2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002504 FIKED.
1. Entity Name x F-iisn PY~ GF STATER
QUTBACK CATERING COMPANY-il, LIMITED PARTNERSHIP { W OF “CDRPOR"ATI@NS
00 APR 13 PM 6: 56
Principal Place of Business Mailing Address ‘
550 NORTH REUSTREEF-SUITE 200 550 NORTH REQ-STREET. SUITE 200
TAMPAFL-39805 TAMPAEL 33600-1036
2. Principal Place of Busingss 3. Mailing Address - ] 7 H"""""ml‘ ]lm "m Ilm "m Ilm "”I "m nm Illl“m |II|
4 | 2202 North West Shore Boulevard
Suite, Apt. #, etc. ite_Apt, #, etc. DO NOT WRITE IN THIS SPACE
5th Floor . 55&'1 Fidor
ity & Stane . ; At H 4, FE| Number Applied For
ampa, Florida . %ﬁ, Florida APPLIED FOR Not Applicable
33607 USA —
33607 Country USA LT Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
I
B ! Street Address (P.O. Box Nu#ugg;zg hoi Am%
556-NORTHREQ STREET, SUITE 200 2202 North West Share Boulevard
AMPAFL3380
T 9 5th Floor
Ci Zip G
P 1ty Tampa, FL | ?*©33607
8. The above named entity submits this statement for ing-it§ registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed of printed name of register: ent W applicable. {MOTE: Registarad Agent signature requirad when reinstating) DATE
9. Capital Centributions M 10. Amount of Cagital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recard. ! 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: Generaf 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
pocumentz | J89475 i
NAVE QUTBACK STEAKHOUSE OF FLORIDA, INC. STREETADDRESS : 2202 N. West Shore Blvd., 5% Floor
sTREET ADDRESS | H5E-NORTH REUSTREET, SUTE200
env-s-ze | TAMPATFLC 33609 Ty - §T-2P . . .
Tampa,-Florida 33607
m"’m' STREETADDRESS
h o
STREET ADDRESS TSP B
CITY-57- 29 i )
™
DOCUMENT # ADDRESS /
NAVE N 1\
iy o
e STesTICORESS SOON0321 TRRR-—9
WA FHA A SO P e IS
STRETMSS LTI T S S A Pt
I crmy - ST-2P weawidl D5 wewidl 0T
¥
¢’ DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
Y-St CITY-ST-2P
DOCUMENT #
- . STREET ADDRESS
STREETADDRESS |
o5 CITY-5T-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 cerlity that the information
indicated on this report is true and accurate and that my signature shall have thesaffie legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as requireti by Chapteg#24, Flonida Statutes

SIGNATURE: __ SIGNATU ED 3 N2 £)3 /0 42 2o~
‘ SIGNATURE AND TYPED OR PRINTEIWF SIGNH%EFJEHAL PARTNER baa Daytims Phone #

7 S

CR2EQ03 {999}




