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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FiILED
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
Secretary of State OIVISI0K OF CORPORATIONS
199 9 DIVISION OF CORPORATIONS
98NOY -6 PM 2: 34
1. Name of Limited Parinership DOCUMENT #
A970000021 99
OUTBACK CATERING COMPANY, LIMITED PARTNERSHIP NN AR e
Mailing Address Principal Office Address 3. Date Farmed or Registered 5a. Gapial Contributons a2
550 NORTH REO STREET. SUITE 200 550 NORTH REQ STREET. SUITE 200 10/10/1997
TAMPA FL 33808 TAMPA FL 33609 38, Dot of Last Rmort $25,000.00
02/06/1998 5b. Amount of Capital
Col 15 FLORIDA
- 4._ State or Country of Formation o date:
2. Mailing Address 2a. Principal Office Address L
Suite, Apt. #, etc. Sulte, Apt. #, etc. ‘ 6. FElNumber b3 ¢ 3"{’ T2 3 7 (| Appl]ed For
City & State - City & Siate I not Applicable
7. Cettificats of Status Desired EI $8.75 additional
Zp Country Zip i Country Fee Required
8. Make check payable to: Dept. of State (See raverse side for fee inforrnation)

797_ Name and Address of Current Registered Agent 10. If changed, new Raglstered Agent/Office

Name

KADOW, JOSEPH L

Street Address (F.O. Box Number is Naot Acceptable)

550 NORTH REO STREET, SUITE 200

TAMPA FL 336069 Suite, Apt. #, etc.

Zip Code

o ] FL |

10a. Pursuanito the proﬁsioﬁ-s of sections 620.1051 and 620,192, Florida Statutes, the zbove-named limited partnership organizad or registered under the laws of the State of Fierida, subrits this statement
for the purpose of changing its registared office or reglstered 2gent, or both, in the State of Florida. Such change was authorized by its general partnar{s). | hereby accept the appointment of ragistered

agent. | am famliar with, and accap! the obligations of sectlon 820,492, Florida Statutes.

DATE

SIGNATURE (Registerad Agent Accapting Appointment) —

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

Registration/

11. Name(s) of General Fe;dner{s) 11a. (o Addrass ME“]:}:EMH‘ P:;:ar = | Tibk. City, Stala & Zip Code 1 1VC. Document Number
OUTBACK STEAKHQUSE OF FLORID 550 NORTH REO STREET, TAMPA FL 33609 J89475

E}DDDHEE L e e et =
112479801021 —018

@/{ Br - l- FHPRRES. TS BARA2E3. 75
Prsver- 5575

“/(./J/ m

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

r the examplion stated in Section 119.07(3)(k), Florida Statutes. [ release the Division of
ion supplied ls deemed exempt from public accass. | furthar cerlify that the Information Indicated on
de under oath. | further carlify that | am a General Pariner of the limited partnership. receiver or frustee

12, Idohenby caruhﬂhat tha Information supplled with this Biling is voluntarily urnished and does not quah
Corporations from any liability of nen-compllance with Sactien 119.07(3)K) in the event that tha info
this annuai report i true and accurate and that my signature shali have the samo legal of i
empawsred Lo executa this rapoert as requited by chapter 620, Flarida

SIGNATURE oare i/ 29/‘13

Typed ¢r Printed Nama of Ganeral Partner Signing Form \—%\ %Ahu_‘) Q ? 0&’ Daytime Tg!aphane Number q l%) 2$

CR2E003 (8/98)

T .



