2002 UNIFORM BUSINESS REPORT (UBR) . 02 war -, P 3 2%

: i SECF{EI. g
LR ‘ f s
DOCUMENT #  A01000000401 Fil g TALL AR, 07 STare
1. Enlity Name Eilkd Q H SEE FL R{DA ;<>
ot .
CARRABBA'S/OHIO, LIMITED PARTNERSHIP 02 My 4 H 3 2
M
SECEF i-f‘ !.e";" ey ) - '
Principal Place of Business Mailing Address rA L’LA HASSEE Ffjf‘ j‘g
2202 NORTH WESTSHORE BLVD.. 5TH FLOOR 2202 NORTH WESTSHORE BLVD.. STH FLOOR ) ey @!&ﬂﬁm
TAMPA FL 33607 TAMPA FL 33807 o ; ’
2, Principa| Piace of Business 3. Mai]ing Address i |I||||l ||” II‘I‘ llll‘ Ilm Ilm II“l Ilm II"' lI“I IIIH |I.I| |!|| |I|‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State “a. FElNumber Ap;h;d For
Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired kk $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 Street Address {P.0. Box Number is Not Acceplable)
2202 NORTH WESTSHORE BLVD., 5TH FLOOR
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
Signature, typed or printad name of registered agent and title if applicabla. DATE
9. Capital Contributions $50 ow 00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ) in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATLON
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 13. ADDRESS CHANGES ONLY
DOGUMENT # P95000003626 STREET ADDRESS S
NANE CARRABBA'S ITALIAN GRILL, INC. 2 = (/O s
staeeT appress | 2202 NORTH WESTSHORE BLVD., 5TH FLOOR . ﬂ}la g
orv-sz | TAMPA FL 33607 e 1 b i
DOGUMENT # FO1000001531 STREEWUW &
e WIBEL GROUP OF OHIO, INC. £S5 BK
sTreer anoress | 581 BENNINGTON ov-st @D‘" - :
| om-st-ze BLOOMFIELD HILLS MI 48304 s
DOCUMENT £ o <UIEICIC] '5:-3 ] "-':F 1 T
NAME FETADDRESS ~05416/02--01002--014
STREET ADDAESS ETTETREM B T T 1T 5
CITY-§T-2IP :
CiTy-S7-ZIP
~,
DOCUMENT/ - \) O\) SYREET ADDRESS
NAME . .K‘L) 5 .
STREEY ADDRESS —
o CITY-81-2IF
1| omv-st-ze G\ ’] NS
J " U5 7
- | DOCUMENT #
) - STAEET AGDRESS
* 1 NAME
3 STREET ADDRESS 5{, () \7
| Gvosr.zp / GITY-57-21P
]
: E:::;MEN” /\’\ﬁ/l . b Y, STREET ADDRESS
| STREET ADDRESS
CITY-ST-ZIP - S1-2P
14. | hereby certify that the information supplied with this filing does 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 that my si re shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the teceiver or trustee empowered {0 execute this rey quired by Chapter 620, Florida Statutes
C; AN ST {‘ NI T
SIGNATURE: _/__ 30T &7 5 7 josephd. Kadow,) Viee President g}, N0
SIGNATURE AND TYPEPOR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Davtime Phone #




