FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT FLORIDA DEPARTMENT OF STATE f
CORPOP‘A_“ON Sandra B Mortham
ANNUAL REPORT Sccretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # F93000003904 (0)
. Corporation Namie
-4%- 3904 )\
THE RUTH COMPANY et
N 11 M AR DA T O
Fncipal Place of Blusiness Mm\ ng Address
221€ YOUNG DRIVE. SUITE 2 PO BOX 55190
LEXINGTON KY 40505 LEXINGHAM KY 40555
us | 3. Date Incorporated or Qualified 3a. Date of Last Report
08/27/1993 03/30/1995
2. Frincipal Place of Busness T 28 mal hnq ‘hddress 174 FE Number Applied For
21 o es] 61-1159499 Mot Applicable
_ Suite, Ap ket B Slite, At #, el 5. Corlifcate of Status Dasiced 0 $8.75 Add.ilional
|22 e £ - Fee Required
Oy & Stale | Cily & State &. Election Campaign Financing ) May Bo
23] L | AEX/A’@ TON A_{)’ Trust Fund Contribution O sﬁadoedom Faos !
Ay Counitry iy Country 8. This corporation has liability for intanginle tax under s 189.032,
2] 25 [20| /L5 5 & 6 _ [30] | Forida Statutes O Yes ONo
9. Name and Address 01 Current Reglstered Agent 10. Name and Address of New Reglstered Agent
777777 81| Name
C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD S
PLANTATION FL 33324 83
84| Ciy FL |ss Zip Code
[ 11, Porsian B the frovsions of Sections 6070602 and 607.1508, Florda Stalites, the abiove named corporition sabris fhs stalemont for 1he purpase af changing its reguslered office
or registered ar or bath, in the State of Florida. Sash change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farninar witl, and accepl the oblgabians of, Seckon €07 0505, Florida Stattes
SAGNATURE . e R I
B Gl e e slagatad bow e g o s (MO Flugi-tursd Agent sgnat ire reg e whert renstatings DATE &
12. OFF ICE Rw AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
BT cp o o (] BECETE 11TI0LE [ Change ] Addition §
(s RUTH, LEONARD T 12 NAME 3
SIREE SO0 2049 LAKESIDE DRIVE 13 STHEE! ADDRFSS &
Gl & T LEXINGTON KY 40502 14CHY-§1- 27 &
IR VCVP o [ DE:FIE 2TIME 1 [ Change [ Additon |©
KAk RUTH, JACKIE 22 NAME
aneiaonss | 2216 YOUNG DRIVE, SUITE 2 23 STHFE 1 ADDRESS
Clr-5 A LEXINGTON KY 40505 24CIY-S1.70
AT D [ uELee 3L [ Change [ Addiion
e RUTH, RICK 32 NAME
s sooss | 840 W, MAIN STREET 33 SIAEET ACIDRISS
- vy MOREHEAD KY 40351 3401Y-81- 26
[t B ) I N NI 41 TE [J Change ] Additicn
Nt RUTH, DWAYNE 47 NAMIL
s aoness | 840 W, MAIN STREET 43 SIREE] ADDRESS
viesire | MOREMEADKY 40351 w51 70
e 8T T T T Ooee 5 1 ILE [ Change [ Additicn
s RUTH, DARBY A 52 HAME
st | 1128 TANBARK DRIVE 53 5TREE! ADDRESS
Colv 5174 LEXINGTON KY 40515 §4LiTY-S1-2P
W S 7 [ DERE 6 1TILE [] Change [ Additian
NAME 62 NAME
Slafe ] anbress €3 STAEE! ADDRESS
CiY &1 4w €4 0MY-5T-2IP
14. 1o hg-rnby o rm,, tha! the in‘ormation suprahm wiith this fitng is vo\untdnly turnished and does not qua!nfy for the exemption stated in Section 119,07 (3)(k). Fiorida Statutes. | further
Gorlty that the nformabion indicaled on this annual ropart or supplemental annual report is true and accurate and that my signature shall have the same kegal effect as if made under
oath; that | e an oficer or directar of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florda Statutes; and that my name
a \[.J(. wsin Block 12 or Bigek 13 11 changed, or on an attashment with an agdrgss.
SIGNATURE: 7 VA3 Loh-RbE 4BLR
 S.GNATURE AND TYPED OR PRINTEO NAME OF S cton ‘ Caytime Prone §




