2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

T .

DOCUMENT # A96000001431
1. Entity Name Fl L t D
CARRABBA'S/DC, LIMITED PARTNERSHIP
203FEB -6 A 9: 2g
rinci f Busi iling Add Dy iom o e BATIAL e
2202 NORTH WEST SHORE BLD, STH FLOOR 2202 NORTH WEST SHORE BLVD. STH FLOOR Uy AL“L”; red CRPORATIONS
TAMPA FL 33607 TAMPA FL 30607 ‘ ‘HASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”Illm ml "“I Iml "u "m I|'” "M"m"l"l'"l ml“m ""
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State _ 4. FEI Number 59_3391932 Applied For
Not Applicable
0 \ Country ) o Country 5. Certificate of Status Desired gese';; :ig:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New I-'Iegislered Agent
Name
KADOW, JOSEPH J _
2202 NORTH WEST SHORE BLVD-, 5TH FI.OOR ’ Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33807
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed rame of ragistered agent and title if appiicabla. DATE
9. Capital Contributions $250 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO Fi. DEPT. OF STATE
as Shown on record. P in FLORIDA 1o date. 2\30, oo SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

Ty GENERAL PARTNER INFORMATION —J ADDRESS CHANGES ONLY
pocument £ | PE5000003626 STREET ADGRESS
NAME CARRABBA'S [TALIAN GRILL, INC.
strecT acoress | 2202 NORTH WEST SHORE BLVD., 5TH FLOOR CITY-ST_ 2P
crv-st-ze | TAMPA FL 33607 .
DOCUMENT # STREET ADDRESS
e COON1 190507
STREET ADDRESS CITY-5T-21P U/ Tb 03--01021--011 #5355, 00
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-S7-2P -
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CTY-ST-2P -
DOCUMENT #
STREET ADURESS
MAME
STRibw ;ORESS CITY-57-21P
CITY-ST-2IP -
DOCUMENT #
! STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CTY-§T-2P o

14. | heraby certify that the information supplied with this filin
indicated on this report is true and accurate and that
the receiver or trustee empowered to execu

g dgles not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
{ghature shall have the same Iegal effect as if made under oath; that | am a General Pariner of the limited partnership or
required by Chapier 620, Florida Statutes

SIGN ATURE: __ SIGNAZIPEREQUI[oseph J. Kadow, Secretary 01/09/03  (813) 282-1225
L ’ SIGNATURE AlVY/PéD OR PRINTED NAME OF SIGNING GENERAL PARTNER CWP“S__ :Ffﬂ;ii:ﬂh Daytime Phone #

QIO

AW

CR2EQ03 (10/02)




