FILE NOW: FILING FEE AFTER MAY 118 $225.00

( PROFIT ;?;:‘m » FLORDA DEFARIMENT OF STATE
CORPORATION ﬁ ?% S B 1o
) 11 é: Sandra B Rorthiam
ANNUAL REPORT ‘@% 5’-‘1 g%i' Secratasy of Stale
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # P93000003759 (6)

1. Corporabaon Name

BED & BATH SHOPPE. INC.

IR T

Principal Place of Busmess - o Mai\r‘iw;; Ad
W22 US 19N 0222 US 19 N
CLEARWATER FL 34621 CLEARWATER FL 24621
us us L - } .
3. Date incorporated or Qualfied 3a. Date of Last Roport
2. Princyal Place of Business T } _2_57.'7?;1‘ Jin1g) Adriass a ) N 4, Ftl Nunber Applied For )
?l—l ) ) 26] o - 7””77"59'3172597 Nat Apglizable
Suite, Apt #, etc | Sute Aplp et 5. Cer heale of Status Desras 1 $8.75 Add-iglongﬂ
[22] 27| Fee Required
Ciy & State - Oty & State . Blecton Gampeagn Finanainyg [:l ss_oo May Be
;;1 291 Trust Fand Cantnbuban Added to Faes
i 2y | Cauntry | _ Zia Couritry 8. 1ms corporation has hability for intangble tax under s 199,032,
2Tﬂ 25] 2ﬂ 30} Florida Statutes [ ves [dNo

. Name and Address of Current Registered Agent """ 4o, Name and Address of New Registered Agent T

a N::\rm

GALLAGHER, VANESSA 83 Streat Aduress (FQ Bos Number 15 Nob Acceptable) T
3188 ROXMERE DRIVE
PALM HARBOR FL 34685 83

B4 Cltyr

Zip Cade

FL lss |

statement for the purpose of changing its registered office
by accep! the appontiment as rey stemd ageat. lan:

T Pureuant 1o the provisans of Seriinas B7 G607 and 807 1508, Fior AN SRS Ui atwive namend cororalion s 5
or regrstarad agent or both, in the State of £ leeda Sach [Ny s anthorizend by e corporalon s boand of dreclors. |4
famihar with, and accept the oohganons of, Sechon 607 0500, Flatiua Statules

SIGNATURE . . . R, o .
Sipat e L b Fre O stage ot g [ S B RN I S R TR L ) O R e | DATE ll-a
12 OF FiCE S AND DIFECTORS o 13. ADDITONS CHANGES TG Orf IGERS AND DIRECTONS 12 o
T D jnee 110t [7] Change: M} e 1S
Ak GALLAGHER, VANESSA e CARoL PiHs ¥
sesTagortss | 3188 ROXMERE DRIVE sasrsetanoss | 1 QB Co‘:elqu CHx g
o
wecor | PAMHARBORFL6S  lueesor fTaepe Spangs, £ 34 L&9q &
TME ] OFLETE 2 1TLE ' LI O Change [ Adenan O
NAME 27 NAME
STREET ADUAESS 23 SIREFT ADDRESS
Liry-St-zp  REaciy s g )
TITLF [l DELETE 3UILE [} Change  [] Additar
NAME 3¢ HAME
STREET ADDRE 5% 33 STREFT ADORLSS
LTy -S1-2P o L o SADTY AT I
TINLE [ DELEIE 4 TiLE [ Change  [] Additan
NAME 4 2 NAME
STREET ADDRESS 45 STREET AONRE S
CTy-81-2IF . o A4 0v-51-2F
TIILF [3 DELETE 5 1TILE 3 Charge [C) Addhon
NAME 62 NAKE
SIREE] AUORESS 558 kLE] ADDORYSS
CITy-ST- 2P e . qaCHy-Sl-2W
TiTLE [ DELETE 6 11Tk [} Charg: [ Acdban
NAME 6§ 2 NAME
SIREET ADDHESS B3 SIELET ATDHE S
Cily-ST-2IP R . E4 1Y SE-AF
14. | do hereby certify that the in% At with thes fiing i wolur, formishod and does not quabfy for tne exemption stated in Sacton 119.07(3)k], Flonda Staustes. | furher
certity thal the information indaate anual repoe o suppaerpital anual report is roe and accurate and tnat my snature: shail have the same legd efleCt as If made unclor
cath: that | ar, an ofhcer o direct e, Oor the recaiadf o bustae enpoened o exeoute Wiss report sm Fequitedd £y Cnagter 607, Floarida Statutes and thal my name
appears in Back 12 ar BN 15 1. oe onoan at-ctiment oo an ackiiass LL_‘
' ’ //?Q’ ( i i..‘;“?m-n.‘. - O ,

nITURE AND TYPED OR PRINTED NAMBOF SIGNING OF FICEA OR PIRECTOR




