e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

B E A 2. B T
IR

1997

CORPORATION
ANNUAL REFORT

B
'v.(!q;(\
¢

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

» Corporation Name

FREG At

OCUMENT # P94000

080199 (0)
BED BATH & BEYOND OF BOCA RATON INC.

115 MORRIS AVE
mﬁNOFIEw NJ 07081

Principal Piace of Businoss

Maihng'/\ddress
715 MORRIS AVE

SPRINGFIELD NJ 07081-1518
us

FILED
Apr 16 1997 8:00am
Secretary of State

AR R

3. Dale Incorporaled or Qualified 3a. Date of Last Reporl
11/01/1994 05/01/1996
2. Pdncipal Place of Businoss 2a. Mailing Addross 4. FEI Number Appliod For |
x TBERTY AVE | (58 I TRERTY AVE 20-3369049 ot Appiabic
1 Sifto, Apt. #, gto. )‘ Suite. Apt. 4, elc. 5. Cerlilicate of Status Desired ] $8.75 Additional
|22 27| Foe Required

. City & State
—2?' | Nj’pf\j/

NI

= City & Statc
28

WION

NI

§. Fleclion Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

'E;I Zip070gs

Country

[25]

8. This corporation has Lability for intangibte lax under 8. 199.032,
[:l Yes D No

Florida Slalules

S O7083  (wl 1AS

1201 HAYS ST.
SUITE 105

: ‘?9;’%‘8 8y

TALLAHASSEE FL 32301

B

THE PRENTICE HALL CORPORATION SYSTEM, INC.

%y 9. Name and Address of Current Registered Agent

E [ Namo

10.7N_age_ir]g__Address of New Reglstered Agent

|82 Strect Address (P‘d Box Numbcr is Not Acceptable)

|83}

| 84| City-

EL lss{ Zip Code

SIGNATURE

T Signatwre, typed o printed nameo ol |(;g\}"'(fl;:j-g‘:jn:r;r\)dTliv-\l ﬂpphE-aI_u\E T

- ‘ the provisions of Sections 607.0602 and 07,1508, Frorida Statules, the above-named corporation submits this statement for the purp
..Qffice or registered agent, or both, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appainiment as regislered
= "afeht. 1 am familiar with, and accept (he obligations of, Section 807.0505, Florida Statutes. .

ase of changing its registored

DAY

-1 1% OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S K PD— NEEEE IRRILT: (X Changz L] Adilion |
NAME EISENBERG, WARREN LR NAME
steet wobress | 715 MORRIS AVE aswer aonss (O 28 LEBERTY AVE
crv-grze | SPRINGFIELD NJ wevsze  LAINEON, NI 07083
TLE VED NGIGE PRI o [ Change 1] Addilion |
| NaMe FEINSTEIN, LEONARD 2.2 NAME
- | staeer aponess | 110 BI COUNTY BLVD 2.3 STREFT ADDRESS
cnv.gzp | FARMINGDALE NY 2 40IY-51-2 .
THLE 1 T oeeiE I1I0LE 15 Crange “Addilion |
NAME CURWIN, RONALD 32 NAME
saeer Aporess | 715 MORRIS AVE s s | G5O LTBERT ¥ AVE
orv.sze | SPRINGFIELD NJ o woavse | LINTON,  NT 07083
TLE T T O e | ASET SECRETHAAL [ Crange I Addilon”
AL 4.7 NAME TEMARES ; STEVEN
5 STREET ADDRESS ISIREONESS | BEEO ) o BELTY AVE
§ oyt B aenvstmw | JIARED AL NT O7€8>
1 e T Oowet 51 TTLE ” [ Crange [ Additian |
2 nave 57 NAME
%[ STREET ADDRESS 5.3 STRIE] ADDRESS
3| omy-st-pe 5.4 CI1Y-§T-7IP
g e (T otiem 610 [ thange ] Addition
" NAME 6.2 NAME
;: STREET ADDRESS 63 S1RELT ADORFSS
¥l emvgt-2¢ | 6.4 CNY-ST-7IP
i:] 14, | do hereby certify thal the information supplicd with this filing does not qualify for the exemplion staled in Section 119.07(3)i). Florida Statutes. | further cerlify that the
F3 Information indicated on this annual report or supplemenilal annual report is truc and accurate and thal my signature shall have the same legal offect as H made under oath; that
| am an officer or dirggtar of the corporalion or ; lustec empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name
5 appears in Block 12 i Block 13 if chan N attachment with an address.

SsPaRi A TII™,

T

SHEAT L L LRPAAMEDE 11 POSIN M = o

I L O0C _ o @

CR2E034 (9/96)




