
TAMPA FL 33603 TAMPA FL 33609 34. Date of Last Report ! '
11/2071997 ab. Amount of Capital
n FLORIDA
i 4. state or Country of Formation o date
2. Mailing Address 23, Prncipal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 6. FEI Number D Applied For
City & Stats ity & oiate 53-3167548 Not Applicable
7. Gertificate of Status Desired f:‘ $8.75 Additional
7ip Country 7r Tourtry _ Fée Required
_E Make check payable to: Dapt. of State {See reversa side for fea information)
-~ ] N N
9. Name and Addrass of Current Registered Agent 10, Ifchanged. new Registered AgentiOffice
Name T . )

KADOW, JOSEPH J

Strest Address (P.0. Box Number [s Not Acceptable)

550 NORTH REQ STREET, SUITE 200

_ % e T o T b = L
TAMPA FL 335609 Sulte, Apk. 4, efc. —1 14 24 3 88—~D1ﬂ24-~00:€
City R
10a. l;ursuant to the pravisions of sactions 620.1051 ;Ed 520.192-. Florida Statutes, the abo d lirnitad p p arganized of regisiered undoar the laws of the State of horida, submits this statement

for the purposa of changing its regi: < office or ragi: | agent, or beth, in the State of Flarida. Such change was authorized by its genaral partner(s). 1 hereby accapt the appointment of registered
agent. | am famillar with, and accept the obligations of section 620.192, Florida Statutes,

SIGNATURE {(Reg! Agant ing Appi DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registratio]
Docement Number

Address of Each General Partner
M. N@(s)ofﬁane@ Partner(s) 11a. (onOTU om moay | 110 City: State & Zip Codo Mc.

OQUTBACK STEAKHCUSE OF FLORID 550 NORTH REO STREET, TAMPA FL 33609 489475

M
WG\

Note: General partners MAY NOT be changed on this form; ‘an amendment must be filed to change a general partner.

12. 1 o hareby certify that the informaticn supplied with this fifing is voluntarly fumished and 4 not qualify for the exemption stated in Section 119.07¢3)(K}, Florda S“l;luhes 1 release the Divisian of
Corpomtlons from any liability of non-compliance wsm Sactia 9 07(3)(k) iptha eva iWal the information supplied is deemad exempt from public access. | further certify that the information indicated en
B ts ag if made under oath. 1 further cartify that | am 2 General Partner of the imited partnarship, receiver or trustes

DATE {D;ZD / i)

SIGNATURE t !
12 Number C,%\a 2—$2-_ ]22'5

L Typed or Printed Name of Ganeral Partner S‘angjﬁia‘saﬂf@h“\ \Y P O‘L Daytime

EbMome o Gt du ouse o€ Flovida e e P SoomaIe

CRZE003 (8/98)



