- FILED
- 2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR)

12. | hereby certify that.the information supplied with this filin g does not quzlify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: < SUESY I HINRHABEELERED o D002 gi59975000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

B Slei iyl

AV

CR2E034 (10/02)

. 9
o vy
DOCUMENT # P01000060355 ecretary of State
1. Entity Name 04-28-2003 90143 022 ***150.00
RUTH GROCERY, INC.
Principal Place of Business ) Mailing Address
2102 N. ARMENIA AVE. 2102 N. ARMENIA AVE.
TAMPA FL 33607 TAMPA FL 33607
2. Principal Place of Business 3. Mailing Address l!“"“l m “|I| I[lu ||“l Ilm "‘“ Il'll |”|| |I||| ”m Illl' |’” m‘
Suite, Apt, #, etC. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3727272 Not Applicable
i Zi t it
“p Gountry ® Country 8. Certificate of Status Desired ~ [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPORICE' NELSON I Stre_et Address (F%Ex Nurﬁb;m Not Acceptablej" - R R
1506 E DR MARTIN L. KING BLVD
TAMPA FL 33610
City FL Zip Code
8. The above named entity submits thig'Stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations ojyregi d ageny
G- 20-23
SIGNATURE
S»'gna!ura. typed or Erin(ed name cb(egisﬁered agent and lithe it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
!
AﬂF";)IE N?v:g:); »‘;EE l_sl’ilsgégg 00 9. Election Campaign Financing $5_0() May Be
er May 1, ee wi ) Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VP g Delete TITLE m E—qUM/”T Aéf) cEE [ Change E Addition
NAME GEBRELWA, WOLDEGIOGIS NAME 3183 w 3 Al 5t
STREET ADDRESS [3324 W. NASSAU STREET STREET ApDness | 70 P 33607
orv-s-2P  [TAMPA FL 33607 CITY-ST-21P P¢¢,5{]9osu(”
THLE PRES B petete TILE oz EE_. A 5,5 O Change ~ ®-acditon
NAME MULU, AWEKE NAME SL
STREET ADDRESS 3324 w NASSAU STHEEr STREET ADDRESS 333—‘4 ‘—SSM
onv-sT-2P [T AMPA FL 33607 orv-stae 7 A AR F/ B3R 27
TITLE [] Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 - 1 Delete TILE T T Y chiange [ Addition”
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TILE ) [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-21P
TITLE O Delete TITLE [1change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZiP CITY-§7-2IP



