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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

4. Name of Limited Partnership

1a. DOCUMENT #
A96000001483

FH.ED

SBDEC28 &M Tk

SECRETARY COr STAIE
TALLAHASSEE, FLORIDA

CARRABBA'S/ARIZONA-I, LIMITED PARTNERSHIP

AT A AR

IMailing Address Principal Office Address 3. Date Formed or Registered 5a. capital Gentributions as
Shown on racard.
405 NORTH REO STREET. SUITE 210 405 NORTH REO STREET. SUITE 210 08/07/15896 $150,000.00
TAMPA FL 33608 TAMPA FL 33609 3a. pate of Last Repart b
12/17/1897 5b.
AHA j S‘{UJ{C{ lek 17/ QE’}?#EE%-?: e ORIDA
. . - - . = 4, state or Country of Formaticn to date:
2. Mailing Address 2a. Principal Office Address
B FL
Suite, Apt. #, ete. Suite, Apt. #, elc.
ite, Ap ite, Ap 6. FE!Number [ Applied Far
City & State iy & Sie = 59-3321044 Not Applicabie
B . ‘ o _ | 7. Cerificata of Status Desirod \m $8.75 adcitonal
Zip Country Zip Country } Fee Required
L 8. Make check ravable to: Dept. of State (See revarse side for fae Inforrnation)

9, . N:_lma and Address of Gurrent Reglsterad Agont 1 0. ¥ chanqed. new Reglstered Agent/Office

Name
SKQODS‘JI'?‘[JS ?:gg-l SJTREET SUNTE 200 Strool Addross (R0, Bax Nurber I3 Not Acceptabie)
TAMPA FL 33600 ’ Sidite, Apt. 7, ole.

City | “ Eﬂ Zip Code

10a. Pumsuantlothe pmwsbons of sectlons 620.1051 and 620.792, Florida Statites, the abova-named fimited partnershig drganized or registered under tha laws of the State of Florida, submits thig Statement
for the pumpese cf changing its reglstared office or ragisterad agant, er both, in the State of Florida. Such change was authorized by its general partner{s). | hereby accept the appointrment of registerad
agent. | am familiar with, and accept the obligations of section 620,132, Florida Statutes.

SIGNATURE (Registarad Agant Accepting Appaintment} DATE,

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

1. Name(s) of Gam;'ral Partnarts) 11a. (DaAddress ofFEach Ganeral Partner 11b. Gity, Siate & Zip Cod 171 c Do:f;errg:;l:ﬁt?:bar
CARRABEA'S ITALIAN GRILL, IN 405 NORTH REO STREET, TAMPA FL 33609 P95000003626
PR !—""EIE::*E"_':-Q
200U s o7
a0 DT, 00 ssesS35.00

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

¢ heraby b a infprmaticn supphad wil 5 IﬂgISVUuﬂ inly fum an as nof qu [t r aexamp 0N stated In Seclion [elalat-] s. [ raleass the Division
| do hersby certify that tha infl lst lad with this fili luntarily fumished and do t alfyfcm ti tated in Section 118.07{3){k), Florida Statutes. [ ral the Di of
Corporations from any liability of non-compliance with Section 118.07(3)(k) in the event that tha | li d exampt from public access, | further certify that the infonmation indicated on
this annual report is tue and accurata and thad ignature shall ha sama logal effects as if made under oam I further certify that t am & General Partner of tha limited partnarship, receiver or trustes
tutes.

empowared to executs this repost az requi W
SIGNATURE - DATE

Daytime Telephone Number

Typed or Printed Name of General Pariner Signing Form =

CR2E003 (8/98)



