——FHLE NOW: FILING FEE AFTER MAY 1 IS $550.00

+

PROFIT FLORIDA DEPARTMENT OF STATE ETAR EDF STATE
CORPORATION Sandra B. Mortham 3
ANNUAL REPORT Secreary of Stale i 1ON OF DRPDRATEUNS

DIVISION OF CORPORATIONS

1997

DOCUMENT # P95000052154 (8)

1. Corboration Name

OUTBACK STEAKHOUSE PARTNERS, INC.

97JAN 28 PM 2: 36
Principal Place of Businass Maijling Address

NGO RN KAO

TAMPA FL 33609 TAMPA FL 336081061 @/\ ’l 'Z/A,‘ 7 7

3. Date Incorporated of Qlalified | 3a. Date of Last Report

07/06/1985 04/01/1896

2, Principal Place ol Business 2a. Mailing Address 4, FEI Number | [9 t} j 7 Appliad For
25 bty ,
21L E_______ APPLIED FOR Not Applicable
Sulte, Apl. #, etc. Suite, Apt. #, etc.
Lo p © o P 6. Cerlificate of Stalug Desired D $8'75 AGQIlIonaI
22 27 Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
231 2—8\ Trust Fund Contribution (] Addad 1o Fees
- Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 [20] [30] Fiorida Statutes Oves 0o
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registersd Agent
KADOW, JOSEPH J 81 Name
T
550 NOHTH REO STREET- sunE 200 B2| Street Address (P.O. Box Number is Not Acceplabia)
TAMPA FL 33809
83
84| Cily FL r[ Zip Code

11, Pursuant to the provisions of Secliaons 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this statement tor the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | nereby accaept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE —

Slgnature, yped of printed nare of reg-sterad agent and 1tle if applicaple {NOTE Registercd Agent signatine required when rainstating) DATE
12, QFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TilLE cD T oeLtTe L1TTEE LI Change 1 Addition
NAVE SULLIVAN, CHRIS T 12 NAME sOo0ND2099e8g—-—0
stheet anoress | 550 MORTH REQ STREET, SUITE 200 1.3 STREET ACDAESS 03/117/97--01 150___004
City-S7-2Ip TAMPA FL 33809 14 GITY- 5T- 7P
TE PD T bELETE 21 TITLE Change Addition
NAME BASHAM, ROBERT D 22 NAME
streer aooness | 560 NORTH REQ STREET, SUITE 200 23 SYREET ADDRESS
CITY - ST-21P TAMPA FL 33809 240 -51-2P
I VD T peLETE 31 TITLE T change L] Addition
NAME GANNON, TIMOTHY J 32 NAME
sireer aooress | 550 NORTH REQ STREET, SUITE 200 33 STREET ADDRESS
Oy - ST-2f TAMPA FL 33809 34 CITY-51- 2P
TMLE vTD [T cetkTe 4ITNLE T CGrange [ Addifion
NAME MERRITT, ROBERT S 4.2 NoME
see) acoress | 550 NORTH REQ STREET, SUITE 200 43 STREFT ADDRESS
CTY-ST- 7P TAMPA FL 33609 44 CITY-§1-2P
TITE [ [T DELEE 5.1 TITLE [T Change T T Aadition
NAME KADOW, JOSEPH J 5.2 NAME
sincet aortss | 580 MORTH REQ STREET, SUITE 200 5.3 STREET ADDAESS
BIrY-S1- 7P TAMPA FL 33809 54 0ITY-ST-2F
TITLE [J oeLETE 6.1 TITLE T change T Addition
NAME £.2 NAME
STREET ADCRESS 3 STREET ADDRESS
Y- ST oy g2

14. | do hereby certify 1hat the informatio e exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the
intormation indicaled on this annual g nd accurate and that my signature shall have the samae lagal effect as it made under oath; that
| am an officer or dlrector ol the cogboration g :d to execute this report as required by Chapter 607, Florida Statutes; and that my name

o /é.\[zy f3-282-128

« pph d with 1hwsfnhng doas not gyafity tar,

SIGNATURE:

CR2E034 (9/96)



