P

2001 UNIFORM BUSINESS

REPORT (UBR)

Qr' Q‘L&NT & P95000052154

OUTBACK STEAKHOUSE PARTNERS, INC.

Principa! Place of Business .”
2202 N. WESTSHORE PLAZA. 5TH FLOQR

TAMPA FL 33607

Mailing Address
2202 N. WESTSHORE PLAZA, 5TH FLOOR
TAMPA FL 33607

L]

154

0343257

il

(L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 60180717 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KADOW, JOSEPH J
2202 N. WESTSHORE PLAZA, 5TH FLOOR Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33607
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and 1itla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may Be

Aft

Tax filing requirement and elects to do so.
{See criteria on back)

Make Check Payable to Department of State

er MAY 1, 2001 Fee will be $550.00 Trus

{ Fung Contribution. Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TIMLE LU [ Delete e O change [ Adeition | S

NAME SULUVAN,CHRIS T NAME 9

smeer aocress | 2202 N. WESTSHORE PLAZA, 5TH FLOOR STREET ADDRESS g

omv-sr-ze | TAMPA FL 33607 CITY-5T-2P g

TTLE ru O elete TITLE [ Change T Addition E
BASHAM, ROBERT D < - = |©

e : ~ 200004054062 ——0

stheeT aooress | 2202 N. WESTSHORE PLAZA, 5TH FLOOR STREET ADDRESS | - -04/24/01--01076--007 i

orv-s-ze | TAMPA FL 33607 CITY-ST-2IP wa¥%150. 00 *aex150,00

TIME vD 1 Delete TITLE [ change ] Addition

NAME GANNON, TIMOTHY J NAME

sreeT anoess | 2202 N. WESTSHORE PLAZA, 5TH FLOOR STREET ADDRESS

CiTY-ST-2P TAMPA FL 33807 CITY-ST-21P

:;;EE :ﬁiELI]?HITT, ROBERT § O3 Delete ;:;EE /(/ O] Change [ Acdilion

srreet anoress | 2202 N. WESTSHORE PLAZA, 5TH FLOOR STREET ADDRESS 2

CITY-5T-2IP TAMPA FL 33607 CITY-ST-2IP

TIMLE ] Del THTLE [ change [T Addition

NAME KADOW JOSEPH J mee NAME y

sweetoness | 2202 N. WESTSHORE PLAZA, 5TH FLOOR SIRGET ORESS \K U\

cry-st-z» | TAMPA FL 33607 CITY-5T-2IP

WE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIT‘#W

13. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is true an

'

accu

of the corporation or the receiver or trustee empowerad to execute this report
changed, or on an attachment with an address, with all other like empow:

SIGNATURE:

does not qualify for the

rate and that my Ure shall have the same iegal effect

tion stated in Section 119.07(3)(i),
y Chapter 607, Florida Statutes;

3/23/2001

Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
and that my name appears in Biock 11 or Black 12 if

813/282-1225

SIGNATURE AND TYPED OR PRINTED NAME OF SW OFFICER OR DIRECTOR

Daie Daytima Phane #

L4

Joseph J. Kadow, bcucuuy



