FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

M eee Secretary of State

DOCUMENT # P97000015219 (3)

1. Corporation Name

RUTH INVESTMENTS, INC. ‘
Principal Place of Businoss Naing Addrass ”I"H" "Iﬂl"lllll ||||| ||“| |||"||||| ||||||IHI "Il’ ||I|| III”I'I
447 ATUANTIC BLBVD.. STE. 5 447 ATLANTIC BLBVD. STE. §
ATLANTIG BEACH FL 32233 ATLANTIC BEACH FL 32233
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26] ST - ISU265L 0 Not Applicable
Suite, Apt. #, eic. Suile, Apl. #, elc " . ”.75 Additional
E ;l 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;I 2—51 Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El —2—;‘ ;El Parsonal Property Tax due June 30. 1 ves No
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
COLD, KATHLEEN H 81| Name
STE. 2301, ONE IDEPENDENT DRIVE 82| Sreel Adaross (PO, Box Number is Not Accoptable)
JACKSONVILLE FL 32202
83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Forida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared
agent. | am familiar with, and accep the obxigations of, Section 607.0505, Florida Statutes.

CR2E(34 (10/97)

SIGNATURE e
Signatura, typed o pranlad nanw of segutered agent and btls f appheabbe (NOTE: Registerad Agenl signalure required when reinstating) DATE
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
L D [ JoELeTE LITTE > /FPls ﬂ‘ctnanue [T Addtion
NALE RUTH, JOHN W 12 NAME RvTH CottV L/
swreet aporess | 447 ATLANTIC BLBVD., STE. § 13SREVADONESS | cff7 AT AVTIE 8L, STES
CiTY-§T-21p ATLANTIC BEACH FL 32233 14 CITY-§T-2IP ATranvie Beset,. i Sdad 3
TILE LT DELETE 21TILE ’ LI Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP o 2 4CITY-ST-2F b
TILE OJ oeLete 31TLE LJ Change L] Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oirY-St-29 34.CITY-ST-2P
e [T DELETE 43 TILE LJ Change L3 Addition
NAME 4.2 NAME
STREET ADDRESS _ 43 STREET ADDRESS
| CAy-51-7p A40iTY-ST- 2P
LE [ pELETE S1TME I Change T Addition
RAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY - 5T-2IP
i I DELETE B1TITLE [ JCrange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST-ZIP
14. | hereby certily that the information suppliod with this filing does nol quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

| RIANATIIDE:

indicated on this annual report or supplemenlal annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation or the receiver ge frustoa empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in
Biock 12 or Block 13 if changed, or on an attachmy#il with an address.

//%4 PRI o S Cuid R TS




