"2000 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # K84192

1. Entity Name

RUTH'S CHRIS STEAK HOUSE #9, INC.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90308 041 ***150.00

Mailing Address
3913 N E 163RD STREET

Ptincipal Place of Business

3913 N E 163RD STREET
N MIAMI BEACH FL 33160

N MIAMI BEACH FL 700024790

) v

2. Principal Place of Business

o3

3327 Hesemar v

TRV ERTRIDIRIRINN

_ (W

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ity & Slate 4. FEI Number Applied For
l We <7 (' r (e , Z. ,4- 58-2058929 Not Applicable
Zp Couniry Z%O() 2 COU”W&(S)/Q 5, Certificate of Status Desired O ?g'gglﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N T Name '

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement fer the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and 1itls if applicabie.

(NOTE, Registerad Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fundg Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) o Make Check Payable to Department of State
. _ —-OFFICERS AND DIRECTORS 12, . . . . AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE rF’ ' : 2 elete TITLE 7‘ 18 f’ (5"- / [J Change KAddinon
NAME HYDE, WILLIAM ~ NAME s % }.7 ; -
sTReeT ADDRESS | FIVE GREAT MEADOW ROAD STREET ADDRESS 3%7 f He e ’nar‘ ﬂ Ve
crv-s-zP | LOCUST VALLEY NY 70002 oIy - §7-21P Metairie , LA T2
TTE T Delete e T e ] e T, ] Change Addition
e PENNISON, THOMAS 2 o - Faul Selads ]
staeeT enoress | 6204 ROSALIE COURT STAEET ADDRESS . {-X Al \A.(e; (ﬂn‘:{ S€E.
emv-s1-2 | METAIRIE LA 7000 CY-ST-2P '/ /O .
TME o =D . e —— - ﬂoe\ele TMLE v . ) - [ Change ‘ﬁ(Addition
HAME BROOKS, PHIL NAME : ' '
STREET ADDFESS | 3321 HESSMER STREET ADDRESS | 7"2? 'PQ?P 1300
omv-st2f | METARIE LA CITY-ST- 2P !izc’! 2 AN ": % :za:rg N3
Tme D M etz e O] Change  [] Addition
NAME RYDER, JAMES NAME
STREET ADDAESS | 4144 MORACHET STREET ADDRESS
omv-st-2¢ | KENNER LA 70065 Cy-§T-21P
TILE A m)epe;e . TITLE [Jchange ] Addition
NAME FERTEL, RUTH U NAME
STReer ADDRESS | 711 N. BROAD STREET STREET ADDRESS
CITY-ST-2IP NEW ORLEANS LA 70119 CITY-ST-2IP
me [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an adgdress, with all other like empowered.

SIGNATURE:

"7’/36/150 G - 4574580

i —
D TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dite Daytime Phone #

CR2E034 (9/99)



