FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT

o *'i FLORIDA DEPARTMENT OF STATE
CORPORATION ( ‘é Sandra B. Mortham
ANNUAL REPORT % ' y Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P95000003626 (5)

1. Corpoaration Mame

CARRABBA'S ITALIAN GRILL, INC.

Frincipal Place of Basiness Mailng Address

FILED
Jan 21 1997 8:00am
Secretary of State

T

405 NORTH REQO STREET #05 NORTH REQ STREET
SUITE 210 SUITE 10
TAMPA FL 33609 TAMPA FL 336081038
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
. 01/13/1995 03/06/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 593205193 Not Appiicable
Suite, AplL #, etc Suite. Apt. #, etc. ™
‘ P 6. Certificate of Status Desitad % 58'75 Additional
22 27 _ Fea Required
City & Suate ... CilyéSalke 6. Election Campaign Financing $5.00 May Bo
23 281 Trust Fund Coniribution Added to Fees
Zip | Gountry I Country 8. This corporalion has liability for intangible tax under s, 199,032,
m 2?[ 2—9| m Florida Statutes Oves Ino

9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
KADOW, JOSEPH J 81| Name
§50 N REO ST 82| Street Address (P.D. Bax Number is Not Acceptable)
SUITE 204
TAMPA FL 33609 83
84| City 85| Zip Code
FL

agent | am farn:iar with, and accept the obhigatians of, Seclion 607.0505, Florida Stalutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes the above-named corporation submits this statement for the purpose of changing its registered
office o reg-stered agent or bolh, m the State of Flonda_ Such change was authorized by the corparation’s board of directors. | hereby ac¢ept the appointment as registered

CR2E034 (9/96)

GIQuect. s Ty prerl 2 PO St 2 1ot et gt 1 atles if Appi Ak (NUTE" Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ 7 orene 1ATILE [T Change — [_J Addilion
NAME SULLIVAN, CHRIST T 12 NAME
streeT anorsss | 550 NCREO ST SUITE 204 13 STREEY ADDRESS
CTy-ST- 2P TAMPA FL 33609 14 CTY-ST- 7P
TIrLE D [ ] peeets 71 RLE [ Crange [} Addition
NANE BASHAM, ROBERT D 20 NAE
sreet aooress | 580 N REQ ST SUITE 204 2 3 STREET ADDRESS
ey -S1- 2 TAMPA FL 33609 2 ACTY-S1-2P
TilLE D Cloetete 31 TILE [T change  [_J Addition
NAME GANNON, J. TIMOTHY 3.2 NAME
sreeer aoorrss | 550 N REQ ST SUNE 204 33 STAEET ADDRESS
oY 512 TAMPA FL 33608 34.0ITY-ST-21F
TILE 4] [.J peceTe 41TITLE [T Change ] Addition
NAME MERRITT, ROBERT § 4.2 NAME
sraeeraooeess | 550 NORTH REQ STREET SUITE 20 4.3 STREET ADDRESS
CITY-ST.20P TAMPA FL 33609 £4CiTY-51-2ZP
TITLE 1} [T peLete 51 TALE [JChange  [J Adoition
NAME SAHLSTEN, CARL 5.2 NAME
streeranoecss | 550 NORTH REIQ STREET SUITE 204 5.3 STAEET ADDRESS
CITY-ST1-2 TAMPA FL 33609 5.4 OITY-ST-2P
TILE ] pEcETE 6.1 TLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADORESS
CHY - 5770 £.4 CITY-§T-2P

| am an officer or droctor of the copmpration or the

appears in Block 12 or Block 13

SIGNATURE:

rece
arrtiachment with an address.

14. | go hereby certify that the infurmanan supphied with this fting does net qualify for the exemption stated in Section 118,07(3)(3), Florida Statutes. | furthar certify that the
information indicaled on this annua: reporl or supplemental annual report is true and accurate and that my signature shall have the same lega!l efect as if made under cath; that
ver of trustee empowered to execute this rapoert as required by Chapler 807, Florida Statutes; and that my name

t2f3i]au_ gi3-arggsag

Dayarne Phane
FreLITE]



