[ S

FILED

2008 FOR PROFIT CORPORATION May 23,2008 08:00 A!

ANNUAL REPORT

DOCUMENT # F98000000920

1. Entily Name

800 FLOWERS, INC.

Principal Place of Business Mailing Address

ONE OLD COUNTRY ROAD ONE QLD COUNTRY ROAD
SUITE 500 SUITE 500

CARLE PLACE, NY 11514 CARLE PLACE, NY 11514

TR

05072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

11-3329949 Nat Apphcable

O  $8.75 Additional

5. Centificate of Status Desired Fee Required

6. Name and Address of Current Reglsterad Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its ragistered office or registerec agent, or both, in tha State of Flonida. | am familiar with* and accept
the obligations of registered agent.

SIGNATURE

Sigralure. typed or prinfed name of ragistared agent and Iie i applicable. (NOTE: Regsierad Agenl mgnature raquiad whan rnstating) DaTE ’
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembar 12, 2008 Trust Fund Conlribution. O  AddedtoFees " carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |
TITLE PDC
NAME MCCANN, JAMES - T ——
STREET ADDAESS | 15 WEST DR, -— .I:”Jl-[,,D]:HJlE’E"'-fi:“E;b e e
arv-sT20 | PLANDOME, NY 11030 O5/0408-80055-012 150,00
TITLE S
NAME MCCANN, CHRISTOPHER

STREET ADDRESS | 16 PRIVATE RD
CITY-ST- 2P BAYVILLE, NY 11707

TITLE T
NAME SHEA, WILLIAM

STREET ADDAESS | 9 LISA CT.
CIFY-SI-2IP MESCONSET, NY 11767 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

“THLE . .
NA;AE f - a
STREET ADDRESS
CITY-ST-21P

""2. | hereby certily that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the iformation
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 4

changed, or on an attachmant with angddress. with all other like empowere!
SIGNATURESS 4/' //"‘"“ & 5 Z" fﬁ‘i{/o y (56237 ~S Yy

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oayima Phone #




