*

2002 UNIFORM BUSINESS REPORT (UBR}) | ,

DOCUMENT #  A96000002445 0 .. -ED
1. Entity Name 2 HA V - i 2
CARRABBA'S/CAROLINA-, LIMITED PARTNERSHIP ErH é- Liky 4” 10: 33
Principal Place of Business Malling Address L R DA
2202 NORTH WEST SHORE BOULEVARD 2202 NORTH WEST SHORE BOULEVARD
STH FLOOR STH FLOOR
TAMPA FL 33807 TAMPA FL 33607
2. Principal Place of Business 3. Mailing Address “||||” |||| |||l| I“H ||m Ilm II“| |||i| ||1|| Hl" |||’| ||||’ Ii" Ill‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4:EFN—umber - 1 Applled F;ri B
59‘3460180 Not Applicable
ap Country Zi Country 5. Certiticate of Status Desired geae'gesq L,:\i::lg;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
KADOW' JOSEPH J Street Address (P.Q. Box Number is Not Acceptable)
2202 NORTH WEST SHORE BOULEVARD
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
Signalture, typad or printed name of ragistered agent and title it 2pplicabls. DATE
8. Capital Contributions $250 000.00 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TG DEPT. OF STATE
as Shown on record. ' " in FLORIDA tc 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 partner.

WSEAN L el I TR

12. GENERAL PARTNER INFORMATION 13. - ADDRESS CHANGES ONLY
DOCUMENT # P95000003626 2
STREET ADDRESS 3
NAME CARRABBA'S ITALIAN GRILL, INC. %
sweer aoniess | 2202 NORTH WEST SHORE BLVD., 5TH FLOOR S
GITY-8T-2P i
cm-st-ze | TAMPA FL 33607 : ﬂ,f g
- ‘ - m
. _DQCUMENTf STREET ADDRESS ©
NAME
STREET ALDRESS
T 0% CITY-5T-7IP -
CITY-5T- SoNOSSasgEs-——0
DOGUMENT # STREET AGDRESS -5/ 16/02--01003--1019
N ol ] YU TE mbin | mg
NAME b0 (0 w030 00
STREET ADDRESS
CITY-5T-ZIP
CITY-ST-2P
ODCUMENT # STREET ALDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOGUAENT #
s STREET ADORESS
NAM?
STREET ADDRESS :
CITY-ar-ZIP prsear
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS TY-ST.
CITY-S7-2IP e
o]

14. | hereby cerlity that the information supplied with this filin
indicated on this report is true and accurate and that
the receiver or trustee empowered o axeculo s

SIGNATURE: _/ S, 5 jose;l;ﬁi I&adow Vice President l'f/%é /Oa\

SIGNATURY oD JYBED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phane #

ot qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
Tequired by Chapter 620, Florida Statutes




