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’ I

2002 UNIFORM BUSINESS REPORT (UBR) §
n
DOCUMENT #  PQ5000052154 FILED °
1. Entity Name ]<>
OUTBACK STEAKHOUSE PARTNERS, INC. 2 MAY - |oOAl
Py : . “ 2 8
DECRE TARY. OF ST
Principal Place cf Business Mailing Address ]' G‘LLAHASSFE‘”FE Ef;%}DE .
2202 N. WESTSHORE PLAZA. 5TH FLOOR 2202 N. WESTSHORE PLAZA. 5TH FLOOR l T ) : i-é
TAMPA FL 33607 TAMPA FL 33607
2. Principal Place of Business 3. Mailing Address ”II”“’ ”III'“ ||”| |“| “N Iml"mll“l |l||‘ "““”"Im ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65"’6 180717 Not Applicable
Zp Country Zip Country 5, Certificate of Slatus Desired O $B'75 ﬁ'\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KADOW' JOSEPH J Street Address (P.O. Box Number is Not Accepiable)
2202 N. WESTSHORE PLAZA, STH FLOOR
TAMPA FL 33607
City FL Zip Code
8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite It applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is sligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 10. Electi (on Financi
Tax filing requirernent and elects o do so. After May 1, 2002 Fee will be $550.00 0. Election Campangn ‘nancing $5.00 may Be
e Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFIGCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE cD O pelete TITLE Ol change [ Addilion | S
NAME SULLIVAN, CHRIS T NAME e
sTREET ADDRESS | 2202 N. WESTSHORE PLAZA, 5TH FLOOR STREET ADDRESS §
crv-s-2P | TAMPA FL 33607 CITY-5T-21P , o
D 0
TIE PO 3 Delete TITLE ! BK Clchange [ Addition | &
Nave BASHAM, ROBERT D A L, e e Bt = T
STREET ADDRESS | 2902 N, WESTSHORE PLAZA, 5TH FLOOR STREET ADDRESS aDDQp;:éﬁ]? 413 1r t-afl'a' 27
omv-sT-7P | TAMPA FL 33607 CITY-SE-ZIP T 1 e e
TITLE VD 1 Delete TE ] Changg ddition
NAME GANNON, TIMOTHY J NAME
STREET AODRESS | 2202 N, WESTSHORE PLAZA, 5TH FLOOR STREET ADDRESS
CITY-$7-ZIP TAMPA FL 33607 CITY-5T-2IP
me viD [T pelete TTLE [ Change [ Addition
NAME MERRITT, ROBERT S NAE
sTeeeT A00ACsS | 9209 N, WESTSHORE PLAZA, 5TH FLOOR STREET ADDAESS
Ej)‘-ST-IIP TAMPA FL 33607 CITY-ST-2IP
et
TILE s [] petets TITLE [ Change (7 Addition
NAME KADOW, JOSEPH J NAME
Smeet auokess | 2202 N, WESTSHORE PLAZA, 5TH FLOOR STREET ADDRESS
CITY-ST-2P TAMPA FL 33607 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP A CiTY-5T-2IP
13. | hereby certify that the information supplied with thisAiling does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is trde and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee em er @ 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 addr ike empowered.
'\r.".l\\\-",‘;:'\ ) i 1 " 'w’-’«\'. N i".-)\".i.-‘\'\ -
SIGNATURE: P C AT VR R k}- D .
SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato * Dltime Phona #




