2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |
1. Entity Name J89475 02 MAY - l AM ”: 28
OUTBACK STEAKHOUSE OF FLORIDA, INC. SECRETARY 0F STATE -

TALLAHASSEE, FLORIDA

AV 80.EZ40

Pringipal Place of Business Mailing Address
2202 N. WESTSHORE BLVD.. 5TH FLOOR 2202 N. WESTSHORE BLVD.. STH FLCOR
TAMPA FL 33607 TAMPA FL 33607

[N

us us
3. Mailing Address ‘ ||||”I |m |IH

2, Principal Place of Business

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59'2848217 Not Applicable
&ip Country 2 Couniry 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

KADOW’ JOSEPH Street Address (P.0. Box Number is Not Acceptable)

2202 N. WESTSHORE BLVD., 5TH FLOOR

TAMPA FL 33607
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . e

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁz:l;&%ﬂgs’—ilﬁ;ul;::nmng 0 fi’gﬂ;’;ﬁ:e

(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N i1 .
me cD OJ Delete TrLE D000 0E S5 Poye ey | 8
KA SULLIVAN, CHRIS T. NAE -05/1E/02--01036--030 e
saeeT sooRess | 2202 N, WESTSHORE BLVD., 5TH FLOOR STREET ADDRESS #ek 150,00 wewe1So.0n |2
CITY-ST-2IP TAMPA FL 33607 CITY-57-2IP w
TITLE cD [ Delete TITLE [ Change ] Addition 5
NAME BASHAM, ROBERT 8. NAME B K
STREET ADDRESS | 2202 N, WESTSHORE BLVD., 5TH FLOOR SIREET ADDRESS
CITY-ST-2P TAMPA FL 33607 ' CITY-ST-ZIP ST
TITLE VD O pelete TLE ' [ Change [ Addition
NAME GANNON, TIM NAME
STREET ADDRESS | 5902 N. V,'JESTSHOHE BLVD., 5TH FLOOR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33807 CITY-8T-2IF
TITLE vTD [ Defete TILE [ Change [ Addition
Navae MERRITT, ROBERT S. NAME
STREET ABDRESS | 2902 N. WESTSHORE BLVD., 5TH FLOOR STREET ACDRESS
CITY=ST-ZIP TAMPA FL 33607 CITY-S7-2IP
TILE [ O Delete TITLE [ Change [ Acdition
HAe KADOW, JOSEPH J N
stheeT anoress | 2202 N, WESTSHORE BLVD., 5TH FLOOR STREET ADDRESS
CITY-ST-2P TAMPA FL 33607 CITY-ST-2IP
TILE P 1 Delete TILE O change [ Additicn
NV AVERY, PAUL E HavE
STREET 4poRess | 2202 N. WESTSHORE BLVD., 5TH FLOOR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-20P

13. | hereby certify that the information supplied with this filing, does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apf accurate and that my signature shali have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empefverpdfo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an attachment with an addrege’ i other like empowered.

SIGNATURE: - o /¢ L 4-23-07.  (812)282-1295

SIGNATUBEAND TYPEDGOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date __Dauiffie Phone #




