N

- FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  J89475 Secretary of State
1. Entity Name 01-21-2003 90060 008 ***158.75
OUTBACK STEAKHOUSE OF FLORIDA, INC.
Principal Place of Business Mailing Address
2202 N. WESTSHORE BLYD. 5TH FLOOR 2202 N. WESTSHORE BLVD.. 5TH FLOOR 90007243
TAMPA FL 33607 TAMPA FL 33607
- ’ KA AT R A
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Sulle. Apt. #, etc. WCHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE! Number Applied For
59—2848217 Nol Applicable
Zip Country 2l Country 5. Certificate of Status 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 Street Address (P.C. Box Number is Nol 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaiure required when rainstating) DATE
¥ FILE NOWI! FEE IS $150.00 | o
9. Election Campaign Financing 5.00 Mav B
—5 After May 1, 2003 Fe_a will be $550.00 Trust Fund Contribution. a fddeci to F?(;s °
Ma{_:-a Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD [ Delete TITLE ced 7 ¢, D [J Change ﬁfnddninn
NAME SULLIVAN, CHRIS T. NAME SULLAVAN , CH@s T,
sTReET A0DRESS 12202 N. WESTSHORE BLVD., 5TH FLOOR STREET ADDRESS
crv-sT-zr ITAMPA FL 33607 CITY-ST-2IP
TRLE ch {1 Delete TITLE cco,C, RGhange § Addiion
NAME BASHAM, ROBERT B. _ NAME BAsiHan | ceveeT P. L
STACET ADDRESS | 2202 N. WESTSHORE BLVD., 5TH FLOOR STREET ADDRESS
cr-st-zp ITAMPA FL 33607 CITY-S$T-7IP
TITLE vD an = e Si:;v.; Ry B change [ Addition
NAME GANNON, TiM NAME GANNON , I TIMOTH Y
STREETADDRESS (2202 N. WESTSHORE BLVD., 5TH FLOOR STREET ADDRESS
om-st-zk |TAMPA FL 33607 CTY-ST-2I7
TITLE viD ) Delete TITLE TV 3 (ol s} J‘r‘) P E’Change T Addition
NAME MERRITT, ROBERT S. HAME A
stece oovess (2202 N. WESTSHORE BLVD., 5TH FLOOR sreetooness |© ORA T, ROBELT S,
CITY-ST-21P TAMPA FL 33607 CiTY-ST-2IP
TmE [ O Delete TITLE YV S P Crange ] Addition
NAME KADOW, JOSEPH J o nae tAtows, JosEAY J.
STREET ADDRESS 1 2202 N. WESTSHORE BLVD., 5TH FLOOR STREET ADDRESS
cv-st-o0 - \'TAMPA FL 33807 CITy-ST-2IP
TITLE p [ Deiete e .]?:D O Change LX) Adaition
NaE AVERY, PAUL E NAME AVERY, P E
STREET ADDRESS 12202 N. WESTSHORE BLVD., 5TH FLOOR STREET ADDRESS
cry-st-ze ITAMPA FL 33607 CITy-§1-2IP

12. t hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ig EXeCUE, higgeport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with ike

SIGNATURE: ___ SIGNA7 SOTRIIBsEPn ). pADw 21 01 )0 (85 Zke- e <,
SIGNATURE AND TYPED OWTED HLLF SIGNING OFFICER OR DIRECTOR 'Date Davﬁl{a Phone #

UoeHary |

nY

CR2EQ34 (10/02)




