_ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT i HE FLORIDA DEPARTMENT
Jan 16 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 »j DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 62671 (4)

+. Corporation Nare:

RUTH MANAGEMENT CORP.

B

Frincipal Place of Business - Mailing Address
P.O. BOX 548072 P.O. BOX 546072
BAY HARBOR {SLAND FL 33154 BAY HARBOR (SLAND FL 331540072
3. Date Incorporated or Qualified 3a. Date of Last Report
- 06/19/1879 03/16/1996
72, Principal Place of Dusnoss ; “2a. Mailing Address 4, FEI Number Applied For
;T—I o . ) 261 59'1938902 Not Applicable
Suite, At #, et Su le, Apt. #, elc. iti
e A ‘ ‘ P o 5, Certificate of Status Desired l:‘ 58'75 Additional
a . ;ﬂ Fae Required
City & Stata | City & Stare 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
20 _ Country Iw 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ) 25| T 30 Florida Statutes Clves Ono
. Name and Address of C enl Reglstered Agent 10. Name and Address of New Registered Agant
RUTH LEVKOFF #1] Namo
1251 94TH STREET B2 Street Address (P.0). Box Number ig Not Acceplable)
BAY HARBOR ISLANDS -
MIAMI BEACH FL 83
84| Cuy FL 85| Zip Code

11, Pursuant to the provisons of Sections 607 0502 and 6071508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its regisiered
cffice or ragistered agent. or both, ir the State of Florea Such change was authonized by the corporation’s board of directars. | hereby accept the appointment as registerad
agent. | am familiar with, and accapt the obligations of, Section 807 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ e L _—
o penhec e ol a1 i app hoatils [NOTE Regisered Agent signature requirad when reinstating) DATE
12, - " GITICE RS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
TTLE PTD [T DeLeTE 13 TILE [ change [T Addition
AN LEVKOFF, RUTH 12 NAME
strcer auoress | 1251 S4TH STREET + STAEET ADDRESS
OITY ST F BAY_HARBOR ISLAND FL 1.4 CITY-57-2P
TINE VD T OECETE 21TIE T T Change [ Addition
NAME COHEN, FRED 2.2 NAME
sraeer appess | 767 RHODE ISLAND ST. 23 GTREET ADDRESS
CY-ST-2P SAN FRANCISCO CA 2 4CITY-5T-2IP
T [ [T oiiere 3 TILE [T Crenge L] Addntion
NAME KRONENBERG, MARGARET 52 NAME
smeeraonress | 9404 S.W. 85TH STREET 349 STREET ADDAESS
CiTY-S1-7P MIAMI FL 34, LTY-ST- 7P
e ] DeceTe 41 7ITLE [Jchange 7 Additian
NANE ! 4 2 NAME
STREET ADDRESS J 43 STREET ADDRESS
o1 2P o - o 44 CITY-ST-ZiP
TILE [T DELETE 51THLE [T Change  TJ Addition
haME 5.2 NAME
SIREET ADDRESS 5 3 STREET ADDRESS
CITY-S1-2F 54 CTY-ST-2IP
TILE [T oeete 61 TILE [J change [T Addition
NAME £.2 NAME
STREET ADOHESS £3 STAEET ADDRESS
CIFY-S1.71P 6.4 CITY-ST-2IP

14. | do hereby cartily that the infarmation supphicd with this Tiling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated an this annual report or supi emental annual report is true and accurate and ihat my signature shall have the same legal effect as if made under path; that
| arm an officer o cireclor of the corporalion or the receiver or frustee empowered 1o execute this reporl as required by Chapter B07, Fiorida Statutes; and that my name

appears 1n Block 12 or Block 1310 changed, or on an attachment with an adclress. .
JAN 91997 (zp5)8tv-/4s
| 205 )86V 14Ss

SIGNATURE: g
ING OFFICER OR DIRECTOR Oa'e Tiayfime Pnone ¥

nenTara

SIGNATURE AND TYP|




