2000 UNIFORM BUSINESS REPORT (UBR)

(256000

\lJ

DOCUMENT #  A97000002199 il
1. Entity Name ’XF {:ﬁ;\T o
SELR k TARE S ofmnnﬁo
OUTBACK CATERING COMPANY, LIMITED PARTNERSHIP o it ar Cb? ?
Principal Place of Business Mailing Address 00 APR \ 3 P
550 NORTHREO-STREETSUIE- 200 550 NORTH-REOSTREET. SUITE 200
TAMPATL T808 TAMPA FL 33609-4036—
2. Principal Place of Business T3 Maiing Address |||||I|”I|| |||1|||||| Ilm m" Il'“ Ilm Il"l “||| ”III ||||| m| Illl
| 2202 North West Shore Boulevard 2202 North West Shore Boulevard
Suite, Apt. #, etc. . Suite, Apl. #, etc. DO NOT WRITE IN TH!S SPACE
5th Floor : " | 5th Floor
City & Stat City & State 4, FEf Number Applied For
Tampa, Florida Tampa, Florida 58-3472937 Not Applicable
33607 Coumry  USA [ 33607 Country USA |5 conicate of Stotus Desied 1 $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne ‘
KADOW, JOSEPH L S Aarems 70 Box NI AEETITI K AN,
550-NORTHREO-STREET,SUFE-200
TAMPA-FESIE0S
: 5th Floor :
4 e Tampa, FL [ “r“33607
8. The above named entity W changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Signature, typed or printed nﬂm/epl‘?eaisl d agent and f applicable. {NOTE: Registsrad Agent signature required when rainstating) DATE
9. Capital Contributions OOO_M 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 partner.

12 GENERAL PARTNER INFORMATION ‘ 13. ADDRESS CHANGES ONLY

pocuments | JBSMTS .

e OUTBACK STEAKHOUSE OF FLORIDA, INC. 2202 N. West Shore Blvd., 5* Floor
550-NORTH-REO-STREET.-SUITE-200

STREET ADDRESS

orv-sr-zr | TAMPAFL33808 — —

DOCUMENT #
NAME

STREET ADDRESS
oIy - §1- 2P

Tampa, Florida 33607

DOCUMENT #
NAME

STREET ADDRESS
CITY - ST- 2P

-04/ 24#’ GD""UIDID“DED

DOCUMENT #
NAME

STREET ADDRESS
CIY- §7- 2P

DOGUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAVE

CR2E003 (9/99)

STREET ADDRESS
CITY-ST- 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exerpption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is trug and accurate and that my signature shall have the sargé legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report ag required & ptar " Florida Statutes

SIG NATU RE:. sg!ug AND f;hsn NA}6 }d ds‘EnenAl. PARTNE %ﬁ/ﬂ {:} 3/4’?)’/)}) o
o




