"2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000071880 FILED
1. Entity Name May 18, 2000 8:00 am
RUTH'S CHRIS STEAK HOUSE #16, INC. Secretary of State
05-18-2000 90300 002 ***150.00
Principal Place of Business Mailing Address
1700 N WESTSHORE 3321 HESSMER AVENUE
TAMPA FL 33607 METAIRIE LA 70002-4726
z s IR AL
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
72-1310138 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg‘gilﬁgeﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Numl;er is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its regislered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

. SIGNATURE
Signatura, typed or prim-ed name_c! registared agent angl utle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW! FEE IS $150.00 i L
Tax filing requirement and elects 10 do 5o After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ::'gﬂn%agoﬁr?btz'::”cmg O f‘%gqo“gigfe
(Ses criteria on back) L O Make Check Payable to Department of State '
11. - o~ me e e -OFFICE_R_%_AND_QI_HECTOHS‘ I - *Ml 12, - — - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' 7 Gelete I e E . . [ Change MAddiliun
NAME HYDE, WILLIAM - NAME Hobin Pav I 36[6,2 él J ’)
STREET ADDRESS | & GREAT MEADOW RD szt aooness | JAEO N~ X N - W€ (ana -
CITY-57-21P LOCUST VALLEY NY 70119 CITY-§T-2P . GOl O
me T o oetete e ™ W] change [ Addition
E PENNISON, THOMAS v Thomas. 17€énn s on
| sTREET ADDRESS | §204 ROSALE CT J sreeeT aoomess zngf go S e aT
| 7| METAIRE LA 70003 ¥ o stz A/;/le;_ Airic. , L. 70003 X
me - W . e .- Delste - TITLE e T s e mes=[] Change: Addition
} KA WOLLERMAN, GARY NV T%e- + Sahelin
STREET ADDRESS | 4039 VENDOME PLACE STREET ADDHESS
CIvy-§7-21P NEW ORLEANS FL 70125 oiry-St-217 %Zg:ﬁﬁ/ Hi' ':ers; @S m, L&g A VZC% (&) 2
L TITE D W pelete TLE [ Change [ Addition
1 NAME BROOKS, PHILLIP § NAME
' smeeTADDRESS | 3321 HESSMER AVENUE STREET ADDRESS
CITY-ST-21P METAIRIE LA 70002 ) CITY-ST-2P
' TmE D 7 ﬂﬂelele THLE [J Change ] Addition
NAME RYDER, JAMES RAME
" swreeT anoress | 4144 MONTRACHET DR STREET ADDRESS
CITY-5T-2P KENNER LA 70002 o CITY-ST-2IP
TITLE [ Delete TITLE O change 1] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an_gddressg, with all other like empowered.

F

SIGNATURE: / A Trn Schelo ?A’éév 4T -£Zo

‘ e
PED QR PRINTED NAME OF SISNING OFFICER OR DIRECTCR Date Daytime Phane ¥




