FILE NOW: FILI

PROFIT -
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Sccretary of State
DIVISION OF CORPORATIONS

1. Carporation Narme

CARRABBA'S ITALIAN GRILL, INC.

'DOCUMENT # P95000003626 (5)

Frincipal Place: of Busmess

550 N REO ST
SUITE 204
TAMPA FL 33609

Mailing Address

550 N REQ ST
SUITE 204
TAMPA FL 33609

AN

3. Date Incorporated or Qualified

01/13/1995

3a. Date of Last Report

2. Principa Place of Busingss

"2a. Mailng Address

6 4RSS N. Leo St.

4. FE! Number

Applied For

543245193

Not Applicable

2405 N. Reo S

Suite:, Apt. #, 220,

Suite, Apt. #, etc.

&. Centificate of S1atus Desired 0O

$8.75 Additional

2| Ste. 210 | Sk, 210 Fee Requirad
Oy & State B City & Statc 6. Eloction Campaign Financing 0 $5.00 May Be
23l 2;1 Trust Fund Centribution Added ta Feos
2 Country . ap Country 8. This corporation has liability for intangible 1ax under s 199,032,
[241 B 2?»! 29] E Florida Statutas O Yes [ONo
1 o 4. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
KADOW, JOSEPH J 82! Street Address (P.O. Box Number is Mot Acceptablo)
550 N REO ST
SUITE 204 83
TAMPA FL 33609 # Ciy

FL [

I Zip Code

[ 41, Frsuant 1o The prowvisions of Sections 607,0502 and 607.1508, Florica Stalutes, the above-named corparatian submits this statement for the purpose of changing its registarad office
or registered agent, ar both, in the State of Florida. Such changs was authorized by the carparation's board of directars. | heraby accept the appointment as registersd agent. | am
famiiar with, and accept the obiligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . ] e .
S tse typed o s e w ol e d ol e o miied i NI E - Pagstarod Agenl signalure reqursd when remstabing DATE
12, OF FICEFS AND [IREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T o ) Cloecere farmme O Change  [] Addition
R SULUVAN, CHRIST T 1.2 NAbE
s aooiess | 550 N REQ ST SUITE 204 1.3 STREET ADDRESS
orr-g e TAMPA FL 33609 i 1.4 CITY-ST- 2P
(Iu D ) DELETE FRRR(T [J Change [ Additian
HaME BASHAM, ROBERT D 22 NAME
awr aooess | 550 N REO ST SUITE 204 2 3 STREET ADDRESS
| Gy Sar ,,TAMPA FL 33609 » o 24CTY-ST-2p
it D ) DELETE 31TILE [] Chaage ] Addtion
M- GANNON, J. TIMOTHY 32 NAKE
st aoniess | 550 N REQ ST SUITE 204 33 STHEEY ADDRESS
v size | TAMPAFL 33808 ~ 34 TIN-51-2F
ThF D [ DELETE 4 1TILE [J Change  [7] Addition
NAME MERRITT, ROBERT S 42 NAME
awe aoress | 550 NORTH REQ STREEY SUITE 20 43 SIREET AUDRESS
ervsioe | TAMPAFL 33600 44CTV-ST- 3P
(TN D [] DELETE 5 1 TILE [ Change [ Addition
Nt SAHLSTEN, CARL 57 NAME
s acess | 550 NORTH REIO STREET SUITE 204 53 STREET ADDRESS
| cinv-si-zw TAMPA FL 33609 o 54011Y-S1-2P
me ] DELETE 6 1 TIILE [J Change ] Addition
Hes; £2 NAME
SIHEET ADDAESS. 63 STREET ADDRESS
€Y 812 6.4 CITY-ST-2IP

onaln; that | am an oftscer or direclor

SIGNATURE: . __

SIG

f the corporation or

ment with an address.

NAME OF SIGRING OFFICER OR DIRECTOR

ST T E;;‘:‘G Brer

14 1 o horalay cerlily that the information soppiied wiih this fiing is voluntarily frnished and does nol qualify for the exemption slaled in Section 119.07(3)(x), Florida Statutes. | further
certity tha* the information indicated on this annua’ repart or supplemental annual report is true andg accurate and that my signature shall have the same legal effect as if made under
o receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (12/95)




