DBPR ABT-6001 - Division of Alcoholic Beverages and Tobacco
Application for Aicoholic Beverage and Tobacco License

STATE OF FLORIDA DBPR Form
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION ABT-600/

Revised p8/2013

If you have any questions or need assistance in completing this application, please contact the Division of
Alcohalic Beverages & Tobacco's (AB&T) local district office. Please submit your completed application
and required fee(s) to your local district office. This application may be submitted by mai, through
appointment, or it can be dropped off. A District Office Address and Contact Information Sheet can be
found on AB&T's wbb sita at the link provided below:

http: iiwww. myflorida.com/dbpriabt/district offices/licensing.htm|

' eé Series Réuested - TypefClass Requestéd ‘ Do you wish to purchase a Tempord ‘License?
4COP SRX M Yes [T No
Child License Requekted Number of Child Licenses Requested

W Retail Alcoholic Beverages [ Alcoholic Beverage Manufacturer
[J BeerWine/Liquot Wholesaler 1 Passenger Waiting Lounge

[JJ Retail Tobacco Products Deaier Permit (must check one or more of the below)}
[] Pipes [] Ovelr the Counter [ ] Vending Machine

if the applicant is a.cdrporatio gal enfity, enter the name and the document numbef as registered
with the Florida Department of State Division of Corporations on the line below.

FEIN Number Business Telephone Number | E-Mail Address (Optionai)
59-284-8217/59-3548811/20-8358001 licensespermits @BloominBrands.com

Full Name of Applicant(s): (This is the name the license will be issued in) | Department of State Document #
Qutback Steakhouss of Florida, LLC / OS Restaurant Services, LLC/ OSF Florida Services, Ltd. | LO7000062818/L110001{12804/A07000000134
Business Name (D/B/A)
Outback Steakhouse
Location Address (Street and Number)
9975 Triangle Boulevard

City County
S. Naples Collier
Mailing Address (Stregt or P.O. Box)

2202 N West Shore Blvd; 5th Floor - Attn: Licenses

City
Tampa

ct Person .| Telephone Numbe
Licenses/Permits _ | (813)282-1225
E-Maii Address (Optio
licensespermits@Bloominbrands.com
Mailing Address (Street or P.O. Box)
2202 N West Shore Blvd; 5th Fioor - Attn; Licenses

Auth. 61A-5.010 8 61A-5.056, FAC 1




Full Name of Applicant: (Ths is the name theicensé will be issued in)
Outback Steakhousel of Florida, LLC / OS Restaurant Services, LLC/ OSF Flarida Services, Ltd.

Business Name (D/B/A)
Qutback Steakhouse .

Street Address
9975 Triangle Boulev

County
Collier

The Iocatir)n complies with zoning requirements for the sale of alcoholic beverage
tobacco p}oducts pursuant to this application for a Series: ﬂc’ P Type:

This apprbvaﬂ includes outside areas which are contiguous to the premises which 4
premises ?sought to be licensed and are identified on the sketch?” Yes L)

Check either: :Please do not skip, this is important for license fee sharing
[ Location is/within the city limits or Locaticn is in the unincorporated count

Date 3//0/

This approval is valid for%‘

The named applicant for a license/permit has complied with the Florida Statutes concernii]

Sales and Use Tax.

1. This is to verify that the current owner as named in this application has filed all refurns ant

outstanding Billings and returns appear to have been paid through the period ending

or the liability has been acknowledged and agreed to be paid by the applicant. This \:fri ic !
constitute a certificate as contained in Section 213.758 (4), F.S. (Not applicable if noftransfer i-ﬁx'/owe'é)g,é
. er-an Alcoholic Beverage License has complied with Floridﬁtatﬁ%g

Tax, an@has paid any applicable taxes due. Cam

Date \.8 - 6/-/ %_

Department of Rgvenue Stamp

hlishment ¢ Sanitary Code.

Sl (il oue
Title ///éz- / %’-74 v N

This approv 's,@\falid for é.éf’days.

Auth. 61A-5.010 &|61A-5.056, FAC 5




