FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIMISION F CORPORATIONS

Secretary of State

May 27 1998 8:00am

DOCUMENT#

Corparalion Nam

P97000034795 (9)
BED BATH & BEYOND OF PEMBROKE PINES INC.

Principa! Place of Busitess

650 LIBERTY AVE.
UNION NJ 07063

“Mailing Address

650 LIBERTY AVE.
UNION NJ 07063

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
. R 04/17/1897
2. Principal Piace ol Businpss 2a. Muailing Addrass 4, FEI Number Applied For
Hi - o _261 o L Not Applicable
Suite, Apl. #, elc. Suile, Apt #, etc iti
P e B4 5. Cenlificate of Stalus Desired ] $8.75 Additional
?ﬂ 27} Fes Requlred
City & Stato Oy & Stae 6. Election Campaign Financing $5.00 may Bo
2—I niioad ' N 3- B ;273] I &) NIDMN |, N ‘.S.. Trusl Fund Contribution Added to Feas
Zip Country 7ip " Country 8. This corporalion owes of has paid the current year Inlangible
Mm_ @ 29J 070& . :E] Q ; 5 B Pergonal Praperty Tax due June 30. ves [Ino
9 Nama und Address ol' Currant Reglslerm_j Agenl . | 4 Mewmo snd Addenns A Maw Doanletarad Amant ]
CORPORATION SERVICE COMPANY v
1201 HAYS STREET (B2 Street Address (P.0, Box™NUmber is Nol Ackeptablé) 9 7
TALLAHASSEE FL 32301-2525 -
83
84 City FL Zip Code

office or registerod agent, an t

agenl. t am familiar with, and accept the cbhgations of, Section 607

11, Pursuant to the provisions of Sections 607 0507 and (071508, T iorida Stalulos, the above-named corporation submits this slalement for the purpose of changing fls regislered
seth, inhe State ol flonda Such (h:ingf was authorized by the corparatron’s board of directors. | hereby accep! the appointment as registered
506, [orida Stal sles.

indicated on this annual reporl or supplomental annual re

Block 12 or Block 13 if chfingod, or on an attachiment wild

F . SrT. ISFL Bl . T ™

S

SIGNATURE J —
. SIgIU e 15100F G | et gt D fer et s st and e gk INOTE Fiogistuted Ag-Hil sgoalure réquinsd when reinstaiing) DA

12, ()F HICE H% f\N[J [)iH{ ( ICJHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE o o ) ] veiErE 11T [72%) I change Y] Addiion

NAME 1.2 NAME Ei.sq_ \; wmﬁ

STREET ADDRESS 1aster anoaess | S0 L ﬁu LTIV Y

CHTY-5T-7P i - 14CNY-57- 2P lABi_Q_D _

Tme [T DELETE 21T00LE s [T Change  BR) Addition

NAME 27 NaME '?-Qi,ﬁévdn, LJQ,& o

STREET ADDRESS 2asie ancress (NVD & t.,,i,

CiTY-51-2iP o 2.4CIY-5T- 2P N

TMLE B [J oiteie 31 1ME Change Addition

HAME 32 NAME Cooun A)

STREET ADDRESS aasmeeT anoress | &S 8 Lo\ '

CITY-ST- 2P _ i 3 ~ Rasovstze

TITEE T T elere 41 TALE NnsS Change Addition

HAME 4 20 "

STREET ADDRESS 43 STHEET ADDRESS Q, Oﬁ

CiTY-51-2IF _ o 44CIY-S1- 2P &AL on 3 O'] 0&'3

TLE TToeeE 51THLE [ Change [ Addition

NAME 52 NAME o ?q

STREET ADDAESS 53 STREET ADDRESS > 6\

CIry-§1-P e 5.4 Cily-51- 2IP

TIILE [ DELETE B11ITE [Jchange  [J Addition

NAME 52 NAME S[OOOOZ2 S22 ran

STREET ADDRESS B3 STRLET ADDRESS M54 23 /98--01038~-017

CITY-§1-21P L B4 CIY-SE-2P L J e RN,

14. | hereby cerlify that 1he inlarnntion supipshed wath this Dl daes nol quality for the exormgrion stated in Section 119.07¢3)(i), Florida Statutes. | furlher cerlify that the information

il is trun and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol 1|1r2wpumh QN O N0 Teceiver o IIU\I( oo rnpczwar( d o exccute this reporl as required by Chapler 607, Florida Statutes: and that my name appears,in

s\, 77 N

CR2E034 (10/97)



