2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000052154

1. Entity Name ‘ SEQT“\‘ TAF;‘U';’ED, )
OUTBACK STEAKHOUSE PARTNERS, INC. DIVEETO ap}oggoﬂr i{’m s

Principal Place of Business Mailing Address 00 APR ,3 PH 53 !'7

+ -+ NORTH_BEQ-STREET—SUME- 200 -560-NORTH-REO-STREER. SUITE 200
I|AMPA_F] 33808 Twm

£ T T (VORISR
7737 Narth West Share Boulevard 9202 North West Shore Boulevard
Suite, Apt. 4, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
i Floor 5th Floor
_ City & State | City & Stal . 4. FEI Number Applied For
‘1ampa, Florida Tampa, Florida 656180717 ot Aeoicab
33605’ Country USA 33607 Country . UsA 5. Certificate of Btatus Desired O gg;g?q l’;?éﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Joseph J. Kadow
KADOW, JOSEPH | TE 200 Street Address (P.Q. Box Numha NI AFRPRASt Shore Boulevard
550 NORTH REDC STREET, St
TAMPA FL 33 5th Floor
l City _ Tampa; FL [2° Coaa3007

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

"~ g

"3

ASVE, IR

SIGNATURE AND TYPED Wmm@ﬁme QF SIGNING OFFICER OR DIRECTQR

y/4

SIGNATURE /&)( C//L /0
Signaturs, typed or pri fma of ragistered ;dam | PV ] applicable. {NOTE: Reglsterad Agent signalure required whan remslating) DATE

9. This corporation is gli to satisfy iigfitangible . FILE NOW!!! FEE IS $150.00 10, Election Campaigh Financin

Tax filing requirement and elacts te do so. After MAY 1, 2000 Fee will be $550.00 ) TrustIFund C:mlr?buti;n. 9 fg.gﬁong?é?e

{See criteria or back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS | EB ADDITONSICHANGES TO OFFICERS AND DIREETORS IN 11
e co . [T Detete TLE - 7 7 /( Fchange (1 Addtion
NAME SULLIVAN, CHRIS T NAME
STREET ADDRESS STREET ADORESS 2202 N. We§t Shore Blvd., 5th Floor
onv-s-ZP | TAMPA-EL-33669— CITY-T-ZP . Tampa, Florida 33607 B
TILE PD [ Delete TLE (B’Change [ Addition
NAME BASHAM, ROBERT D NAME
STREET ADDRESS] " SU siweer aookess (2202 N. West Shore Blvd., Sth Floor
crv-si-2P | TAMPA-FL-33609 on-st-2  |Tampa, Florida 33607
TITLE VD 3 Delata TITLE ' ﬁ Change (] Adgition
NAME GANNCN, TIMOTHY J HAME

T

STREET A00RE5S | 560-NORTHREO-STREET, SUITE 200" steeraoaess | 2202 N. West Shore Blvd., 5th Floo
erv-st-20 | TAMPA FL-33609— CITY-5T-2P Tampa, Florida 33607
TITLE ViD . T Delete TITLE IZ/ Change [ Addition
NAME MERRITT, ROBERT $ NAME
STREET ADDRESS | 550 NORTH REC-STREER-SUITE-200-— sweeraoueess | 2202 N. West.Shore Blvd., 5th Floor
onv-sT2F | TAMPAFL33609 orv-s-2¢ | Tampa, Florida 33607
TITLE 8 71 Delete it [AChange [ Addition
NAME KADOW, JOSEPH J HAME S
stneer aooeess | 550 NORFH-REQ-STREET- SUITE 200 staezanovess (2202 N. West Shore Bivd., 5th Floor
oe-s2P | TAMPA-RL-33609—— orv-st-zp |Tampa, Florida 33607
TIME 7 Delet TITLE - e Addition
NAM}.x elete e b [] ;:JE ] = "D_E.[__
STREET ADDRESS STREET ADDRESS *:;E?"IUD“_DI 983"“01 0
CITY-ST-2IP CITY-S1-2IP 0. 00 sxwxk 150, 0o
13. | hereby cerify that the information supplied with this filing does glot qualify for the exemption stated in Section 118.07(3)({), Fiorida Statutes. ! further certify that tha information

indicated on this repert or supplemental report is true and acedpéte and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director

of the corporation or the receiver or trusies empowssel to.efegute this 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, Yre empowered.

TSy TR S T i TRl
(32T TR b3 fox

N7 be>pas

Daylime Phone #

Date

LSIGNATURE:




