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

Sandra B, Mortham
ANNUAL REPORT

1998 OMISION OF COMPORATIONS Secretary of State
DOCUMENT # S§91123 (7)

1. Corporation Name

OUTBACK SHOES, INC.

IR A

CORPSSFZ:I‘I;ION < =: 3 Y FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

Principal Place of Business Mailing Address
14851 SOUTH DIXIE HIGHWAY 14951 SOUTH DIXIE HIGHWAY
MIAMY FL 3317 MIAMI FL 33176
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/31/1991
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad Far
1] 26] _ 650317438 Not Applicable
Suile, Apt. #, et Suite, APl W, eic. it
™ vt APt 4 ste Hte ApL 8, ete 6. Certificate of Status Desired ] $8.75 addtonal
22 ?p] Fee Required
City & Stata City & Stato 6. Election Campaign Financing $5.00 May Beo
23 ;' Trust Fund Contribution Addead to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
;I El ;l 30 Personal Property Tax dug June 30. Oves [ONo
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
PREVITI, PETER 81| Name
H
5825 SUNSET DR. 82| Strest Address (P.0. Box Number s Not Acceptatle)
SUITE 210
MIAMI FL 33143 8
84 City FL ]ss Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changgowas authorized by the corporation's board of girectors. | hereby accept the appointment as agistered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signahxe, lyped of giaded name of regislersd agenl and ulk Il epphcabla. (NOTL: Registered Agent signalture required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T oeceTe 1.3 TIE LT Change (] Addition
HAME HANNA, BARRY 1.2 NAME
sreeraporess | 9241 SW. 140TH ST 1.3 STREET ADDRESS
CITY-S1- 2P MIAMI FL 1.4 CITY-5T-2P
TTLE D | EETE 21 TITLE [T change ] Addition
HAME HANNA, GINA 22 NAME
sreer appress | 9241 SW 140 ST 23 STREET ADDRESS
CITY-5T-2IP MIAMI FL 2 ACTY-51-2P
TITLE D 7 peLeTE 3.1 TITLE L1 change [T Addition
NAME HANNA, SONIA 3.2 NAMEE
sneer anoress | 9241 SW 140 ST 33 STREET ADDRESS
oY-S1-29 MIAMI FL 34, CHY-ST- 2P
TILE [ DeLeTe LTITLE [JChange L[] Aadition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4ACITY-5T-2P
TIE T DELETE 5.1 TITLE [ changs L] Addilion
NAME 52 NAME
STREET AQDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 540I7Y-8T. 7
TIME [T oeLeTe 611TLE 1 Ichange ] Addition
KAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-51- 2P
14. | hereby certify that the informalion supp

o¢s not qualily for the axemﬁlion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

5 erggowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

gh addrass

indicated on this annual report or sypplemopial annug
officer or director of the corporatig
Block 12 or Block 13 If changed

SIGNATURE: _ ( Cteceee /Sl v oo . Y7/o8 (3057 252 7463

CR2E034 (10/97)



