FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT # F93000004098

1. Entity Name

RUTH'S CHRIS STEAK HOUSE, INC.

ecretary of State

04-28-2003 90973 032 ***150.00

Principal Place of Business Mailing Address
3321 HESSMER AVENUE 3321 HESSMER AVENUE ]
METAIRIE LA 70002 METAIRIE LA 70002 ' 110211 81 9
2. Principal Place of Business 3. Mailing Address
suite, Apl. # elc. Suite, Apt. #, efc. CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
72 106%18 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desirec (| geae.g?q l.f:ﬁied;tional
6, Name and Address of Curreni Heglstered Agent 7. Name and Address of New Registered Agent
T T T T T T T T 7 Name T )
CT CORPORATION SYSTEM Street Address {P.Q. Box Number is Not Acceplable)
1200 S PINE ISLAND RD

PLANTATION FL 33324

City FL Zip Code

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 Florida. { am tamiliar with, and accept
the chligations of registered agent.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemen

Al repopys true and accurate and 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 receiver or trfisted Powered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Black 11 if

SIGNATURE:

ith all other like empowered.

IHE RECQUIRED ’—/l?-’?/‘? Y- YS5Y-904S

smnm!ns ANDW‘EUPR:NTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #

¥ OLLTIN

=V

CR2E(034 (10/02)

SIGNATURE
Signature, typed or printed nama of registered agent and utle if applicabla. {NOTE: Reg/stered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) ‘ ) .
. 9. Election C Fi
Adr iy 1, 2003 o illb0 555000 SoctenCorvagnrancg - $8.00 wey
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ Detete TITLE [ Change (] Additian
NAME HYDE, WILLIAM A NAME
staeer eonfess [OREAT-MEABOW-RE: 332/ Hﬁ“ med RVE | smeetaooness
arv-s-ze | GEUGT-YALEEY-NY-20002 mqtq,g,& L.o i) m.z OITY-ST-2P
LE D Uele[e TILE [J Change  [] Addition
NAME HUNCKLER, WILLIAM J Il NANE
streeT 4D0RESS (546 W HAWTHORNE PLACE STREET ADDRESS :
crv-st-ze |CHICAGO IL 60857 CITY-ST-2IP R
_TIME D e e O] Detete . -Boame— oo oo e b _ [ Change _ _[J Addition_|__
NAME SELAT), ROBIN P NAME ‘
STREET ADORESS [1401-X N WEILAND STREET STREET ADDRESS
ary-st-2p |CHICAGO L 60610 CITY-ST-2P
TITLE T [ belete TITLE . [ changs [ Addition
NAME PENNISON, THOMAS NAME
STREET ADDRESS |G204-ROSAHIEEF 7321 "J EfSmee AUE STREET ADDRESS
ory-sT-2P | MEFARIEEA ha CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e [ Delete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-5T-28



