200;! UNIFORM BUSINESS REPORT (UBR)

DOCGMENT # P98000107973

1. Entity Narme

OUTBACK CATERING, INC.

Mailing Address
2202 N. WESTSHORE BLYD.. 5TH FLOOR
TAMPA FL. 33807

Principal Place of Business

2202 N. WESTSHORE BLVD.. STH FLOOR
TAMPA FL 33607

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.
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Zp ountry ® Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

KADOW, JOSEPH J

2202 N. WESTSHORE BLVD., 5TH FLOOR Street Address (P.

0. Bax Number is Net Acceptable)

TAMPA Fl. 33607
City FL Zip Ceode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o« printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisty its Intangibie FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE U B [ pelete TILE [ change [ Addition
HAME KADOW, JOSEPH J NAME
stReeT aporess | 2202 N. WESTSHORE BLVD., 5TH FLOOR STREET ADDRESS
CITY-5T- 2P TAMPA FL 33607 CITY-ST-2P
TLE [ Delete TILE A4 D0O004 06 4 L0 e— Srkidion
NAME NAME ~04/24/01--01076--01¢2
STREET ADCRESS STREET ADDRESS k150,00 kiS00
EITY-§T-2P CITY-5T-2IP
TITLE [ pelete TITLE [Jchange 3 Addition
NAME | BT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 selete TTLE [ Change [ Additicn
NAME NAME
STREET ARDRESS STREET ADDRESS n ; /(
CITY-ST-2IP CITY-ST-2P l/
T 1 Dete TInE P O] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-2P CITY-ST-7P
TME J Delete L N [l Change L] Acdition
HAME NAME
STREET ADDRESS STREET AZDRESS
CITY-5T-2IP J cy/séﬁ

13. | hereby certify that the information supplied with this filing does not quallfy fort
indicated on this report or supplemental report is true and accurate a
of the corporation or the receiver or trustee empowered 10 execut
changed, or on an attachment with an address, with all other Ji

SIGNATURE:

ired by Chapter 607,

ion stated in Section 119.67(3Xi), Florida Statutes. | furiher certity that the information
re shall have the same legal effect as if made under oath;-that | am ar officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/23/2001 813/282-1225

Date Daytime Phone #
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