2001 UNIFORM BUSINESS REPORT (UBR) FILE b ¥

€0 | 2
DOCUMENT #  AOO000000946 01 apg ~g
- Entity Name AM'O-‘ 08
- SECRE t 2o,
OUTBACK CATERING OF PITTSBURGH, LTD. TALCRETARY OF 5700
- ~LORIDA
Principal Place of Business Mailing Address
2202 NORTH WESTSHORE BLVD.. STH FLOOR 2202 NORTH WESTSHORE BLVD.. 5TH FLOOR
TAMPA FL 33607 TAMPA FL 33807
2. Principal Place of Business 3. Mailing Address Hml” ’I" II"I Ilm II”| m” "m Ilmlllu II"I |||" I|||| I”’ lII,
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied For
5’%’3 Qg‘f¢§'7 Not Applicable
Zip Couniry i Couniry 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KADOW, JOSEPH J Streat Address (P.O. Box Number is Not Acceptable}
2202 NORTH WESTSHORE BLVD., 5STH FLOOR
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 bath, in the State of Florida.
SIGNATURE
Signature. typad or printed name of registarec ageni and title if applicabla. (NCTE: Registered Agent signature raquired whan reinstating) DATE
8, Capftal Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Snawn on record. $25,000.00 in FLORIDA to date, 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.

1z, GENERAL PARTNER INFORMATION 13, ‘ ADDRESS CHANGES ONLY

DOCUMENTY | POROODD07973 . STREET ADDRESS

NAME OUTBACK CATERING, INC. =

ST 0DREss | 209 NORTH WESTSHORE BLVD., 5TH FLOOR sz FOO0N40 7 Tead - h
amv-sT-2P | TAMPA FL 33607 -4 22501 051 ““_:1-‘33 l_ﬂ,_
DOCUMENT # STREET ADGRESS PRAHIE3. T AR, (o
NAVE ‘

STREET ADDRESS CITY-ST-2P

CY-5T-2P -

DOCUMENT # STREET ADORESS

NAME

STREET ADDRESS CTY-ST-2P

GiTY-ST-2P —

DOCUMENT # )
NAME - U ‘) STREET ADDRESS /w //
STREET ADDRESS \7 U T, S /( —
CITY-5T-2IP AY\ - /-, \

[
DOCUMENT #

STREET ADDRESS
NAME Y \[..

STREET ADCRESS w,b e \ L
CITY-ST-2IP _ CITY-5T-2P \

DOGUMENT #
NAME

STREET ADDAESS

STREET ADDRESS
CITY-57-2IP

CITY-5T-ZIP /

14. | hereby certify that the information supplied with this filing does not qualify for the exempligf stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha sam al effect as if made under cath: that § am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by G er 62 orida Statutes .

WAV PRl Pt 3/23/2001 813/282-1225
SIGNATURE: SIGN AT 2=

SIGNATURE AND TYPED OR PRINTED NAME, NING GENERAL PARTNER Dato Daytime Prans

/ Joseph J. Kadow. Secretaryv

CR2E004 {11/00)



