2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001814 CElVED
1. Entity Name E |
SECRETARYGE gﬂfﬂ&ms
OUTBACK CATERING COMPANY-NFL, LIMITED PARTNERSHI D“ iSIoR pE COR P!
Principal Place of Business Mailing Address 00 APR ‘ 3
2202 NORTH-WESTSHORE-BLUD—STH-REGOR 2202 NORTH WESTSHORE BLVD.. §TH FLOCR
TAMPATT 33607 ) TAMPA FL 33607-5747
2. Princioal Place of Business 3. Maiing Address _ ”Il'lll |||I ||“||||” "m"m Il“l "m "m |‘I|| ml“'ln |m |||l
o ) . [ ]~
Sdits. ApL #, 86, i sumerADUHTBIE — ] DO NOT WRITE IN THIS SPACE
Citv & Riata cnv_s: ‘%;:'-\‘i.:-: B r 4. FE! Number Applied For
e ——— ! Not Applicable
f Country i ‘ Country : ! - , $8.75 additional
[ ] .} | 5. Certificate of Status Desired H| Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,

KADOW, JOSEPH J Street Address (PO. Box N’:JthT—"x‘h'hl;i'ﬁ—nf-an-|al'-\|-a\ :

2202 NORTH WESTSHORE BLVD., 5TH FLOOR ; 7

TAMPA FL 33807 M S

- — — p
City ' ) ) FL Zip C»._,____;,’
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad ¢r printed name of ragistered agent and utle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Capital Contributions $75 000.00 10. Amount of Capital Contritutions 11, MAKE CHECK PAYABLE YO 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 ADDRESS CHANGES ONLY

socuvenrs | 98000107973 .
NAVE OUTBACK CATERING, INC. STREET ADDRESS : e R
sweer aooress | 2202 NORTH WESTSHORE BLVD., 5TH FLOOR 35e —
arv-s.2¢ | TAMPA FL 33607 ov-st-2¢ P .. ~04/20/00-501095--021
DOCUMENT# B — — " 2. Tl e
e STREFT ADDRESS _

STREET ADDRESS 1

CTv-51. 2P CTY-S7-ZP /’\7 ]/t

po— 7 \

(S:HTF:‘E-E‘SFT-BP CITY-ST- 2P V\‘ \

mMENTI STREFT ADDRESS

STREET ADDRESS
g CITY-S1- 2P CITY-ST-2P

mMENT! STREET

STREET ADDRESS

CITY -57-29

Ty - 5T-2P

mMEﬂT# STRET

STREET ADDRESS

CITY-ST-2F CITY-ST-2P

exemnption stated in Section $19.07(3)i), Florida Statutes. | further ceriify that the infermation
sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
r 620, Florjefa Statutes

14. | hereby certify that the information supplied with this filing does not qualify for t
indicated on this report is true and accurate and that my signature shall have
the receiver or trustee empowerad to execute this report as requirgdi b

SIGNATURE: __ SIGNATUBZ B 73 270"

SIGNATURE AND TYPED-SR PRINTED OF 5IGRIAG GENERAL PARTNER Data Gaytima Phone #

/4



