2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG7000064209

1. Entity Name

RUTH'S CHRIS STEAK HOUSE #27, INC.

Principal Place of Business

Mailing Address

5% SALEZDO ST
R4 GABLES FL 3313¢

3321 HESSMER AVENUE
METAIRIE LA 70002-4726

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, etc.

I

FILED

05-18-2000 90305 014 *

R

DO NOT WRITE IN THIS SPACE

**150.00

VAN

City & State

City & State

4. FEI Number

Applied For

65-0786331 Not Applicable
Zi o Zi Count : iti
P ountry P ouniry 5. Certificate of Status Desired (I} $8.75 ﬁ_\ddlttonal
Fes Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - -

C T CORPORATION SYSTEM
* 1200 SOUTH PINE ISLAND ROAD

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

PLANTATION FL 33324
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and tide f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOWi!l FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{Sse criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE 2] - - Ol pelete -~ ~§ e P SR oo - y-,- == [ Change MAddition
e HYDE, WILLIAM we  Robin PavlS lat:
STREET ADDRESS | FIVE GREAT MEADOW RD STREET ADORESS ] /- x M e I /a C{ S t. )
CITY-ST-2IP LOCUST VALLEY NY . CITY-8T-2IP- - "/"';' ) :30&’{) ) !’I_. /;/i?{;'l 0O KA
TITLE T . Delete TILE Ace; L [ Change ddition
e PENNISON, THOMAS N ot Soheld
STREET ADDRESS | 6204 ROSALIE CT STREET ADDRESS ety
oTr-ST-7P | METAIRIE LA 700032068 oy §1-7
TILE D ﬁne\ete TITLE
ne - RYDER-JAMES - - N
STREET ADDRESS | 4144 MONTRACHET DR STREET ADDRESS
CITY-ST-ZIP KENNER LA 70006 GiTY-ST-2IP
TILE D ﬂ Delsta TITLE
AN BROOKS, PHIL NAME
STREET ADORESS | 1311 HENRY CLAY STREET ADDRESS
CITY-8T1-2P NEW ORLEANS LA 70118 CITY-ST-2IP
TITLE S ﬁngete TITLE T change [ Addition
NAME FERTEL, RUTH NAME
STREETABDRESS | 711 N BROAD ST STREET ADDRESS
CITY-8T-2P NEW ORLEANS LA 70119 CITY-ST-ZIP
TITLE [0 Delete TITLE [Qchange (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 certiy that the information
indicatéd on this report or supplemenial 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 atlag

SIGNATURE:

hment with an ﬁ

ress, with all other like empowered.

Yk sy sissdszp

SIGNATURE ANDTYPED QR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytmg Phona #

May 18, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



