FILE NOW: FILING FEE AFTER MAY 118 $225.00

e |

" PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Narme

Fuincipal Place of Business

661 U.S. HWY. ONE
NORTH PALM BEACH FL 33408

K53827
RUTH'S CHRIS STEAKHOUSE #7, INC.

(7)

Mailing Address

661 LS. HWY. ONE

NORTH PALM BEACH FL 33408

2. Prncipal Place of Basinoss. " 2a. Maiing Adhess 400 Namiber Apphied For
s el o o - 650089244 [T Mot anpicatsie
- Suite, Apt. #, elc. L, Sule Atk et 5. Certifente of Status Desrel [} $8.75 Adqitionar
22} 271 o - Fee Required
| City & Swrte Cily & State B. Fluction Campaign Financing 0O $500 May Be
231 28] Trust Fund Contritwaborn Addod 10 Fees
LS B Country | Fdyl ~ Country 8. Tres corporabon has liability Jor intangtile: tax under s 193.032,
qu 2;' 29] 30] Florichs Statutes B3 ves [No
T o Wama and Adaréss of Gurrent Regisfered Ageni | " fo. Harhe and Address of New Regisiored Agent
B1| Mame
STYLES, MICHAEL J. (ESQ.) 82| Strect Address (1.0 Box Nimbor s Not Acces tahie)
1515 S.E. 4TH AVE. R -
FT. LAUDERDALE FL 33316 83
EIRET S .-m..“-_—ELAFWT@&“—

FLORIDA DE FARTME NT OF STATL
Sandea B Morthiam
Secretary of Swate
DIVISION OF CORPORATIONS

D O

ot F’a’."f)l{iu of Uast Reporl

01/26/1995

12/27/1988

SIENATURE

|11 Pursuant'io ihe provisions of Sactions 607 0602 and 607.1508, Florida Statutes, 116 above named corparation submits & sl nent for tha purpase of changing s regis
or registered agent, or both, in the Stale of Flonda. Such change wa
familiar with, and accept the abligations of, Scction 607.0509, Tlorida Statutes.

s authonzed by the corporation's board of dinectors, | herety

rered ofice
accept the anpointment as reqistered agent. | am

B Syt g o prites m'rr; o gl e et et a0 abin: ST Pt Aot st e bl oy ) e N &
Az L DOFICIRSANDDIRECIORS - B8 oo ADDIMONS/CHANGES T OFFICE IS AND Dt G10RS IN 12 %
THILE P (] OfLE Tt T TIE S (1 Changz  [ghddiion | =
e CAGEMI, TOM 12N Rush Ferkel 3
st aooness | 3321 HESSMER s (L Ay Pread ]
Grestze | MATAIRE LA A Jrovsiw | New Octeay ROV o
Tt | T i [ DELETE 2 1IN vP [} Crange  [WPhddtion |
NenF CATHER, JONI 2 NAME Gary Woll@rman
sieet anoegss | 3321 HESSMER 235Re AnmaEss | AD B V endona
CIY-ST-2F MATAIRE LA avivg e | Nead Or iems, VA T7012S
LT A ; o e 7 o TN bﬁa@if[§4d}nﬂoﬁiﬁ
NewE RYDER, JIM a2 e ook Merruck
sieeerooness | 3321 HESSMER a3 sl ks | ODD Chbrranaon , St V00D
ohY-St-2F METAIRE LA 3451 New OrVeans LA Tonz
v ' p T Qe T Y T a0 T T 'ﬁfhém?'mij?f«;m
AL BROOQKS, PHIL 42N Robn Veia
SIFCET ADDRESS 3321 HESSMER aaserraopiss | leket DS ku\ One
| orestze | METAIRIELA e Naars e [P\ Breen F L 33400
TIFLE AS I DELETE 5 170 [ Changz  [] Add:ion
Ne g BRINKERHOFF, BECKI 52 Nat
sieeenaooness | 3321 HESSNER 5.3 STHEFT ABDAESS
| cestar | MELARELA U OF-LYC 151 N D e ]
e [T OELETE 5 1T [] Crange  [] Additan
N £2 NAMI
STRELT AT SS £ 5IREET ADLASSS
| GiF-5) Ak e | £4CHr-ST-2IF

appears in Block ok 1311 chany

SIGNATURE: .

or

14. 1 do heeby cortify that the infonmation suppicd vath tis filng is voruntariy fnened and does ot qualify for the exemption stated in Section 119.0713109, Fonda Statutes | fordner
certify that the information indicated on th.s annual report or supplemental annual repart is true a9 anGurate and that my signature sha'l have the same loga!l effect as if made undar
oath; thal | am an officer or drector of the corporabon or the receiver or trustes erpowered 1o execute this reporl as reduired by Chapter 607, Flonda Statutes; and that my name

ecOn art allachimgoit with ar

!C‘ilﬂSS

LY
smnmunémo TYPED OR PAINTED NAME OF SIGNING OFFICER OR

\ [a\{ qe (s0DESULSES

[hi % e B i




