AL WAl AN T1ICne

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AO0000001597 02 4
1. Entity Name . i“’ -’ AM ’0.
CARRABBA'S/MICHIGAN, LIMITED PARTNERSHIP o CRE T p e oF " 36
LS SeE ppTATE

Principal Place of Business Mailing Address ‘ -
2202 NORTH WESTSHORE BLVD.. 5TH FLOOR 2202 NORTH WESTSHORE BLVD.. 5TH FLOOR
TAMPA FL 33607 TAMPA FL 33607

Suite, Apt. #, etc. Suite, Apt. #, eic. DUE BY MAY 1, 2002

City & State City & State 47 FEI Numb;ekrﬁu — 1 ﬁ:pplied |-=E>—r_

59-3685730 Not Applicable
i Country 2l Country 5. Certificate of Status Desired " g‘g'ggq Sggéti"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BRAUN, KELLY M e ()LOS&EH J_HKadow
2202 NORTH WESTSHORE BLVD., 5TH FLOOR S e QP PR LR v Bt

TAMPA FL 33607

7 “ TTarpe FL | *33%00—

r
8. The above named entity submits this statement for t 0sq,9f chénging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE JDQ!O h’j’[/@ dw 4/3\6 l/(),a‘

Signature, fypad or printed name of registered aWﬂd title licable. DATE
9. Capital Contributions $250,000. & "] 10. Amount of Capital Contrioutions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. it 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 Partnars 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
DOCUMENT # P95000003626

NAME CARRABBA'S ITALIAN GRILL, INC. STREET ADDRESS

sTReeT Aporess | 2202 NORTH WESTSHORE BLVD., 5TH FLOOR R

orv-st-ze | TAMPA FL 33607 ITy-ST- .

e 322 STREET ADDRESS ﬁ%._! . — . —

HAME WIBEL OF MICHIGAN, UMITED PARTNERSHIP =SoEsSasg4 r=ES——10
sTReeT ADDRESS | 2202 NORTH WESTSHORE BLVD., 5TH FLOOR P AR T =——UTN0a==TTTE
orv-st-ze | TAMPA FL 33607 i #0325 00 w535, 00
5i;léMENT f STREET ADDRESS

STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CITY-5T2P CITY-ST-2IP

DOCLMENT 4

NAME STREET ADORESS

STREET ADRESS

CITY-ST-2IP CITY-8T-2IP

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1+9.67(3)(1), Florida Statutes. | further certify that the inforrnation
indicated on this report is true and accurate and thalgmy signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad to execylp thi ort as required by Chapter 620, Florida Statutes

: k: Joséph-J.iKadow, Vice President L7L / a\‘) joa\
7

SIGNATUB ANCLITRED GR PRINTED NAME OF SIGNING GENERAL PAATNEA Date

SIGNATURE: _

Daytime Phone #

AY  LS50000

CR2E003 (9/01)



