2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000003626

1. Entity Name

CARRABBA'S ITALIAN GRILL, INC.

Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90131 043 ***158.75

+ Principal Place of Business Mailing Address

RTH REO STREET 405 NORTH REQ STREET
s SuIme
1AMFA FL 33609 TAMFA F 7-5754
= us

2. Principal Place of Business 3. Mailing Address

Wostshoe B

AN A

220 N (ostshewe Blvl| 2900 N

Suite, Apt. #, etc, Suite, Apt. #, etc,
Floor

S EL

DO NCT WRITE IN THIS SPACE

'-Jiy-c&[s\f\lf\p(k a Clt)lr S&St:;ev\ 'P“ = 4, FEI Number 50-3295193 Qz:),l.ei;dp::;me
Zip . Country Country m“ $3_75 Additional

33607 SA %3107

UsA

5. Certiticale of Status Desired

Fee Required

- 8. Name and Address of Current Registered Agent

7. Name and Addr. ‘gss of New Registered Agent

KADOW, JOSEPH J
550 N REO ST
SUITE 204

TAMPA FL 33609

/]

Name -~ KO O P'-JOS! -
2202 N. West Shore Blvd 5th Floor

e —

Street Adﬁfﬁib%, Pféﬂﬂgasrsm;ﬂcceptable)

City

Zip Code

FL

B. The above named entity submits this statemen

SIGNATURE

hafiging its registered office or registered agent, or botn, in the State of Florida.

' Signature. typed or printed name of regis‘ls/(d/’gent and tile if appWa.

(NOTE: Ragistered Agent signature required whan reinstaung) i

R e

F|é‘ DATEL Wiy EE R

3:;'

2 Thls cér}ﬁératnon is eligible to sal:sfy%ngib\e 1
{ Tax hhng requlrement and elects to dd'so s

"/ “FILE NOWM!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (9/99)

' (See criteria’on back) a - Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D ] Delete TITLE [ Change ‘[ Addition
NAME SULLIVAN, CHRIST T NAME 2202 N. West Shore Blvd., 5th Floor
streeT ap0aess | 550 N REQ ST SUITE 204 STREET ADDRESS Tampa, Florida 33607
orv-st-2p | TAMPA FL 33609 CITY-57-21P S
me D 1 Gelete TTLE [ Change [ Addition
NAME ?25?“3233?%% »04 N 2202 N. West Shore Blvd., 5th Floor
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33609 CITY-ST-2iP Tampa, Florida 33607
TIME D . O Delete | e [ Change,, ] Addiion
NAME GANNON, J. TIMOTHY NAME 2202 N. West Shore Blvd., 5th Floor
steeeT anoress | 550 N REQ ST SUITE 204 STREET ADDRESS Tampa, Florida 33607
CITY-$T-2IP TAMPA FL 33609 CITY-ST-2IP
TITLE D O pelete TITLE [ Change (] Addition
NAME MERRITT, ROBERT S NAME 2202 N. West Shore Blvd., 5th Floor
sweeT Aooess | 550 NORTH REQ STREET SUITE 20 STREET ADRESS Tampa, Florida 33607
onv-st-2p | TAMPA FL 33609 CITY-ST-71P
TILE D Delete meY [ 8 . [ Change [ Addition
A SAHLSTEN, CARL ® Nav Kadow , Jbszp
steeT Aooress | 550 NORTH REIO STREET SUITE 204 STREET ADDRESS 3309- N west hof& Bivd. ':.5‘*“\ FL
orv-s-2F | TAMPA FL 33609 CITY-ST-21P ta mpa L 336 o';
TRE J Detet me ] [ Change Addition
NAME - NAME IShlm()h 6‘(’1@\}@_ | Rt
CITY-ST-2P CTY-$1-2P - Tampa, Florida 33607

changed, or on an attachment with an adcdress, wilkra

SIGNATURE: SIGRATUA S

13. | heraby certify tFat the information supplied with this filing does not g
indicated on this report or supplemental report is true and, accuratgé
of the corporation or the receiver or trustee empoweregg/execusé

g that my signature shall have the same legal effact as if made under oath;

o (% -ou

B - “'3\

- wh ul ey

alify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

#/reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANDWPW ED NA
[

FOF SIGNING OFFICER OR mnEcron Date

Daytime Phone #




