. FiILED
;:éeq;l UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P39684 St D M1 g

) zﬂ‘f_-! ﬂ}'u. -
1. Entity Name ]'A . My (_)[. .
OUTBACK STEAKHOUSE, ING. LAtassEe ¢ 5;},55

Principal Place of Business Mailing Address

2202 N. WESTSHORE BLVD.. 5TH FLOOR 2202 N. WESTSHORE BLVD.. 5TH FLOOR
TAMPA FL 33607 TAMFA FL 33607

us us

S R e AR TRARAT A

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEINumber  §9-3061413 Applied For

Not Applicable

Zip Country . Zip Country 5. Certficate of Status Desired ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
OW, JOSEPH Streat Address (P.O. Box Number is Not Acceptable)
r Q. e
2202 N. WESTSHORE BLVD., 5TH FLOOR reet Acdress OX TUmbert eptd

TAMPA FL 33607

City FL Zip Code

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature reguired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ;
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ﬁiﬁ??ﬂ,ﬁ,aggiﬁguzgincmg 00 fgj.e%?oh!!?ésee
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THTLE cD [ pelete TITLE O ctange T Addition
NAME SULLIVAN, CHRIS T NAME
sTReeT ancress | 2202 N. WESTSHORE BLVD., 5TH FLOOR STREET ADDRESS
orv-stze | TAMPA FL 33607 CITY-51-2P LIDD0oD4 054059 ———2
TITLE PD [ Delete TITLE —Uasc4/101 '_'_U I g LR additon
NAME BASHAM, ROBERT D NAME sk {00, 00  sek150,00
streeT aooress | 2202 N. WESTSHORE BLVD., 5TH FLOOR STREET ADDRESS
CITY-ST-27IP TAMPA FL 33607 CITY-ST-2IP
TITLE VS [ pelete TITLE [ Change  [J Addition
NAME KADOW, JOESPH J NAME
steer aooress | 2202 N. WESTSHORE BLVD., 5TH FLOOR STREET ADDRESS
OITY-§T-7iP TAMPA FL 33607 Criv-81-2P
TITLE D O Delete TITLE O Change [ Addition
NAME FLOM, EDWARD L NAME .
stReeT aooress | 2202 N. WESTSHORE BLVD., 5TH FLOOR STREET ADDRESS z /L/
CITY-§T-2IP TAMPA FL 33607 CITY-ST-2IP
TIE VD £ Delets TILE Ol Change [ Addition
NAME GANNON, J. TIMOTHY NAME -
swreeT aporess | 2202 N. WESTSHORE BLVD., 5TH FLOOR STREET ADDRESS \K
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
TITLE SViD [ pelete TITLE (O change [ Addition
NAME MERRITT, ROBERT S RAME
sTReET aooRess | 2202 N, WESTSHORE BLVD., 5TH FLOOR STREET ADDAESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP

stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapler 607, Florida Statules; and that my name appears in 8lock-11 ¢r Biock 12 if

13. | hereby cartify that the information supplied with this filing does not qualify for the exet
indicated on this report or supplemental report is true and accurate and that my sig
of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with all cther like em

.

3/23/2001 813/282-1225

OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG|

4 J;)senh T. Kadow. Secretary

CR2E034 (10/00)



