2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

18S¥000

DOCUMENT # AO00000000946 -\ LED 2
1. Entity Name v -
OUTBACK CATERING OF PITTSBURGH, LTD. B W 49
03 JEN 2
e iy OF STRIE
Principal Place of Business Mailing Address ﬁtiv'vt VAR | O\'{\Dﬁ\
2202 NORTH WESTSHORE BLVD.. 5TH FLOOR 2202 NORTH WESTSHORE BLVD.. 5TH FLOOR I Y U_ £ H "}‘ s ‘51:;;, oL
TAMPA FL. 33607 TAMPA FL 33607 LALLT
2. Principal Place of Business 3. Mailing Address ”"ml |||| Ilm IIM"m "m Ilm II'" "m"l’l "m I'l" Im ull
Suite, Apl. #, etc. Suite, Apt. #, etc.
g P DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59'3654957 Applied For
. Net Applicable
Zip Country Zip Country 5. Corlificate of Status Desired /\& $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KADOW, JOSEPH J
2900 NORTH WESTSHORE BLVD 5TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
ot
TAMPA FL 33607
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and titfle if applicabla. DATE
9. Capitat Contributions . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 FL. DEPT. OF STATE
as Shown on record. $25'm 00 in FLORIDA to date. 2‘5—' OUO SEE REVERSE SIOE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Fartners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY .
pocument ¢ | PG8000RN7973 TREET ADDRESS 3
NAME OUTBACK CATERING, INC. 2
stageT anoress | 2202 NORTH WESTSHORE BLVD., 5TH FLOOR R RS LI N I e I ] T = 0
orv-si-ze | TAMPA FL 33807 1ALy Hﬂ“Uii]:i[!—-DE 4 #7250 &
o
o
DOCUMENT# STAEET ADDRESS &
NAME
STHEET ADDRESS oY-ST-zP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-7IP
GITY-5T-2IP
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST. 7P
oy-S3-21p ’ °
|
DOCUNENT # STREET ADORESS
NAME . .
STREET ADDRESS CITY-ST-21P
CITY-ST-21P =
DOCUMENT #
NNE STREET ADDRESS AL
STREET ADDRESS CITY-ST- 77
CITY-ST-2IP e e it
14, | hereby certify that the information supplied with this filing does pe Fhuali fy for the exemption stated in Section 119.07(3)(j), Florida Statutes. ! further certify that the infarmation
indicated on this repor! is true and accurate and that my signajufg/Shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report aggequifed by Chapter 620, Florida Statutes
SIGNATURE: SI&E 77 REQU[Mdséph J. Kadow, Secretary 01/09/03 = (813) 282-1225
. SIGNATURE ;N‘ﬁ}fiED OR P D NAME OF SIGNING GENERAL PARTNER Dats Daytime Phone #




