T

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A00000001347
1. Entity Name F'I l_ F D
CARRABBA'S/CANTON, LIMITED PARTNERSHIP -
2003IFEB-6 AN 9: 52
inci usin iling Add BV o e m A e
2300 NORTH WESTSHORE BLVD., 5TH FLOOR 2200 NORTH WESTSHORE BLYD. 5TH FLOOR U LON GF CORPORATIONS
TAMPA FL 39607 TAMPA FL 33607 {ALLAHASSEE, FLORIDA
S S R T
Suite, Apt. #, atc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59‘3668459 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired geas-;esq L’:i‘?:;”(’"a'
6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent
Name
KADOW, JOSEPH J.
2202 NORTH WESTSHORE BLVD., 5TH FLOOR Streel_Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - -
Signatura. typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Coniributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $250.00000 in FLORIDA to date. 2'5{ Q0O 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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
cocument# | P95000003626 STRECT ADDRESS
NAME CARRABBA'S ITALIAN GRILL, INC.
swREET ApDRess | 2202 NORTH WESTSHORE BLVD., 5TH FLOOR R
or-st-zr | TAMPA FL 33607
pocument ¢ | BODODO000302 STREET ADDRESS 7
NAME WIBEL OF CANTON, LIMITED PARTNERSHIP EC0O1 1 904msn
STREET ADGRESS | 587 BENNINGTON S 02/06/03~~01029--003  #%372. 50
crv-st-zp [ BLOOMFIELD HILLS M1 48304
DOCUMENT # STREET ARDRESS
HAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
D
OCLMENT # STREET ADDRESS
NAME
STREEF ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS crﬁ ST-7P
Y crv-sr-ze -
iE DOCUMENT # STREET ADDRESS )
. NAME
STREET ADDRESS
CITY-ST-21P
CITY-5T-ZiP

14. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and th igffature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execule this, equired by Chapter 620, Florida Statutes

SIGNATURE: ___ SIG EQUEEHRD . bado Secetin,  ilea]oz  (813), 2821225

SIGNATURE Aunnpeyh pnﬁﬂsu NAME OF SIGNING GENERAL PARTNER + Corve totcx s Helwabae Daytime Phone #

AY  S.9V000

CR2E003 (10/02)




