FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

. PROFIT
CORPORATION
ANNUAL REPORT

7 1997
DOCUMENT # F96000002746 (3)

arporahion Name

Sandra 8. Mortham

Socretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ot

R L

1-800-FLOWERS RETAIL INC. o
1600 STEWART AVE 1600 STEWART AVE |
WESTBURY NY 1155 WESTBURY NY 115606611

3. Date Incorporated or Qualified | 8a. Date of Last Repor!
G6731/1006

sz:.‘"miz?;;‘.'ii? Place of Businass 2a. Mailing Addrass 4, FEI Number Applied For
L’%ﬂ, ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 26] 7496 Not Applicable
S, Aplt &, olc Suite, At ¥, etc. N $8.75 Addiional
@ 7] §. Certificate of Status Desires [ Foo Required
| City & Sie City 8 State 8. Elaction Campaign Financing $5.00 May Bo
2] e P13 Trust Fund Contribution ] Added 1o Faes
| [ Country Zip Country 8. This corporation has liabiiity for intangibie tax under 5. 199.032,
.il [ 25] ;;] ;D] Florida Statutes Oves Clno
| .9 Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
CT OORPOﬁTTGiTSTSTEH 81| Name
1200 SOUTH PINE ISLAND ROAD
82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4] City Zip Code

FL 8s

. Gt provisions of Seclions B07.0502 and B07.1508, Florida Statules, the above-named corporation submits this stalement for the purlgose of changing its ragistered
aftice or reg stered agent, o bath, in the State of Florida. Such change was authatized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. 1 am faniliar wiln ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
| Bageatuic Iypisl on proten canie of tegeitered agoat and e 1 appicabia (HOTE: Registarad Agenl signature required when reinstating DATE
2 OFf ICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T * T[T orceTe 1ATE TREASIAE4 [J Change  [] Addition
N MCCANN, JAMES 1.2 NAME W isinel S HER
awsriaonss | 15 WEST DR 155TREET ADDRESS | T A 0S4 <
oy <1 F PLANDOME NY 11 1.4 CITY- ] 2P Nesconsa7s WY
e T — T peLeTe 21TI1LE [Jtrange [ Addition
NeME REED. aENN 22 NAME
sraness | 1600 STEWART AVE 23 STREET ADORESS
CIV.§T. 2P WESTBURY NY 11560 2, 6CTY-51- 2P
e 8§ | mETE 31TILE [J Change [ Agdition
clir omss | ST BALDWIN BLVD 33 STREET ADORESS
| CHy-staw 1 BA\YYIEE_H!E@_T ______ 34.c0y-51-21P
TIILE ] DELETE 49 TITLE J change ] Aadition
N 4.2 HAME
SIRFET AUDRLSS 43 STREET ADDRESS
Gy 51 2F A4 CITY-$1-21P
"‘(,l;'“““"“‘ﬁ" "I DeLETe S1TTLE Ll Crangs L1 Agditen
HEM 52 NAME
STREET ADCRESS 5.3 STREET ADDRESS
I 54 CiTY-51-20F
Wik T petkre 6.4 TILE 3 Change — TJ Agation
NI 6.2 NAME
ST ADDHTSS 6.3 STREET ADORESS
Gry-§1- 219 64 CITY-ST-2P

| 44, 1 do harety certily thal the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3X3), Florida Statutes. 1 further certify that the
information indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that
| ami an officer or dirgclor of the corporation or the receiver or trustes smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeds in Block 12 or Block 13 if changedy or on an attachment with an address

SIGNATURE: O _ é/gﬁﬁi FLE G e VL1l T 2374000
0006854

BHGNATURE AND TYPED Gf FHINTED HAME GF BIGNING OFFIGER GRt DIRECTOR Dats Dyl Phone ¥

FLORIDA DEPARTMENT OF STATE May 02 1 9 9 7 8 O O am

CR2E034 (9/96)



