FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
__—YlLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRETAR Y£B F STAT
ANNUAL REPORT Sandra B. Mortham DIVISION OF COQPGRATE%&S
Secretary of State
1999 DIVISION OF CORPORATIONS 98 NGV __6 AH g_ 26
1. Name of Limited Partnership 1 a.A 96 OD&)CO%% E2 I\é_]é#
OUTBAGK/NEVADAL, LIMITED PARTNERSHIP RV DA OO
Wafing Address Principal Office Address ] 3. Date Formed or Registared 5a. %ﬂﬁ: g:?gégl:gms as
550 NORTH REO STREET. SUITE 200 550 NORTH REQ STREET. SUITE 200 02/07/1996 $125,000.00
TAMPA FL 33608 TAMPA FL 33609 3a. Date of Last Raport P
1 1[20/1997 5b Amount of Capital
Centributions in FLORIDA
- . | 4. state or Country of Fermation fo date:
2. Mailing Address 2a. Principal Office Address FL
Sulte, AL #, otc. Siie, Apt. %, etc. 6. FEl Namber [ Applied For
s TS - 50-3359893 L1 not Applicable
7. Certificata of Status Desired! O $8.75 Additional
Zip Country Zip Country Fae Required
8. Make chock payable to: Dept. of State (See revarss side for fea information)

9, Name and Address of Current Registered Agent 10. ¥ changed, new Registered AgentiOftice

Name

KADOW, JOSEPH J Straet Addrass (P.O. Box Number [s Not Acceptable}
550 NORTH RED STREET, SUITE 200 =S T

TAMPA FL 33609 S A 0 ~11/28/33 1024009
City 2

’ﬂ)a_ Pursuant {o the provisions of sactions 620.1051 and 620.192, Florida Statutes, tha above-named limited partnership erganized or registerad under the laws of the State of Florida, submils this statement
for the purpose of changing its ragistared office or registered agent, or both, in the State of Florida, Such change was authorized by its geraral partner(s). | hereby accept tha appointment of registered
agent. | am familiar with, and accept the obligaticns of section 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointmeant) DATE,

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

Address of Each Ganeral Pastner Registration/

11. Marme(s) of General Partner(s) 11a. (Do NOT Use Post Offics Bigx N 3 11b. Gity, State & Zip Code 1lc. Docurient Number
QUTBACK STEAKHOUSE OF FLORID 550 NORTH REQ STREET, TAMPA FL 33809 J89479

1K
t\¢ ?X

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

t qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 release the Division of
information supplied is deemed axampt from pusllic accass. [ further certify that tha informaticn indicated on
as If made under oath. | further certify that | am a General Pariner of the limited partharship, receiver or trustoe

1 2. !dohereby certify that the infarmation supplied with this filing is veluntarily furnished and do
Corporations from any llability of nen-compliance with Sactien 119.07(3Xk) in the
this annual report is true and accurate and that my signature
ampowered fo execute this repert as raquired by chapter

SIGNATURE - . we___0|20)9F
Typed or Printed Name of Generai Partner ngning Form M )é\c;ibt A \] P 0‘(" Daytime Telephone Number f 4 [5 2& g —12%

/ﬂ/\\

CR2E003 (8/98)



