2002 UNIFORM BUSINESS REPORT (UBR) 02 WY1 Mg g |

DOCUMENT # A00000001347 SECHE 1 ART.OF STATE g
. Enti | 3
1. Entiy Naro TALLAHASSEE, FLORIDA 2
CARRABBA'S/CANTON, UMITED PARTNERSHIP
Principal Ptace of Business Mailing Address
2202 NORTH WESTSHORE BLVD.. 5TH FLOOR 2202 NORTH WESTSHORE BLVD.. 5TH FLOOR
TAMPA FL 33607 TAMPA FL 33607
I N [ REL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4 FEI Number Ap-plie-d For‘ -
59'3668459 Nol Applicatic
Zip Country Zip Country 5. Centificate of Status Desired E\ gese.gsq&?:cilﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
%0:‘6;?:55?8_‘: SHORE BLVD., 5TH FLOOR Street Address (P.C. Box Number is Not Accepiable)
TAMPA FL 33607
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 State of Florida.

SIGNATURE Signaturs, typed o printed name of registered agent and litle if applicable. DATE
9. Capital Contributions $250 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. ' 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.

12. GENERAL PARTNER INFORMATION | EE3 ADDRESS CHANGES ONLY N
DOCUMENT # P95000003626 =y
NAME CARRABBA'S ITALIAN GRILL, INC. STREET ADORESS 2
sTReer anoress | 2202 NORTH WESTSHORE BLVD., 5TH FLOOR g2
crv-sr-ze | TAMPA FL 33607 cmv-51-2p ' BK g
DOCUMENT # BO0000000302 STREET ADDRESS o
NAME WIBEL OF CANTON, LIMITED PARTNERSHIP
steer anchess | 581 BENNINGTON CITY-ST.2P

| amv-size | BLOOMFIELD HILLS MI 48304 A = L e e e e L
DOCUMENT # STAEET ACDRESS =1l Ib.-’rl__!d"'Ui IEES r{:_
NAME sgwt 20 00 S35 00
STREET ADGRESS
P CITY-37-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS eTy-ST.2p

1| cy-st-ze

2| DOCUMENT #

| e STREET ADDRESS

)| szt avoress

5| cmy-st.zp iry-S1-2p

J

! zg:ﬁgMENn STREET ADDRESS

| STREET ADDAESS
CHY-ST-7IP CTY-ST-ZIP

14. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver cr trustee empowered to executs this repay a. equrred by Chapter 620, Florida Statutes

IR=05 . soseph 1. Kadow, Vice President s l M) / >0

RINTED NAME OF SKSNING GENERAL PARTNER Date Davtime Phone #

SIGNATURE:

SIGNATU‘E AND TYPED O!



