2000 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # P95000037533 “FleED
1. Entity Name ) S gl T}‘QY oF STAlE
; RAANURS ceded
OUTBACK STEAKHOUSE INTERNATIONAL, INC. .OFI5IoN OF CORPORATIONS
Principal Place of Business Mailing Address BD APR |3 PH 5‘ '42
. NORTH REQ STREETSUFFE 200 550-NORTH REC' STREET. SUITE 200
e TAMP FL 336081036
e T s OGO A
222 North West Shore Boulevard | sa09 s v, o o B —
Suite, Apt. ¥, etc. Z &4, TR EY LS1 oI Dot V4l DO NOT WRITE IN THIS SPACE
5th Floor 5th-Floos
Cily & State *(:ityr & State 4, FE| Number Applied For
Tampa, Florida Tampa. Florida §9-3308620 Not Applicable
) 28607 Country USA 3?@0’] Country USA | 5. Gerificate of Status Desitied [0 ?g';;‘sq "J??;;ti""al
6. Name and Address of Current Raglsier;;d Agent 7. Name and Address of New Registered Agent
Name
Joseph 1 _Kadow
KADOW, JOSEPH J —— . ad
5 . £ 200 Street Address (P.O. Box Numba ésolg:—‘%cret ta%}:ést Shore Boulevard
TAMPA-F33609 5th Floor
/ City Tampa, FL | ZrCodd3607

ing its registered office or registered agent, or both, in the State of Fiarida.

V/C/a v

8. The above named entity submits this statement for the p

SIGNATURE Si o printed /427 o /m t %ﬁm NOTE: R B4 Agent signal d wh tng) DATE
ignature, typetfor printed namy gisterad agen, itlef apy . : Registar ent signature required when reinstating
9. This corporation is efigible tg/sgfsfy its Intayfgibl ) FILE NOW!!! FEE IS $150.00 ; TP
e b 00 el oty | T B oo s $5.00 o
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TLE co [ Delets TILE [Change [ Addition
NAME SULLIVAN, CHRIS T NAME GK/ LH.)75
STREET ADDRESS | BSG-NORTHREC-STREET, SUITE-200 strecTancaess | 2202 N. West Shore Blvd., 5th Floor
eme-sT-20 | TAMPAEL— o ST-2¢ Tampa, Florida 33607
1ITLE PD O oelete [TITLE o ‘ {{change [ Addition
NAME BASHAM, ROBERT D NAME - i
STREET ADDRESS %Wm 200 STREET ADDRESS 2202 N. WCSt‘ShOI'C B]Vd., 5th Floor
onv-st7P | TAMPA FL OIFY-ST-28 Tampa, Florida 33607 .
TITLE SRVD ’ O pelete TILE [FChange [ Addition
NAME GANNON, TIMOTHY NAME - : :
seet aooess | 550-NORTH-REQ-STREET, SUITE-200 smeer oveess 2202 N. West Shore Blvd., Sth Floor .
orv-s-2F | TAMPA FL emv-st-z¢ [Tampa, Florida 33607 /
TILE SvOT CT pelete TITLE [ chnge [ Adcition
NAME MERRITT, ROBERT S NAME :
STREET ACDRESS [~550-NORTH-REC-STREET-SUIFE-206~ seer aophess (2202 N. West Shore Blvd., 5th Floor
orv-st 7P | TAMPA FL om-s-z2 | Tampa, Florida 33607 ‘ yd
TITLE VS 7 Detete TMLE ﬁ Change (] Addition
NAME KADOW, JOSEPH NAME .
STREET ADDRESS | -550-NORTH-REQ-STREET-#200 STREET ADDRESS 2202 N. West Shore Blvd., 5th Floor
onv-st-2f | TAMPA FL orv-st-ze | Lamtpa, Florida 33607 /
TTLE 7 Defete TiTLE n [ Ad2izign
e 1am03219§7:’€if -
STREET ADORESS STREET ADDRESS ~{14/24/00--01003--007
CHTY-ST- TP GITY-§T- 2P F¥¥1S0,. 00 *e150, 00

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accura that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowergd}o exec report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wigral/cther [i .

R 219 [ 53 )02 172 i

%‘F SIGNING OFFICER OR DIRECTOR Date Daytire Phona #

SIGNATURE: ___i%

SIGNATURE AND TYPE

CR2E034 (9/99)



