2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K53825 May 18, 2000 8:00 am

1~ Enity Name Secretary of State

1
RUTH'S CHRIS STEAK HOUSE #6, INC. 05-18.2000 90315 003 ***150.00
Principal Place of Business Mailing Address
3575 NORTH FEDERAL HWY. 2525 NORTH FEDERAL HWY.
i. LAUDERDALE FL 33305 FT. LAUDERDALE FL 333051620

MR

2. Prinéipal Place of Business k:?hiling Add 52/ ”“m” I|| I"II || II || ” " |
52/ fEmEr Ll
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cipy & St . 4, FEI Number Applied For
et e? ,“ re . A 4. 65-0089253 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
-7Q(m 2 ? {, ’ 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Narne
CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND RD-
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternont for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typad of printed name of registsred agent and tile if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy iis Intangibie FILE NOW!!! FEE IS $150.00 10, Blecti o
. Election Campaign Fin

Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 TrSSt I‘?Sn dacg.lt:ﬁ)nmi;nancmg 0 f%g?ohézfe

(See criteria on back) O Make Check Payable to Department of State ‘
11. - - = - -, ‘OFFICERS AND DIRECTORS - .- I 12, - - - ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIE | P I Deete e A"/ 1 Change mddilinn
we | HYDE, WILLIAM we  Thomas. Penncon Jr

sTReeT anoRess | FIVE GREAT MEADOW ROAD

STREET ADDRESS O, s3alie Gouvrt
vtz | LOCUST VALLEY NY &z QO

oITY-ST-2P Metairie, ZA. 20002

e |Robin 'p),!u/ Setali S

STREET ADDRESS | J&£ S f ~ N . Wé//an

TILE T ﬂDe}eie

NAME PENNISON, THOMAS
STREET ADDRESS | 6204 ROSALIE COURT
CITY-57-2P METAIRIE LA 70003-2058

o \Chicade » 14 el el .
TITLE ﬂas 1{5’&75"“ “te imn ==+ - . < [JcChange KAddit‘mn-

NAME < N
STREET ADDHESS %ei’ IL }%};fﬁﬁ e
7 i . 7

TME VP — o e e - ﬂ[}e!ete
NAME WOLLERMAN, GARY

sTReeT ADDRESS | 4039 VENDOME PLACE

cov-st-2° | NEW QRLEANS LA 70125

CITY-5T-2IP

TTLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TiTLE D efels
NAME - BROOKS, PHILIP 8 ﬂﬂ
streeT apoRess | 3321 HESSMER

CITY-ST-2P METAIRIE LA 70002

TITLE O Change [ Addition
NAME

e D ﬂnetete

NAME RYDER, JAMES

sTReeT ADDRESS | 4144 MONTRACHET DRIVE STREET ADDRESS

GITY-ST-2P KENNER LA CHTY-ST-2p

TITLE 7 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21p

e

13. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: L5860
Daytime Phone #

CR2E034 (9/99)



