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

PROFIT <3 B, FLORIDA DEPARTMENT OF STATE SECR FILED
CORPORATION e Sandra B. Mortham ET;‘IR‘I’
ANNUAL REPORT : Secretary of State DIVISION o= cnf?;o%%%”s
1997 ' e DIVISION OF CORPORATIONS

DOCUMENT # P95000037533 (3)

1. Corporation Name

OUTBACK STEAKHOUSE INTERNATIONAL, INC.

Principal Place of Business Mailing Address

$50 NORTH REQ STREET. SUITE 200 550 NORTH REQ STREET. SUITE 200

TAMPA, FL 336808 TAMPA FL 336091061 f)//{ Z) ‘-—{ F C{ ']

3. Date Incorporaled or Qualified ) 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26 58-3308620 Not Applicable
Suite, Apt. #, otc. Suite, Apt. #, etc.
Y o P §, Certificate of Status Desireg | SBJS Additional
2z 27] Fee Required
City & State City & Slate 6. Elsclion Campaign Financing $5.00 May Be
E:ﬂ ;‘ Trust Fund Contribution ] Added to Fees
Zip Cauntey Zip Counlry 8. This corporation has liability for intangible tax under s, 199,032,
—2—1\ —2;| ;I _:E| Florida Statutes D Yos D No
9, Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agont
KADOW, JOSEPH J 81| Name
550 NORTH REO STHEEL SUITE 200 B2 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508 Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regisierad
office or regislered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoinimant as registered
agent. 1 am familiar with, and accepl 1he obligations of, Section 607.0506, Florida Statutes.

CR2E034 (9/96)

SIGNATURE

Sigralare, typed o printed name of regislered agent and (e if epplcable TNOTE. Reg.stered Agon: signalure raquirkd when reinsiahing) OATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
ILE c,P [J DELETE 1ATITLE [ Jchange ] Addition
NAME SULLIVAN, CHRIS T 1.2 NAME
street aocress | 550 NORTH REO STREET, SUITE 200 1 3 STREET ADDRESS
CITY-§1-21P TAMPA FL +4CITY-51- 2P
e p' D T oeLete 21 Tt B 1 UDD“_‘}EDBEQ@& —B—MEO
NAME BASHAM, ROBERT D 22NAME : -N2/17/97--01150--002
siweeraboness | 590 NORTH REO STREET, SUITE 200 23 STREET ADDRESS #%165.00 #e%165.00
CITY - §1-21P TAMPA FL 2 4 CITY-ST. 7P
TILE SRV, D 7 pELETE 31 TITLE [J Change [T Addiion
NAME GANNON, TIMOTHY J 32 NAME
swee1 anoress | 550 NORTH REO STREET, SUITE 200 3.3 STAFET AUDRESS
Ciry-§1-21p TAMPA FL 34 CITY-ST-2
TIE SWT, D [T oEETE 41 TILE [Tchange [ Addition
NAME MERRITT, ROBERT S 4 2 NAME
steet aporess | 550 NORTH REQ STREET, SUITE 200 4.3 SIHEET ADDRESS
TirY-51-2P TAMPA FL 44 CITY 317
TITLE ] [T DELETE 51TITLE [J change [T Addition
NAME KADOW, JOSEPH 5.2 NAME
sweetaoneess | 550 NORTH REQ STREET #200 5.3 STREET ADDRESS
oINY-51. 21 TAMPA FL 54 CITY-ST- 2P
TILE [T OeLeTe 6.1T1TLE O change [ Addition
NAME B.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CiTY-ST-7 i 6.4 CITY-51-2IP

ality'tor the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cortily that the

f e and accurate and that my signature shall have the same legal effecl as il made under oath; that
ered 10 execute this report as required by Chapter 607, Florida Statutes; and ihat my name

dress.

information indicated on thisfannual
| am an officer or direcior offthe ©
appears in Biack 12 or Blo 3‘/ﬁT

/l Il-.‘lan P T, nvq.l'l_')‘(-




