2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000000268 i
1. Entity Name :-g: b ';“Ff’gl?ﬁéjf? ‘{
] ~ERBETARY. OF STATE:
Principal Place of Buslr)ess Mailing Address 00 APR ] 3 PH 6: 2%
550-NORTH REUSTREET—SURE-200 S50-NORTH-REC-STREETSURE 200
TAMPA-FL-33808—— TAMPR FL 33061038
I NI
2202 North West Store Boulevard 2202 North West Shore Boulevard
§tljllt pl. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
loor 5th Floor
E’ijﬁp%’f‘ﬁorida “Pampa, Florida & FEINumber - £6-3359893 e
J};}QUI Country USAV 33607 Country ' usa 5. Cenificate of Status Desired O §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name saaesapey  wmms

] nseE?_LKadﬂw
KADOW, JOSEPH J " | Street Address {PO. Box Number is Nat Acceptable)

: 2202 N.
TAMPA-FL-33609"
Sth
City Sth-Eleof FL Zip Code
/ T-IIIIII;I - . ,.]1All‘lm
8. The above named entity submits this st of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinMy{of ragislerg}ﬂﬁe;f end tile it applicable. (NOTE. Registered Agent signatura required when renstating) DATE
9. Capital Contributions $125 / 10. Arnount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to data, SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL FARTNER 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 Fa. ADDRESS CHANGES ONLY
pocument+ | JBO4TY '
NAME QUTBACK STEAKHOUSE OF FLORIDA, INC. STREETADORESS 2202 N. West Shore Bivd., 5 Floor
stReTaooess | 550 NORTH-REQ-GTREET -SUITE-260 o620 :
Gy -ST-2P T Tampa, Florida 33807
DOCUMENT # “ ADORESS
NAVE .
STREET ADDRESS
CTY-ST-2P omY-sr-2p /'7 )/(—/
DOCUMENT #
STREET ADDRESS
NavE \L*!ﬁ}
CITY-ST-2P |
CITY-SF-2P
DOCUMENT # A4NOoo3217igd——1
STREET ADORESS A R o el - e
NME -4 20001 085 -0
CITY-ST-2P T2 3 R e = )
CiTY -57-2P
DOCUMENT #
STREET ARORESS
YANE
STREET ADDRESS N -§T-7F
CITY-ST-2P ’
! STREET ADDRESS
NAME i
STREET ADDRESS R —
CIvY-ST-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 signature shali have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowered to executa this report as required by ter 620, 1or_|da Statutes

SIGNATURE: __ SIGNAT > L7 foo 13/ 56373 55

SIGNATURE AND TYPED OWD NAME OENNG GENERAL PARTNER " Date Daylime Phona #

Va4 4

NNy

vr



