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

¥
LIMITED | 3 % E L ORIDA ZQESARTIMENT OF STA FILED
y ¥ T andoll BiMort] RETARY OF STATE
A %”5 ' 8 (g ; 15 00 et rg O FGTG UF CORPORATIONS
19 ‘, !.7 i | = PRy

_9BNOV 17 PH 5 31

1. MName of Limitec Partnership ia. DOC U MENT #
A98000002504
Qutback Catering Company-II, Limited Partnership

Mauling Address Principal Office Addrass . 3. Dare Formed or Registered ba. gﬁpnai Ganm‘bucrlicns as
550 N. Reo Street, Ste 200 550 N. Reo Street, Ste. 200_ ewn en recere:
Tampa, FL 33609 Tampa, FL 33609 11/05/98 0
3a. Dawe of Last Report ) }.\i$ 1 R 000.00
Sb. smount of Capital
Contributions in FLORIDA
4. State or Country of Farmation ta date:
2. Mailing Address 2a. rrincipal Office Address )
Florida | $1,000.00
Suite, Apt. #, ete. Suite, Apt. #, etc. Y :
P P B. FEINumber E Applied For
City & State City & State Not Applicale
7. Certficate of Stalus Desired I $8.75 adcitonal
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State {See reverse side for fee information}
Q. Name and Address of Current Registered Agent 10. 1 changed, new Registered Agent/Offics
Name
Felly M..Braun Strest Address (P.O. Box Number Is Nal A bl
. rast 1)
550 North Reo Street, Suite 200 fast Address (RO, Box Numizer is Not Acsspiale)
Tampa, FL 33609 . Euite, Aot #, olc.
City FL ’ Zip Code

104a. Pursuant to the provisions of seclions 620.1051 and 520,192, Fiorida Stawtes. the above-named hmited partnership erganized or ragisterad under the laws of the State of Florida, submits this staternent
for the purpose of changing its regisiered offlce or ragistered agent. or both, In the State of Florida, Such change was authorized by its general partner(s). | hereby accept the appointiment of registered
agent. | am {ariliar with, and accept the abligations of section 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appaintment) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Partnar(s) 11a. (Doﬁg}eﬁﬁg;%:fgﬁﬁgeéijfﬁffnﬁ;s, 11b. Ciy, Slate & Zip Code 1ic. Dc?uerggr::algﬁpnfber
Outback Steakhouse of
Florida,Inc. 550 N. Reo St., #200 [Tampa, FL 33609 Jg8e475

FONODEZEISa T PO
~1 L/7a A1 05~ (104

ﬂ(/ skl gy .25 kwmwkidg], 25

\\\\T\c b/

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

12. |do hereby certify that the Information suppliad with this filing is voluntarily fumnished and does n'u'l qualify for the exemption stated ir'1 Section 119,07(3)(k). Figrida Stalutes. | release the Division of
Corparations irom any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access, | furiher certify that the information indicated on
this anfual report is true and aceurate and that my signature shall have the sama lega) elfects as gryfde under oath. [ further certify that | am a General Partner of the limited parinership, receiver or trustee

empowered to execule this report as required by ch r 620, Fiorid K
SIGNATURE e a¥l31282-1221

7 RKadow? Vice President -
Typed or Panted Name of General Faanm Jofs/éyl{ Z/‘K/ 4 Daytime Telephone Number __ 1 1/ 09/ 28

P ———————y [ a——

Came™ ]

CR2E003 (8/98)




