AFTER MAY 1 IS $225.00

" FILE NOW: FILING FEE

( . PROFIT

* CORPORATION
ANNUAL REPORT

Loy

FLORIDA DEPARIMENT OF STATE
Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT #

1. Corporation Name

(5)
BED BATH & BEYOND OF SAWGRASS, ING.

-  (ERRURA R R

Mailing Acdress

C/0 BED BATH & BEYOND INC
715 MORRIS AVENUE

78890

Principal Place of Business

/O BED BATH & BEYOND ING
715 MORRIS AVENUE

SPRINGFIELD IL 07061 SPRINGFIELD IL 07061 =
3. Date Inooorgorated or Qualified | 3a. Date of Last Report
06/08/1990
2. Principal Place of Businass | 2a. Maliing Address 4, FEI Number Applied For
—2—1—| 719" M ORRYS_AVEN §735 QEI 7215 MoRR1s AvENVI 22-3056776 Not Applicable |

Suite, Apl. #, elc. . Sulte, Apl. #, elc 5

$8.75 Additional
22 _ 47l

Certifcate of Status Desired 0 Fen Roquired
ee Require

City & State ' T | City & Stale; ' ) 6. Eoction Campaign Financing $5_00 May Be
2] Sepingbield NM-T . |58l ¢ rrieg Crold wd Trust Fund Contribution - Added to Fogs
Zip Country - 2 | Country B. This corporation has liability far intangibie tax under s 198.032,
4] O yo08) 2] | 070 %] 30| Fiorida Statutes [] ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name )
THE PREWGE'HALL CORPOHAT'ON SYSTEM’ ING. 82| Sireet Address (P.C. Box Numier is Not Acceptabile)
1201 HAYES STREET T
SUITE 105 83
TALLAHASSEE FL 32301 B4 City FL 85‘ Zip Code

1. Pursuant to the provisions of Sections €07.0502 a1d 607.1508, Frorida Statutes. the above-named corporation submits this statement for the purpose of changing its registered office
ot registered agent, or both, in the State of Floridz. Suct change was authorized by the corparation’s board of drectors, | hareby accept the appointment as registered agent, 1 am
familiar with, and accept the olligations of, Section 507.0505, Florida Staluates.

SIGNATURE _ . . .. ... e e R .
Shgraaturs, typed o prirled nanse of registerud agent miLle*! appAzatlo. JNOTE - Fegisiered Agent sionature racumed wher. isinstaling DAlE G’)\
12. OFFICERS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIMLE DP T betere v [ Change [ Addition §
NAME ElSENBERG. WARREN 19 N&ME %
STREET ADDRESS 715 MORRIS AVE. 1.3 STREET ADDHESS g
GITY-§T-21F SPRINGFIELD NJ 14 CITY-ST-7IP &
THILE DoV ] DELFTE 2 1TLF ClCrange L) Addtion | ©
NAME FEINSTEIN, LEONARD 2 2 NAME
STREE " ADDRLSS 110 Bt COUNTY BLVD 23 STREE] ADDRESS
CITY-ST. 7 FARMINGDALE NY 11735 4TIy S1-2IP
Tme T [ DELETE T1T0LE [ Change [ Acdition
HAME CURWIN, RONALD 32 NAME
STRET ADDRESS 715 MORRIS ALLEN 3.3 SIHEET ADDRESS
CHY-ST-2IP sPRINGF'ELD NJ 0708' _ 34CTY-ST-7IF
TITLE [J DELETE 4 1TILE [J Change  [] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP o ‘ 44CITY-57-2P
TILE [) DELETE 5 1 TITLE [ Change [} Addition
NAME 52 NAME
SYRERY ADDRESS 5.3 STREE] ADDRESS
CITY-ST-2IP 5.4 CAY-S1-2IF
TITLE [} DELETE 6t THLE [} Change  [] Addiion
NAME §2 NAME
STREET ADDRESS 6 3 STREET ADORESS
CITy-S1-21P o 64 CTY-8T-2P

13, T do heraby cerify that the information supplied wih this fiing is voluntarily furniahed and doos not qualify for the exemption stated in Section 119.07(3Kk), Florida Statutes. | further
certily thal the information indicated on this annual report or supplemental annual repor is true and accurale and thal my signature shall have the same legal effect as if made under
path: that | am an officer ¢ diractor of 1he corpa-étion or the reGever of fruster empowered to execute this report as required by Chapter BO7, Florida Stalutes, and that my name
appears in Block 12 or Biflck 13 #f changed, or c-na/q_auadjmerﬂ-wim-an address.

//—“‘

SIGNATURE: _ g Aonetd Corpein

SIBNATURE AND TYPED DF FRINTED NAME OF SIONING OFFICER DR IRRECTOR

. ‘;f/nz)/fb A Fex) 435 - OFFT

Hive Frone ¥




