FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
T0 REVOCATION AND $500 PENALTY FEE

fLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

1a. DOCUMENT #
A96000001710

" ICARRABBA'S/FIRST COAST, LIMITED PARTNERSHIP

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

1. Name of Limiled Partharship

1 {:r STAE
aF

RPORATIONS
R0 19

IL.:
TETARY
li\’!,lDI (D

S 17

ORI ARIO

Ba. capilal Contribulions as
Shown on recotd.

3. Dale Fermed or Hogistered

Malling Address Principat Olfice Address

405 NORTH REO STREET. SUITE 210 405 NORTH REQ STREET. SUITE 210 09/12/1996 $75,000.00
TAMPA FL 33609 TAMPA FL 33803 38. Date of Last Report ! ‘
02/12,1997 5b Ameunt of Capital

Contribulions in FLORIDA
1o dale:

4, siate or Courtry of Formalion

6. FENf: ;Eeq CV60¢ 10 Applied For

2. Malling Address 28. Principal OFice Address

Sulte, Apt. #, elc. 1 suite, Apt. ¥, otc.

L Nt Applicable

City & State City & Slale
N 7. Catlificato of Stalus Dosired D $8.75 adgiiona!
Zip Country Zip Country FeeRequied |
8. Make check payahie to: Dept. of Stale (Ses reversa sido for fes information)
9, Name and Addreas of Current Reglstereds Agent 10. 1t changed, now Registerad Agenl/Office o
Name
o w’ JOSEPH J Sleeet Address {(P.O. Box Number ﬁﬁiﬂfﬁl&ﬂ@“ﬂf‘f‘_‘ —3:%_11? T
550 NORTH REO STREET, SU"E 200 ] L."'.': ; f.-".q - [.HEHJ J,...[]]
TAMPA FL 33609 [ Sute Aot e ANsA ], 2 oA o
City FL—I Zip Code

10&. Pursuant to the provisions of sections GP0 1051 gnd 620,182, Florida Stalules, the abovo-nramed Imited parinership organized or registerad under the laws ol the State of Fiorida, submiits th-s slalement
for the purpose of changing its ragislored office or registered agenl, or both, in the State of Florida. Such change was authorized by its genoral parlner(s). | horeby eccept the appoiniment of regisiered
agent. | am famfiliar with, and acceapl tho chligations of seclion 620,192, Florida Stalules.

BIGNATURE {Reglsterad Agent Accepting Appumlrnonl] DATE

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

5 g

A

; 11. Namef(s) of Ganare! Partnor(s} 11a. (Dol;f(()i'rlol.ii:[!’?;tcgfﬁ?%%ﬁl?&r:ﬂ:rs) 11b. City. State & Zip Code 11c. Dofu?;srl}ﬁiligrrxbcr
CARRABBA'S [TALIAN GRILL, IN 405 NORTH REQ STREET, TAMPA FL 33809 PA5000003626
FIRST COAST, INC. 1727 HOLLY OAKS RAVIN JACKSONVILLE FL 32225 F93000000027

[12.

SIGNATURE __....

Typad or Printed Namg of Goneral Partner Sighing Form

. DATE |

Daytime Telephona Wumber _

| o hereby certity thal tho inlormation supplicd with Ihm filling Is vclunlaniy 1um|shad and doos not qualify for lhe oxemptlion stated in Section 119 07(3)( ), Florida SlaI\JTSS I relpase tho Division or
Cagporations frem any liabllity ol non-cenliance with Section 119.0%3)(k) in tho ovent that the informalion supptied is decmed exempl from public actess. | furthar carlify that the informalion indicatod on

ol [

CRZE003 (6/97)



