FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT &

g S5 FLORIDA DEPARTMENT OF STATE ' ILED
CORPORATION FILED
ANNUAL REPORT CRETARY OF $TATE

; } Sandra B. Mortham SE
1997 Secretary of State " VISION Or CORPORATIONS

DOCUMENT # 89475 (4) 97FEB-L PM 3: 12

1. Corporation Name
550 N REQ STREET #200 550 N REO STREET #X0

OUTBACK STEAKHOUSE OF FLORIDA, INC.
TAleA i 00 TAUPA L 30005105 f} K7 / /f Vi

DIVISION OF CORPORATIONS

3. Date Incorporated or Qualifibd | 3a. Date of Lasl Report

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;E} 59'28432 17 Not Applicable
Suito, Apt. #. etc Suite, Apl. #, etc i
g P : §. Certiticate of Status Desired O $8.75 Aqditonal
23 ——;] Feo Roquired
City & State | City & Slate 6. Eleclion Campaign Financing $5.00 May Bo
23 2a—| Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Z\ ;5—' ;gl 3—0| Florida Statutes D Yes I:] Na
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
KADOW, JOSEPH 81| Name
550 Nom“ REO STREET 82| Street Address (PO Box Number is Mot Acceptable)
SUITE 200
TAMPA FL 33609 83
B4| City FL 85| Zip Code

11, Pursuant to the pravisions of Sections BO7 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was adthorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (3/96)

SIGNATURE

Signatura typea of phvted name ol reg.stered agent and titie 1f applicatile. {NOYE Registered Agent signature required whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TrLE (] T DELETE 11TIMLE CJ change 3 Addition
NAME SULLIVAN, CHRIS T. 1.2 NAME QDOO02089833839——T7
staeer anpeess | 550 N REQ STREET, S204 1.3 STREFT ADDRESS -02/17/97--01150--005
CITY-87-7iP TAMPA FL 14 CITY-ST-ZIP ****1 BS. DD ****IBSI DU
TILE PO [T oeLete 21 TILE + [Othange [ Addition
NAME BASHAM, ROBERT B. 2.7 NAME
steer aneess | 550 N REO STREET, 5204 2 3SIREET ADORESS
CITY-ST- 7P TAMPA FL 2.4 GY-5T-2IP
TITLE "0 [T DELETE 31TIMLE [ change [ Addition
NAME GANNON, TIM 2.2 NAME
STREEYT ADDRESS 550 N REO STHEET. 8204 3.3 STREET ADDRESS
CITY- 57 TAMPA FL 3.4, 6ITY-5T-2P
TILE VviD ] oEcere 417MLE I Change  [J Acdition
NAME MERH'TT, ROBERT s- 4 2 NAME
sireerappress | 550 N REQ STREET, 5204 4.3 STAEET ADDRESS
CIY-St- 2P TAMPA FL 4.4 CITY-ST- 7P
TIHE D ?\DELETE 51 THILE [ change [ Addition
NAME CAREY, W.R. MAX JR. 5.2 NAME
sweeraporess | 550 N REQ STREET, $204 53 STREET ADDRESS
Ty -§1-21p TAMPA FL 336809 54 CiTY-ST-7P
TILE D FLDELETE 51 TIIE (T change ] Addilion
HAME FLOM, EDWARD L. §2 NAME
sweerapwess | 550 N REQ STREET, $204 3 STREET ADDRESS
CiTY-S1- 2P TAMPA FL L /1 2.4 CITY-§7-21P

14, | do hereby certily thal the informatiof suppfled with this filing does nat quady fgr the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual feport gf supplemental annua) !l” itrugf and acourate and that rmy signature shall have the same legal effect as if made under oath; thai

| am an officer ar director of the corpogati r the receiver o trd gnpbwepd 10 exacule this report as required by Chapler 607, Florida Statules; and that my name

appears in Black 12 or Block 13 if ¢ mﬂr on an a .@ an fad . »

I ’f,‘ Y [ b e




