e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA GEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BLOOMIN FLOWERS, INC.

Mailing Address

1951 NW 180TH WAY
PEMBROKE PINES FL 33029

Principal Place of Business

1951 Nw 160TH WAY
PEMBROKE PINES FL 33029

FILED
Mar 27 1998 8:00am
Secretary of State

LT L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
: 06/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 25 6507 38 '_-é g Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, etc.
P ° 6. Corliicato of Status Desied ~ [J  98:7 9 Addiiona
E 27 Fee Required
City & Stata City & State 8, Election Campaign Financing $5.00 MeyBo
?a-l Trust Fund Contribution Added to Fees

Country Zip Gountry

23 "
24] 5] 20] 2]

This corporation owes or has paid the curren year intangible
Parsonal Property Tax duae Juhe 30, Ey

Yes [JNo

9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agant
RUBIN, LAWRENCE 81} Namo
1851 NW 180TH WAY 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
a3
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in he State of Flonda. Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appointment as registered

Signalure, yped o printogd nama of registerod agent and litle # applicable. (NOTE: Aagisiered Agenl eignalure required when reinstaling) DATE :
12, QI TICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TIRE D TJ OELETE 1ITTLE L Change [T addition | =
NAME RUBIN, LAWRENCE 1.2 NAME §
seet anoress | 1951 NW 180TH WAY 1.3 SYREET ADDRESS g
CiTY-51-2p PEMBROKE PINES FL 33020 14 CTY-S1-2P o
TITLE T ceLETE 21 TMLE [ €hangs ] Addition |
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CiTY-5T-21P 2.4 CITY-5T-2IP
e I oeLeTe 31 TTE T Change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21P 34.CTY-ST-2IP
e ] DELETE S1TITLE [Jchange T addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2ZP
0LE [T oeeTe S1TI1LE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-21P 54 CITY-31-2PP
TILE [J DELETE 61 TNLE Ed change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T- 2IP

indicated on tl report or supplemental aenual report is true and accurale and t
officer or director of the corporation of the rec

Block 12 or Block 13 # changsd, or on an

14, | hereby c:erlifry1 that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(1}, Florida Statutes. | further cenlify thal the information
is annual at my signature shall have the same legal effect as if made under cath; that | am an

i or trgdtge ernpowored 10 execute this repant as required by Chapter 607, Florida, Statules; and that my name appears in
ment /néiddress. / /
FE I S . ;/& ff




