PROFIT
CORPORATICN
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000003626 (5)

CARRABBA'S ITALIAN GRILL, INC.

Pringipal Place of Business

Mailing Addross

FILED
Apr 02 1998 8:00am
Secretary of State

0O 0

405 NORTH REQ STREET 405 NORTH REQ STREET
?25,5‘2::2 2600 %&Eﬁ;ﬁ 33609 DO NOT WRITE N THIS SPACE
us Us 3. Date Incorporaled or Qualified
i 01/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ZEI 53-3295193 Not Applicable
Suite, Apt. 4, elc. Suile, Apl. #, efc. iti
P - P 6. Certificale of Slatus Desired O $8.75 Ad@nonal
l22] 27] Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 may Be
El m Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2;] . ,,,AE ~3a Personal Proparty Tax due June 30. Cyes [One
. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent .
81| Name
KADOW, JOSEPH J am
550 N REO ST 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 204 -
TAMPA FL 33609
84| Ciy FL ]as Zip Codie

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterent for the purpose of changing ils regislered
office or regislered agent, o bolh, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

indicatod on t

CIRMATIIODE.

14. | hereby CD"I'E that the information supplied with this fling doos not quality for t
is anhual repor of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an

officer or director of the corporation or thesgceiver O lrugloe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ot OHWI an address.

SIGNATURE e e _ . P I
Signatre typed o printed nandc of tegatered agent Brel Tt @ appheabic (NOTE. Registerag Agant signature requred when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [.] DELETE 1ATImLE [T change 13 Addition
NaME SULLIVAN, CHRIST T 1.2 NaE
streeT aponiss | 580 N REQ ST SUITE 204 1 3 SIREET ADCRESS
CITY-ST-7ip TAMPA FL 33809 14 CITY-$1-2P
TIME D L] DELETE 21TI4E T change 1T Acdition
v BASHAM, ROBERT D 22
steeTaporess | 550 N REO ST SUITE 204 235IREET ADDRESS
GITY-5T- 2P TAMPA FL 33809 2.4 CITY-51-7IF
TITLE D [ J DECETE a1Tme O change [T addfition
NAME GANNON, 4. TIMOTHY 3.2 Hawe
staeeTaoRess | 550 N REQ ST SUITE 204 33 SIRELT ADDRESS
CITY-S1- 2P TAMPA FL 33609 34.COY-ST- 7%
TLE D [ CeLETE £1TNILE “[Jchange [ Adaition
NAME MERRITT, ROBERT § 4.2 NAME
streer aooness | 550 NORTH REQ STREET SUITE 20 43 STRECT ADDRESS
CITY-ST-2iP TAMPA FL 33509 44CITY-51- 2P
TITLE D ] pECeTE 5.1 TITLE [T cnange T Addition
HAME SAHLSTEN, CARL 52 NANE
streer aooress | 550 NORTH REID STREET SUITE 204 5.3 STREET ADDRESS
CITY-5T-2Ip TAMPA FL 33509 S4 CITY-51- 2P
ME [T oeLete B1TITLE [T crange [ 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE| ADDRESS
CITY-ST-2Ip 64 CTY-S1- 2P
e exemption slatod in Section 119.07(3)(J). Florida Statutes. 1 further certify that Lhe informalion

CR2E034 (10/97)



