2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A02000000208

1. Entity Name

} N
CARRABBA'S/METRO, LIMITED PARTNERSHIP FILED

2003FEB -6 AMIO: |9

Principal Place of Business Mailing Addrass uh Jl [‘1"-! OF {7; ORAI ¢
2202 NORTH WESTSHORE BLVD.. 5TH FLOOR 2202 NORTH WESTSHORE BLVD.. 5TH FLOOR AL‘ g A '“' U’ AN f O’
TAMPA FL 26607 TAMPA FL 33607 LAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”I"'“ml IIM “I“ "“I "m "l“ "m "m II”I ”l" "lll m“"l
Suite, Apl. #, etc. Suite, Apt. #, etc.
wie. Al 7. ele wie fet e DUE BY MAY 1, 2003
City & State City & State 4. FEI Number Applied For
Oz 0(00998 O Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired $3'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
N, KELLY M Jegepn J. kadows
2902 WESTSHORE BLVD 5TH FLOOR Street Address (P.O. Box Numizer is Not Acceplable)
b ] .
TAMPA R 33607 : H—~
2202 . Westsihore Blud] 6 FL
City
[am Pa FL ?ao"!
8. The above named entity submits this statepfentffo e urpose of changing its registered office or registered agent or both, in the State of Florida. | am fam|I|ar with, and accept
the obligations of registered agem
/ } /23
SIGNATURE Signature, typed or printed name ofreglsl# ag tary{ 1itls if applicable. I I:fTE
9. Capita! Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 FL. DEPT. OF STATE
as Shown on record. %O'MOO in FLORIDA to date. 50, 0o 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 13. - ‘ ADDRESS CHANGES ONLY
pocument ¢ | PO5S000003626 .
N CARRABBA'S ITALIAN GRILL, INC. STREETADDRESS
sTReeT annress | 2202 NORTH WESTSHORE BLVD., 5TH FLOOR ’
arv-st-ze | TAMPA FL 33607 st
pocument ¢ | FOOOQD005856 ) . =
e WIBEL GROUP OF MICHIGAN, INC. STREET AODRESS AR ARAS A o
stheeT anoress | 581 BENNINGTON
arv-stze | BLOOMFIELD HILLS M 48304 ensra
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP om-St-21p
DOCUMENT #
e STREET ADDRESS
STREST ADDRESS
CITY-5T-2P e-St-2p
DOCUMENT #
STREET ADDRESS
NAME ‘
STREET ADDRESS
S OITY- ST 2P
53;‘;”5“” STREET ADDRESS
STREET ADDRESS
e A CITY-ST-2IP

14. | hereby certify that the information supplied with this filing ddes’ not quality for the exemption stated in Section 119. 07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that ,-.‘ gnglure 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 empowered 10 exec i 26 rfquired by Chapter 620, Florida Statutes

SIGNATURE: 8% % REQUoserh LJ J. Kadow, Secretary 01/09/03  (813) 282-1225

MINTED NAME OF SIGNING GENERAL PARTNER _‘" Crorp MI’ET Date Daytima Phonia #
1M, fonr

SIGNATU TYPED OR j

G /0NN

AW

CR2E003 (10/02)




