2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A95000001892

1. Entity Name ‘ F%Lig" ‘-;T,fﬂE“

OUTBACK STEAKHOUSE OF CENTRAL FLORIDAHI, LTD. 51:51!3%%3}&5( GRPORATIBNS
Principat Place of Business Maifing Address 00 APR ‘ 3 PH 6: '48
550 NORTH REQ. STREET. SUITE 200 550-NORTH REUSTREET--SUEE 200 '

TAMPA EL 33608—— TAMPA F-33669-1036—

T

2. Principal Piace of Business ) ) ..} 3. Mailing Address i
| 2202 North West Shore Boulevard 2202 North West Shore Boulevard
Suite, Apt. #, etc. " Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
5th Floor 5th Floor
City & S . iy & S - 4. FEIN Applied F
Tampa, Florida Taftlpd Pforida Ve 59-3168113 s
33607 ‘Couriry  USA .ﬁwl Cauntry  USA 5. Certificate of Status Desired ~ [] ?ggesq lﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KADOW, JOSEPH J Joseph J._Kadow
! St Add PO. B i
556-NORTH-REC™STREET, SUITE 200 reet Address (PO. Boy NI RISrth West Shore Boulevard
TAMPA-FL 33609 5th Floor
City Tampa, FL [ 28607

8. The above named entity submits this statement for anging its registered office or registered agent, or both, in the State of Floridia.

SIGNATURE >
Signature, typed or printad name of reqistamﬁ'eﬂl and bl Mplicabla‘ (NOTE: Registered Agent signatuie lequired wian reinstating) GATE
9. Capitai Contributions ,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 pariner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumente | JB9475 AODRESS N
NAME QUTBACK STEAKHOUSE OF FLORIDA, INC. 5 2202 N. West Shore Blvd., 5" Floor
streeT ApDRess | HS0-NORTHREQSTREET, SUITE 200 Sv-ST.2p
onv-sr-zp | TAM Tampa, Florida 33607
DOCUMENT #
NAMVE STREET ADDRESS . . - - -
STREET ADDRESS R P]
Gty - ST- 2P -2
DOCUMENT # ' '
STREET ADDRESS
o M

ADDRESS GITY-ST-2P T
cAyY-S1-2P .

ENT TN Lo i._ T — .
DOCUMENT # STREFT ADDRESS e on 1 :{"’“UUB
NAME o~ " WS suki | Mg 1
STREET ADDRESS TS - e TR
CITY- 5T- 2P arv-se-2¢

| DOCUMENT #

o STREET ADDRESS
NAMVE
STREET ADDRESS CTy-5T

_ CITY-5T-2P i
DOCUMENT # ADDRESS
NAME

CITY - 51- 21

CITY- ST+ 2P )

does not guglity for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

14. } hereby certify that the information supplied with this filing ) t
e have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

indicated on this report is true and accurate and that my,2
the receiver or trustea empowered te execute this rege

SIGNATURE: __ Sl e ZGUIRED 7Y Y 2o

. SIGNATURE AND TYP) ymmzn IME OF SIGNING GENERAL PARTNER Date Cayuima Phona #

~ F

916000

A

N AT



