SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09730/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE J 1 O 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham u * am
ANNUAL REPORT Secretary of Siate S f S t t
1998 - DIVISION OF CORPORATIONS GCI'etaI S’ O alc
1. Corporation Name 62671 2 (4)
RUTH MANAGEMENT CORP.
P.O. BOX 546072 PO. BOX 546072
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 06/19/1979
2. Principal Place of Business _2a. Mailing Address 4, FEI Number ) Appliad For
21 Za 59-1938002 Not Applicable
Sulle, Apt. #, elc, . Sulle. Apt.#. eto. 5. Certificate of Status Desired O $8.75 Additional
22 | ] Fee Required
City & State | Cily & State 8. Elaction Campaign Financing $5.00 may Be
23 o Zﬂ . Trust Fund Contribution O Added to Fees
Zip Country | Zip | Country 8. This carporation owes or has paid the current year (ntangible
_2-4] El _w___,,,,,,,,,,,,fﬂ,,,,,,,_w_, o 3(;]__ Parsonal Propsrly Tax dus June 30. Yos No
9. Name and Address of Current Reglstered Agent 10._ Name and Address of New Reglstered Agent
RUTH LEW(OFF 81| Name
1251 G4TH STREET 82| Streot Address (P.O. Box Number is Not Acceptable}
BAY HARBOR ISLANDS
MIAMI BEACH FL 83
84| City 85| Zip Code
FL

1. Purguant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, ths above-named corporation submits this statement for the purpose of changing its ragistered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s beard of diractors. | hereby accept the appointment as registered
agant. | am famdliar with, and accept the obligations of, section 607.0505, Florida Statulas,

CR2E(034 (5/98)

SIGNATURE
Signalum, lyped o prnled name of regialered agent and Lve i apphcabie (NOTE: Registerad Agent signalure required whan rainstating) DATE
12. OFFICERS AND DlR'_E_QTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PTD [T oeceTe 11TMLE [ crange [ ] Adaton
HAME LEVKOFF. RUTH 1.2 NAME
streeTanoress | 1254 94TH STREET 13 STREET ADDRESS
crvsTze BAY-HARBOR (SLAND FL 14 CITY-5T-ZP
e "] [ pecere 21TmE (] change [ Additon
NAME COHEN, FRED 22 NAME ‘
streeTanoress | 787 RHODE ISLAND ST. 2.3 STREET ADDRESS
omysTze SAN FRANCISCO CA . 240IMY5T2P
TMLE [3 [ Joewere 3ATITLE [ changs L] Addiion
NAME KRONENBERG, MARGARET 2.2 NAME
sReevaporess | 9404 S.W. 85TH STREET 33 STREETADDRESS
CITY-ST-ZP MIAK FL 34 GITY-ST.ZIP
T [T oELeTe AVTTLE [ change [ addion
NAME 42 NAME
STREET ADDRESS 435TREET ADDRESS
oITY.STZIe o 44CITY.ST2P
TITLE { Joeere 517ITLE [J change L J Asdition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CATY-ST-2IP 54 CITY-87.ZIP
TLE [ Joecere B1TITLE (] change [ 1 addition
NAME 8.2 NAME
STREETADDRESS 6.3 STREET ADORESS
CITY.ST.2P 64 CITY.ST.2IP

14. | hereby certify that the information suprlied'ﬁ'iih this filing does not qualify for the examption stated in section 119.07{3)(i}, Florida Statules. | further caertify that the information
indicated on this annual reporl or supplemental annual report is true and accurato and that my signature shall have the same legal effect as if mada under oath; that | am
an officer or diragtor of the corporation or the receiver or tiustee empowered fo execute this raport as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 chWan Wdr 58,
P R —— - . %“‘;pjj—-ip 7 e A AA 1IN » M 4000




