2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A99000001496

OUTBACK CATERING COMPANY-VA, LIMITED PARTNERSHIP

Principal Place of Business

550 Q STREET. SUITE 200
TAMPA-FC 33609

Mailing Address

590-NORTH-REQ-STREET, SUTE 200
TAMPAZEL. 335094036

=
oivl

2, P;‘rncipal Ptace of Business

- 3. Mailing Address
2202 North West Shore Raulevard

sutLWg, IeEi West SHore Boulevard

Suite, Apt. #, elc.

FALED
STOR BFHCORPUR‘M?IDNS

DO APR 13 PH 6: 57

IRV

Sth Eloos 5th Floor
City &8lats™" Ciuf& State . 4. FEI Number Applied For
Tampa, Florida &;2:)‘)3’ Florida Nol Applicadle
Z Country g U Country USA i : $8.75 Additional
F3360"] . USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

KADOW' JOSEPH J Street Address {P.C. Box NumJ i C Ie:)”
<] I{ O, 8]
550-NORTH-REG-STREET, SUFE 200 3362 Norih West Shore Boulevard
TAMBA-FL 33809 5th Floor
City Tampa, FL | Zr CoB3607
8. The above named entity submiW U anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
[NOTE: Registarad Agent signature required whan reinstating} DATE

Signature, typed or printed name of Wﬂgem ﬂnd)tuﬁl applicable,

9. Capital Contributions Mom
as Shown on record.

10, Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

INFORMATION 13.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER
DOCUMENT # P98000107973, ‘ h
NAVE OUTBACK CATERING, INC. STREET ADORESS 2202 N. West Shore Blvd., 5" Floor
strezT rooRess | 550-NORTH-REC-STREET, SUTE-200 aTy-52p
orv-st-zp | TAMPA-FL-33609— Tampa, Florida 33607
DOCUMENT #
STREET ADURESS
NAVE
STREET ADDRESS cY-ST-29
G- ST-2P e '( \
DOCUMENT £ r] / \ \
STREET ADDRESS
NAVE NIA NS
STREET ADIIRESS \ P 7
CIY-ST-2P
CITY-ST-2P
DOCLRENT# STREET ADORESS A=l rora—-—5
NAME 04 421 0 a1 OO0 =30
STREET ADDRESS : ifiis;f.hTUﬂ’:‘“;;;w a1 25
my-s7p CITY- $T-7p bawtdl O w14l 20
DOCUMENT #
. STREET ADDRESS
NAVE
«STREET ADURESS -5t
CIFY-ST-ZP cin-sr-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
gl omY-§T-2P

14. | hereby certify that the information supptied with this filing does not qualily for the exempty
indicated on this report is true and accurate and that my signature shall have the same |
the receiver or trustee empowered to execute this report as reqyjred by Chapt,

SIGNATUHE

stated in Sectian 119.07(3)(f), Flarida Statutes. | further certify that the information
Al effect as if made under oath; that | am a General Partner of the limited partnership or

/o

p2 o pos”

SIGNATURE:

Date Daytime Phone #

SIGNATURE AND TYPED OWNAME oF s?nfue/ib{nm. PARTNER

A i

"

CR2E003 (9/99)



