PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morinam
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # (5)
1. Corporation Name:
BOMBAY BAZAAR INC.
Princinal Place of Business Maiing Address ”"“M Ill Il"l I"M |"||“HI ||“”I|||"I}|\|“ m“ I‘I“ Nl”“l
11301 S. ORANGE BLOSSOM TRAIL 11301 §. ORANGE BLOSSOM TRAIL
ORLANDO FL 32837 ORLANDO FL 32837
' 3. Date Incorporated or Qualified | 3a. Date of Last Report
B 05/01/1989 01/13/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 59-2047472 [ TNot Applicable
Suite, Apt. #, etc. Suite, Apt. §, et. 5, Gertificate of Status Desired O $8.75 Adc!ilionat
EI E Fea Reguired
City & State City & State 6. Elaction Gampaign Financing $5.00 may Be
E ;ﬂ Trust Fund Contribution 0 Added to Fees
a 2\ - Country Zip Counlry 8. This comporation has liability for intangible tax under s 199.032,
2 25] 29 [30] Florida Stalutes [ Yes [INo
- + 9, Name and Addgess of Current Registered Agent 10. Name and Address of New Reglstered Agent
o St tel L. fhrEL,
82| Street Address (P-O. Box Number is N tﬁw
M TRAIL e ™ /9’)/] B
83
9?’/%0 /
84| Cit ) 85| Z
' OE LAY, FL | 52527

11. Pursuant 1o the provisions of Sectians 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was autharized Dy the corporation’s board of directors. | hereby accept the afointmom as registered agent. | am

farmiliar with, and accept “he obligations of, Section 602.0505, Flopea Statutes.
./ Aé/%

SIGNATURE - il e . A _

V (NOTE: Registared Agent sigrature required whan renstating! DATE
12, OFFICEBSFﬂNb DIRECTORS 13. ADQlTIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE L DELETE 1 1TILE / 1‘9 M D8 Change [ Addition
NAME 1.2 NAME 5 ¢ AL 2 ﬁ Yes30wTs
STREET ADDRESS 1.3 STREET ADORESS ‘2 } 3‘2" EH—XW z ) -
CITY-§1-2P 14CTY-51-2IP Or/awgv, FZ—-— 232¥2 7

TITLE g/ﬁfﬁ—bll ( I Aﬁfﬂfﬁ [] DELETE 2 1 MITLE s H'ﬁ H‘I-'D I. q | Eb [ Chanje ﬁAddition
JAME 27 NAME le L.
" 2252 E’ﬁ/ tarr P 23 STREET ADDRESS 2232 68/ LEPTE o VT E-Pff{(ﬁd"‘

:c:;:::—[]z?:ws 07‘/0'-/‘%/ 6 %2'83?_ 24 CITY-§T-2IP Or{QAIQD, FZ._-’J?/%%?"

Tt 2’92/'9 /t :‘ E (/DWﬂfDEmE 31THLE ﬂﬂug k\.ﬁqm 'Mle [ Charge g_ﬁgdiliun

HAME 32 NAME
srietmess | 27 2 MUSCo7File 33 STREET ADDRESS 277 Mysen7ELlo ST gz‘i—/’d‘l’a

"
CIY-51- 7P Cﬁ?{oﬁjﬂa/ - @273%?— 34 CITY-51-2P ¥/e / ﬁl 32'527'
oo . jeesn DR |\ \ormmmca A fgesm DO
279, DJuscatello S | 277/ mascatelio ST F TeeAsvry

SIREET ADDKESS

e \Ortoho, 7. 32337 v O, Fo. 2337

TITLE [C] DELETE 5 4 TITLE [ Charge  [C] Acdition
NAME 5.2 NAME

STRCET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IF 54 CITY-51- 2P

TLE [ DELETE 6 1TILE [ Change [ Addition
NAML ' 5.7 NAME

SIREET ADDRESS £ 3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-5T-2IP

14. 1 do hereby certify that t1e infarmation suppiied with this filing is voluntarily furnished and does not quality for the exemption stated in Soction 119.07(3)), Florida S-atutes. | further
certify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATUR E: = 4 EO NAME OF GIGNING OFFICE oﬁﬁ%ﬁﬁ' T T féé‘&é""ﬁa}ﬁ&: e

TURE AND TYPED OR PRI




