FILE NOW: FILING FE

IS $225.00

AFTER MAY 1

. - e .
> PROFIT L4 Y FLORIDA DEPARTMENT OF STATE ‘5 )
CORPORATION xe.] ; Sandra B. Mortharn ’
ANNUAL REPORT bt : Secretary of State
1996 ¢ S DMISION GF CORPORATIONS
DOCUMENT # H(09533 (1)
1. Corporation Name
BURLINGTON COAT FACTORY WAREHOUSE OF JACKSONVILL
- 0 A A O
7}-’;10};)51\ Place 01' éusimesg Mailing Address N
1830 ROUTE 130 NORTH 1630 ROUTE 130 NORTH
C/O TAX DEPT G/O TAX DEPT
SERLINGOYH NJ 0018 ﬁlsJRLINGOTN NJ 0016 3. Date Incorparated or Qualified | 3a. Date of Last Report
 06/26/1984 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. I'El Number Applied For
21] 26] 59-2434816 Not Appiicable
~ Suite, Apt. 4, eic. | Suite, Apt. #, etc 5. Cortficats of Status Desired [ $8.75 auditional
2l e , Fee Renuired
City & State City & State 6. Election Campaign Financing $5.00 May Be
@ m Trust Fund Contribution Added to Fees
__Zp Country | _ Zp Country 8. This corporation has liability for intangible tax under s $99.032,
l24] 28] 29| 20 Florida Statutes [ Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PARKS. JOHN 82| Street Address P.C. Box Number is Not Acceplable}
% BURLINGTON COAT FACTORY —
8195 ARLINGTON EXPRESSWAY 8
JACKSONVILLE FL 32211 84| Ciy "" FL lssl Zip Gode

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Stat
or registered agent, or both, in the State of Plorida. Such change was autho
famil-ar with, and accept the obligations of, Section 627.0505, Florida Statut

SIGNATURE

utes, the above-named corporation submits this statement for the purpose of changing its regislered offce
rized by the conporation’s board of directors. ¢ heraby accept the appointment as registered agenl. | am
es,

“OaTE

St yred or prirled Samé o rodistred agonl and i t gy iabie T RSTE Bagiered Al Signarre: redy e whoe rén s tain g
12, ] QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFEECTORS IN 12
Tt op (] DELETE 1 1TILE [ Change [ Addition
KAME MILSTEIN, MONROE 1.2 NAME
STHEE | ADDRESS 1830 RT 130 N 13 STREFT ADDRESS
| onv-st- 2w _.BURLINGTON NJ ALY -5T. 7P B
V3L D ) DELETE 2 1TIILE [] Cnange [ Adéition
HAME MILSTEIN, ANDREW 22 NAME
STRE 1 ADDRESS 1830 RT 130 N 23 STREET ATORESS
| Coy ST-ziF BURLINGTON NJ 24 CITY-S1-71F L
ML DS ] DELETE 3 1TILE [ Change  [J Addilion
KA MILSTEIN, HENRIETTA s2Nawe
STHEFT ADDRESS 1830 RT 130N 3.5 STREET ADDRESS
| oryest-zie BURLINGTON NJ . B 34G01Y-57- 2 N
T0LF TRES {J DELETE 41 TR {3 Crange [ Addition
Nk MILSTEIN, HENRIETTA a2 hAME
STHLE| ADDRZSS 1830 ROUTE 130 NORTH 4.3 STREET ADDRESS
Cly-sr-2ip BURLINGTON NJ L4 0TY-ST-7P
TILE CFQ [T DECETE 5 1HILE [ Crange [ Addslion
NAME LE PENTA, ROBERT 57 NAME
STREET ADORESS 1830 ROUTE 130 NORTH 5 3 STREET ADORESS
ClIy-gt.712 BURLINGTON NJ 54 CITY-S1-21b
THLE [ DELETE 6 11TLE [ Crange [ Addition
MAME 62 NAME
STRIFI ADDRESS 63 STREET ADDRESS
| Cuy-ST-21F B4LHY-ST- 2P

cerlify that the information indicated on this annual repart or supplemental a
cath; that | am an officer or director of the corporalion or the recgi

appears in Biock 12 or BF‘Q-
SIGNATUR EX

4. | do ho-'ﬂeby certify that the information supplicd with this filing is voiuntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k}, Fiorida Statules. | further

nnual report is trug and accurate and thal my signature shall have the same legal effact as if made under

1 or frustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name

D S

SIGNATURE ANO TYPED GR PRINTED NAME OF SIGNING OFFICER ‘OR DIR

dress.

ReBER] ¢AFENTA .g;::}ﬂ.‘.?.fa _ EeT-387- 7000

Jagting Fhone X

T

CR2E034 (12/95)




