2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 19, 2008 8:00 am

DOCUMENT # F94000005981 Secretary of State

1. Enity Name

KING'S HAWAIIAN BAKERY WEST, INC. 05-19-2008 90035 049 ***158.75

Principal Place of Business Mailing Address

19161 HARBORGATE WAY 19161 HARBORGATE WAY

TORRANCE, CA 90501  US TORRANCE, CA 90501  US o

P S S| Ve A0 LS DT O
Sulle, ApL #, elc. Site, A, #, efc. 04182008 ChaP CRRE034 (12/06)
City & Siate City & State 4, FEI Number Applied For

95-3512164 Not Applicable

ap Couniry ap Country 5. Certificate of Status Desired K fngm Facsonal

6. Name and Address of Current Registered Agent

7. Namo and Address of New Registered Agent

2
FITZGERALD, RICHARD JOHN Robert Hammer

16410 DIAMOND PLACE
FT LAUDERDALE, FL 33331

2

City

Palm Harbor

Zip Code

FL | 35853

)
8. The above named entity submits thy tement for the purposer| nging its registered office or registered agent, or both, in the State of Flonda. t am familiar with, and accept
the obligations of registered agept’ / /
SIGNATURE y %\rl y - 4-18-08
Sugnanes, typod o priwed names of u% {NOTE: Fogetered Agent sigranare requred when rwstaing) DATE
I
FILE NOW!II FEE 1S $150.00 8. Election Campaign Flnancing O $5.00 mayBa
After May 1. 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TME [cChange  [J Addition
NAME WEEDA, SHELBY NAME
STREET ADDRESS | 42 SHEARWATER STREET ADDRESS
CIN-ST-2P IRVINE, CA 92714 CITY-ST1-2P
TLE vP £ Detete mE [change [ Addition
NAME TAIRA, CURTIS NAME
STREET ADDRESS | 22917 FELBAR AVENUE STREET ADDRESS
CiTY-ST-2P TORRACE, CA 90505 CITY-ST-2P
TME STD [ pelete TMLE DOenange [ Adition
NAME TAIRA, LEATRICE NAME
SIREET ADDRESS | 22905 WADE AVENUE STREET ADDRESS
CITy-ST-29 TORRANCE, CA 90505 CITY-ST-2P
TE 3 Delete me [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detete TRLE Ionange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ITY-ST-2P
TME [T Dedete TIE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-st-ae GITY-St-2P

12. | hereby certify that the information supplied with this
indicated on this report or supplemental réport is trua
of the comoration of the receiver or rustee em
changed, or on an attachment with an

SIGNATURE:

ith all other like empowered.

Sheby Weeda, President

f‘;llirc? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officar or director
red to execute this report as required by Chapter 607, Florida Statutes;

4

and that my name appears in Block 10 or Block 11 if

18-08 (310) 533-3250

OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Deate Daytrne Phone #




