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CORPORATION
ANNUAL REPCRT

PROFIT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secredary of Slate

DIVISION OF CORPORATIONS

FILE
SECRETARY (f STATE
DIVISION QF CORPORATIONS

S

P Rl
e

DOCUMENT #

1. Corporation Name

Principal Place of Businoss

8§50 NORTH REQ STREET. SUITE 200
TAMPA FL 33609

SIGNATURE

P95000037533 (3)
OUTBACK STEAKHOUSE INTERNATIONAL, INC.

98APR 16 AMII: 15

AV

‘Mailing Address

590 NORTH REQ STREET. SUITE 200
TAMPA FL 33609

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

e 05/11/1895
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-27| I g§] e 59-3308820 ot Applicable
Suite, Apt. #, alc. Suite, Apt. #. ete. N i
g 6. Certificata of Status Desired [ $8.75 addiional
E;] 27] Fes Required
City & Stale - Gy 8 Stale 6. Election Campaign Financing $5.00 may Bo
23 S gl_!]_ o e o Trust Fund Contrityution 1 Added to Fees
Zip Countey | 2 Country B. This corporation owes or has paid the current year Intangible
;Zl _ |25} o _____23]_ e El Personal Property Tax due June 30 [ ves [ no
9, Name and Address of Current Reglstered Agent - 10. Name and Address of New Reglsteraed Agent
B1; Namec
KADOW, JOSEPH J '
550 NORTH REQ STFIEET. SUITE 200 82| Street Address (P.O. Box Number is Nat Acceptable)
TAMPA FL 33609
83
B4| Cily

85| Zip Code
FL

11. Pursuant o the pravisions af Sections 607 0402 and 607 1508, Florida Slatutes, Ihe above named corporalion submils this statement for the purpose of changing its regislered
office or registercd agont, or bothy, in the: State of Florida Such change was authorized by Ihe corporation’s board of directars, | hersby accept the appoiniment as registerecd
agenl | am familiar wilh, and accep! e obligalioos of, Scolion 607.0505, Florida Statutes,

Stgature typnd o peirited e ol regeelese (NCHE - Reglste-ed Agent gignatinre required when reinstating) DATE
12. T onnare R kT ADDITIONS/CHANGES TO OFFGCERS AND DIRECTORS IN 12
TLE cD T otLete 11TIE EO00O0DS 450 ‘F!%mg.f“ﬂo"
NAME SULLIVAN, CHRIS T 1.2 NAME ~04/24,/98- -01 005--006 =
streeranoness | 580 NORTH REO STREET, SUITE 200 1.3 SIREET ADDRFSS 150, 00 wxew 150, 00
eiTy-$t-2p TJAMPA FL o 14 CIY-§1-21P
T PD [T DECETE 21TITE [J Change ~ TJ Additicn
NAME BASHAM, ROBERT D 2.7 NAME
sraeevaporess | B8O NORTH REQ STREET, SUITE 200 2.3 STREET ADDRESS JI)
CiTY-ST-2P TAMPAFL o B 2 4CITY-51-21P
MLE SRVD |G 31T LIS T change [ Addition
HAME GANNON, TIMOTHY J 32 NAME
staeet aboaess | BS0 NORTH REQ STREET, SUITE 200 33 STREET AUDRESS M\cl y
CITY-ST-2P TAMPA FL e 34 CIY-SI-7P \"\'
TILE SVDT [T nelite PRSTIT: —\\ " Change [ Addtion
HAME MERRITT, ROBERT S 4,7 HAME .
smreeTaporess | 8850 NORTH REO STREET, SUITE 200 43 STREET ADDRESS
cr-stze | TAMPA FL N 440I1Y-ST- 2P
Tt $ (1 DELETE S1WILE < 4 VP [T cnange ] addition
NAME KADOW, JOSEPH 52 NAME
streeTaporess | 880 NORTH REQ STREET #200 53 STREE] ADDRESS
CITY-51- 2P TAMPA FL o o 54 CITY-51- 2P
TITLE Tl orwere 61 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STATET ADDRISS
GITY-ST-2IP B.4 CI1Y-S1-2IP

14, | hereby cerlify that the information supphed with tis ilng docs ot qualily fer 1o exemption stated in Scelion 119.07(3)0), Florida Statutes. | furiher cerlify tha? the information
Indicated an this annual reporl or supplomental ane

urale and that my signature shall have the same legal effecl as if made under oalh; that | am an

officer or diragtor of the corparabrn or th
Block 12 or Block 13 if changeod, or on an

e

Caivyr O tristo )
fiok W
-

GV

execute this report as required by Chapter 607, Florida Staiules; and thal my name appears in

CR2E034 (10/97)



