FILE NOW: FILING FEE IS $61.25

FILED

CORP

NONPROFIT

ANNUAL REPORT

1997

ORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

T Sacretary of State
Rt DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PROJECT RUTH, INC.

N95000002

025 (3)

Principal Place of Business

90695 S.W. 162ND AVE.
HOMESTEAD FL 33033

Mailing Address

0665 SW. 162ND AVE.
HOMESTEAD FL 330334122

Jun 16 1997 8:00am
Secretary of State

JUER MU AVR M

3. Date Incorgorated or Qualified 3a. Date of Last Report

HARTZLER, KATHLEEN
30695 SW. 162ND AVE.
HOMESTEAD FL 33033

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 E'I 650593139 Not Applicable
Sulte, Apt. #, otc. Suite, Apt. 4, elc. i
AP P 6. Cortificate of Status Desired [} $B'75 Additional
28 ;] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Conlribution Added 1o Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24] 28] 28] 0] Florida Statutes Oves (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nams

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Slalutes, Ihe above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod
agenl. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signature. typed or printed name of reglstered agon! and tdle il appiicable {NOTE Registared Agenl signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANG OIREGTORS [N 12 ’g
TITLE PD T ] DELETE 14 TITCE L1 Change [ Addition | G5,
NAME GREER, TED JR 12 NAME g
staeetADoress | 12401 SW 224 ST 13 STREET ADDRESS S
Gty 57-2P MIAME FL 33170 14 CITY- 51-2IP &
TME VD 3 DELETE 21TILE [J change T Addilion }O
NAME NEWSON, TINA 22 NAME
staeetanoness | 15450 SW 287 TERR 2.3 STREET ADDRESS
CAY-5T-2P LEISURE CITY FL 33033 2.4 CITY-ST-2IP
TIE 8D TRVELETE 3ATIE [T Change ] Addition
NAME HARTZLER, 2.2 NAMIE
STREEF ADDRESS 06 ST 3.3 STREFT ADDRESS
CTY-$1-11P AHOMESTEAD FL 33033 3.4.CITY- ST-2IP
TIVLE 10 [ DELETE 4ATITLE [ change {1 Addition
NAME MILLER, BETH 4. 7 NAME
sreeraponess | 8010 DE SOTO AVE 4.3 STREET ADURESS
LTy -ST- 2P CORAL GABLES FL 33134 44 CITY-§1-21P
TITE D [ DELETE BATHLE [ Change [ Addtion
NAME HARTZLER, KATHLEEN 5.2 NAME
swmeetaporess | §580 NE 11 8T 6.3 STREET ADDRESS
CATY - St-2IP HOMESTEAD FL 33033 5.45ITY-5T-2IP
e . ' RGE B1TMLE s> [T Change  [2%Adsiton
HAME ' B2 HAME MARIK, AEERS
STREET ADDRESS sasthies aomess | GHOAE NS 172 Coupy
oiTy-T-2p : . senvsrze | HOMESTERD L 33020-3/5%

14, | do hereby

’certity that the nformat

appears in Block 12 or Blog

ion supplied with this filing doos not qualdy for

cer ) the exernplion stated in Section 118,67(3)ij, Florida Statutes. | further certify that the
Infermation indicated on this annual report or supplementa! annual report is frue and accurate and that my signalure shall have the same legal effect as il made under oath; that
| am an officer or director of the corporation or the receiver or trusiee smpowered to execule 1his report as required by Chaplar 617, Florida Statutas; and that my name

r on an atlachmeni with an addrass,

e BT E AR EELYE |t

PR S S /“1-:"\ e I e




