-

- 2004 FOR PROFIT CORPORATION

FILED

_ ANNUAL REPORT
DOCUMENT # P97000009268 - ‘

1. Entity Name
BED BATH & BEYOND OF JACKSONVILLE INC.

| Feb 04, 2004 08:00 AM -

Secretary of State

Principal Place of Business

650 LIBERTY AVE
UNION, NJ 07083  US

Maling Address

650 LIBERTY AVE
TAX DEPT,
UNION, NJ 07083 US

T

DO NOT WRITE IN THIS SPACE

—IHARHRRL AR LA

01132004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For _
22-3520377 Not Applicable

5. Cerlificate of Staws Desied ~ []  98-7D Additional

Fee Required

6. Name and Address of Current Registered Agent

Bl e o S

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ifs registered office oF Tegisterad agent, or Bath, in the State & Florida, 1 am familiar with, and accept

the abligations of registerad agent.

SIGNATURE S - - - — X o T TR o) ~ —=rer

Sigratura, typed or printed name of registerad agent and title if applicabile. {NOTE. Reglstered Agent signalure requirad when relnslaiing) - * DATE -
FILE NOW!!! FEE 18 $150.00 9. Election Camnalgn F_mancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

16 ] OFFICERS AND DIRECTORS i - — T ST e

— =5 - - = U

NAME EISENBERG, WARREN

STREET ADDRESS | 650 LIBERTY AVE

chv-sT-2P | UNION, NJ OT083 o Loonoon=48se

e VSD 0205/ 04-B0102-005 150,00

NAME _ FEINSTEIN, LEONARD

STREET ADDRESS ; 110 BI-=COUNTY BLVD

CITY-5T-2P FARMINGDALE, NY 11735

— VAS - — e — ——— ————— -

NAME TEMARES, STEVEN ~ o o B

STREET ADDRESS | 650 LIBERTY AVE \A ™

CITY-ST-2IP UNION, NJ 07083 DO NOT WRITE

T T T ) ’ b

NAME CURWIN, RONALD IN THIS SPACE

STREET ADDRESS | 650 LIBERTY AVE

CITY-§7-2P UNION, NJ 07083

TITLE AT T - - o - T e

NAME CASTAGNA, EUGENE A

STREET ADDRESS | 650 LIBERTY AVE

ciTY-s1- 2P UNION, NJ 07083 _

ITE = = - g g T~ . o= —_—

NAME

STREET ADDRESS

CITY-ST-2Ip

12. | hereby certity that the inforrmation supplied wih this fing does not qualify for the exeplion stated i Sacton T18.07(3)0). Florida Stemifes. | lurther cérlly that fhe information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath : r
of the corporation or the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name a2ppears in Block 10 or Block 11 if

changed, or cn an attachrment with an address, with all other like empowered.

SIGNATURE:

, that | am an officer or director

SIG: E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

EUGENE p . CASTAGNK

@Qm ~0388

Daytima Fhona #

1 /27/ok
=1 Dals



