FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
, CORPQRATION
ANNUAL REPORT e ! Secretary of State

1996 / DIVISION OF CORPORATIONS

EiE

FLORIDA DEPARTMENT OF STATE
y “i Sandra B. Mortham

DOCUMENT #  S83670 (7)

1. Corporation Name

BED BATH & BEYOND OF KENDALL, INC.

Frincipal Piace of Business

C/O BED BATH & BEYOND INC.
715 MORRIS AVENUE
SPRINGFIELD NJ 07081

Mailing Address

C/O BED BATH & BEYOND INC.
715 MORRIS AVENUE
SPRINGFIELD NJ 07081

A AN

3. Date Inc ated or Qualfiod | 3a. Date of Last Reﬁn
09/30/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 e 22-3140892 ot Appicatis
Suite, Apt. #, etc Suite, Apt. #, etc. 5. Certiicate of Status Desiod [ $8.75 aaditional
22] ;ﬂ Feo Required
City & State Gity & State 6. Election Campaign Financing |:| $5.00 May Be
231 EI Trust Fund Contribution Added to Faes
_Zip | Country Zip | Country 8. This corporation has lability for intangible tax under s 189.032,
24| 25| 28] 30 Fiorida Statutes ] Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
THE PRENTICE.HA"'L GOHPORATION SYSTEM lNC 82| Street Address (P.0O. Box Number is Not Accaptabie)
1201 HAYS STREETY
SUITE 105 83
TALLAH 301
hSSEE FL 32 84| Ccay FL IGEI Jip Cooe

11. Pursuant to the pravisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as rogistercd agent. 1am

familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

5|g-réf]}r'e: typed of phirled name of rogistered agont and title ﬁa’;fi{:‘,‘.arﬂr-.

NOTE" Regstered &genTsEﬁé_f-}g taaured whev reinstafing!

" DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THLE PO CJ DELETE 11TINE [l Chagr [ Additics
MNAME EISENBE.RG, WARHEN 1.2 NAME

STREET ADDRESS 715 MORRIS AVE 1.3 STREET ADDRESS

QTY-57-2P SPRINGFIELD NJ 14 CITY-SI-2P

L vob [ DELETE 2 1T (3 Crangr  [] Addilion
NAME FE'NSTEIN, LEONA-RD 2.2 NAME

STREET ADURESS 110 BICOUNTY BLVD 2.3 STREET ADDRESS

CITY- ST-ZIP FARMINGDALE NY . 24 CITY-SI-2IP

WILE T £ DELETE 31T [J Crang: [ Addilion
HAME CURWIN, RONALD 32 MM

STREET ADDRESS 715 MORRIS AVE 33 STREET ADDRESS

GTY-5-2P SPRINGFIELD NJ 340Y-51-2¢

TN [C] OELETE 4 1TILE [ Chang: ] Addition
NAME 42 NAME

SIREET ADDRESS 43 STREET ADDRESS

CITY-SI-21P 44 0HTY-ST-20

TILE ] DELETE 5 1TILE [ Chang:  [) Addition
HANME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CTY-5I-2 54 GITY-ST-20P

TITLE [[] DELETE 6.1 TITLE [ Chang:  [[] Addition
NAME 6.2 NAME

STREET ATIDRESS 6.3 STREET ADORESS

CITY-§T-2IF 6.4 CITY-5T-2IF

14. | do hereby certify that the information supplied with this filng is voluntarily fornished and does not qualify for the axemption stated in Section 119.07(3)k), Florida Sta‘'utes. | further

certify that the information indicated on this annual repoart or supplemental annual report is true and accurate and that my signature shall have the same leg
or directar of the corporation or the receiver or trustes empowered to execute this report as requirgd by Chapter B07, Florida Statutes; and "hat my name

oath; that | am an offic
appears in Block 12 or,

SIGNATURE: |~

fock 13 if changed, or on an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

al effect as if made under

Ronel Cogivn . Yasfor (9081688 -o835
Date

Daytria Phae #

CR2E034 (12/95)



