2001 UNIFORM BUSINESS REPORT (UBR) |

FIL
DGEUMIENT # JBO4T75 o LED
1. Entity Name APR -91 AM ’0. ’5

OUTBACK STEAKHOUSE OF FLORIDA, INC. SECRE T4 -
' TALL AL sor S STATE
S— -
_ SEE, FLoRipp
Principal Flace of Business Mailing Address
2202 N. WESTSHORE BLVD.. 5TH FLOOR 2202 N. WESTSHORE BLVD.. 5TH FLOOR
TAMPA FL 33607 TAMPA FL 33607
us Us ‘
S v LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-9848217 Applied For
Not Applicable
Zip Country “p Country 5. Certificate of Slatus Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KADOW, JOSEPH Streat Address (P.Q. Box Number is Not Acceptable)
2202 N. WESTSHORE BLVD., 5TH FLOOR ress {0, Box Humber coepia
TAMPA FL 33607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signzatura. typed or printed name of registered agent and title if applicaksle. {NOTE: Registered Agant signature required when rainstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee wifl be $550.00 10. ﬁii:";:sjag] :rilr?guz:: neing O fdsdﬁqow;zfe
(See criteria on back} O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE cD [ Dalete TITLE [OChange [T Addition
NAME SULLIVAN, CHRIS T. NAME
staeer anoess | 2202 N. WESTSHORE BLVD., 5TH FLOOR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY - ST-ZIP LOoOng4nEg4iiss—- 0
e CD Ol Dekte e ' ' ~04./24/01 =10 Some DR Addition
NAME BASHAM, ROBERT B. NAME sk 150,00  week150,00
sirecTAnDRESS | 2202 N. WESTSHORE BLVD., 5TH FLOOR STREET ADDRESS )
CITY-8T-2IP TAMPA FL 33607 CITY-ST-ZIP
TMLE VD [ Delete TITEE [Jchange [ Addition
NAME GANNON, TIM NAME
street aoness | 2202 N. WESTSHORE BLVD., 5TH FLOOR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33807 CITY-$T-ZiP h 1 /
TMLE VD O] Delete TITLE / (I Change ] Addition
NAME MERRITT, ROBERT S. NAME ‘) / L’
stReer AnoRess | 2202 N. WESTSHORE BLVD., sTH FLOOR STREET ADDRESS
omv-st-zP | TAMPA FL 33607 CITY-ST-2P \p( 4
TILE S 0 Detete Tme b\ , [ Crange [ Acdiion
NAME KADOW, JOSEPH J NAME
STREET ADDRESS | 2202 N. WESTSHORE BLVD., 5TH FLOOR STREET ADORESS
CiTY-ST-21P TAMPA FL 33607 CITY-§T-ZP
TITLE P 7 Detete TIMLE [ Change [ Addition
NAME AVERY, PAUL E NAME
sTREET ADDRESS | 2202 N. WESTSHORE BLVD., 5TH FLOOR STREET ADORESS
oIry-S1-2IP TAMPA FL 32807 CITY-$T-ZP

aPfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
A that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
s repord1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
powered. - -

13. ! hereby certify that the informaticn supplied with 1his filing does not g
indicated on this repert of supplemental report is true and accurg
of the corperation or the receiver or trustee empowered to P,.-'

changed, or on an attachment with an address, with allefhe?
/ . 3/23/2001 813/282-1225

SIGNATURE:
v SIGMATURE AND TYPED WED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

—Jeseph3—Kadow-Secretary
; -~ * . ¥

042672

CR2E034 (10/00}



