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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002672 | FILED

1. Entity Name 02
CARRABBA'S/GREAT LAKES-, LIMITED PARTNERSHIP HAY | M ’U‘ 47
SECHET 4
o CTARY o5
Principal Place of Business Mailing Address rALLAHA SS&E frg TE
2202 NORTH WEST SHORE BLVD., 5TH FLOOR 2202 NORTH WEST SHORE BLVD.. STH FLOOR IDA
TAMPA FL 33607 TAMPA FL 33607
I I R HRE AR AL ST
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State A, FEf Number ] Ap;;iié'dﬂFor ]
59—3542931 Not Applicable
Zp Country Zp Country 5. Centilicate of Status Desired B\ ?ese-gesq :::gtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name
KADOW, JOSEPH J .
2202 NORTH WEST SHORE BLVD., 5TH FLOOR Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33607

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signatura, typed or printed name cf registered agent and title if applicabla. - DATE
9. Capital Contributions $250 000.00 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 partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¥ P95000003626 . STREET ADDRESS
NAME CARRABBA'S ITALIAN GRILL, INC.
staeeT aporess | 2202 NORTH WEST SHORE BLVD., 5TH FLOOR S
CITY-ST-2P TAMPA FL 33607
D
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-7 )
CATY-ST- 2P
DOCUMENT # STREET ADDRESS OODOOS 52328450 ——K
NAME B e TN e
TREET ADDR %530 S5, |
CTHEET ADDRESS ov-s1.2p w¥0I5 00 est2S, (0
CITY-57-2IP
DOCUMENT #
STREET ADCRESS
NAME
STREET ADDRESS CITY-ST-2F
CITY-ST-7IP .
DOCUMENT #
' STREET ADDRESS
NAME “\
STREET ADDRESS p
CITY-5T-21P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS BITY-5T-21P
CITY-ST-2IP -

14. | hereby certify that the information supplied with thi
indicated on this report is true and accurate an

the receiver or trustee empowered to execu ‘eport as required by Chapter 620, Florida Statutes

K;él;:v Vice President L‘}'/ a\gl } O/D\

AR O, RY
g wii e CJo§eph'J.

SIGNATURE: _/

iiing does not quality for the exemption stated in Section $19.07{3)(i), Flerida Statutes. | further certify that the information
my signajure shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

SIGNATUR D TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNEA i

Date Daytime Fhone #

CR2E003 (9/01)



