FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mo-tham
S(\crelary ot Stlate

DOCUMENT #  F94000005981 (5)"' "

KING'S HAWAIIAN BAKERY WEST, INC.

Maling Address
PO BOX 7879
TORRANCE CA 905049279

Principal Place of Business

P.0. BOX 7878
TORRANCE CA 905049278

3. Date Incarporated or Gualified

3a. Date of Lasl Report

- 11/21/1994 05/23/1995
2. Principal Place of Business 7a. Malllrlo ‘Address 4. FEI Number Applied For
21] 406 Amapola Ave. (2] 406 Amapola Ave. 95-3512164 Nat Applicable
Suite, Apt. #, olc, Sune, Apl. f, elc. - ‘ $8.75 additional
- 5. Certif.cate of Status Desired ’
] Suite 100 7 Suite 100 D Fot Required
Oty gsate T C,lty & State 6. Eection Campalgn Financing $5.00 May Be
23] Torrance, CA ’?51 Torrance, CA Trust Fund Contribution Added lo Fees
le | Ca -m /r;t» . Gourwtry - B. 1his corporation has liability for intangible tax under s 199.032,
90501 25| o_s Angele 90501 o _ﬁﬂ Los Angeles Frorida Statutes [ ves B No
8, Name and Address of Current Ftﬂglstered Agent 1 - 0. Name and Address of New Regisiered Agent
81| Name
HILTON, JM [82] "Streat Address (P.CY. Box Number is Nol Acceptable)
3265 MERIDIAN PARKWAY, STE 114
FT LAUDERDALE FL 33331 83
84| City FL JssJ Zip Code

of regislered agent, or baoth, in the State of Florida. Such change was autharized by the corporalion’s hioard
familiar with, and accept the okiligalions of, Seclion 607 0503, Florida Stautes.

of directors. | hereby accept the appointment

1. Pursuant 1o the provisions of Sestions 607 0502 and 807 1508, Florda Staliles, 1he above named corporation submits this statement for the purpose af changing Rs regslered ofice
as registered agent. 1 am

SIGNATURE . . o R
S 5 el are |.L:\‘ i asg o e abice [N Vb Fagalened AQ 2y Slclkf-tflf- [=H |ur~] wif 1z |m52‘:m“"—“ - Cale
12. RS AND IR 15 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE B ekt s ’ £7) Change [} Addition
NAME TAIRA, MARK 1.2 NAME
STREET ADDMESS 2947 EL DORADO STREET 1.3 STREET ADDRESS
CITY-§7- 21 TORRANCE CA Y Rl AN
TITLE Vv [ BELETE 2 1TIE [ Chenge  [] Addition
HAME TSUNEKO, TAIRA 27 N
STREET ADDRESS 2647 EL DORADO STREET 23 STREE] AUDRESS
Y- $1.20 TORRANCE CA e N agnsze
TLE STD ] DELETE 3 1TILE [ Chenge [} Addition
NAME TAIRA, LEATRICE 32 Naws
STREET ADDRESS 2847 EL DORADO STREET 1.3 STREET ADDRESS
CiTY-S1- i TORRANCECA . Nsacmestme |
TITLE [] GELETE 41TITLE [J Change [ Addition
NAME 4.2 NAME
STREET ADCRESS 43 $"HLET ADIRESS
CITY- ST-ZIP Fam i e maieam learar et aieaes e Ba h mL teesimi eesie eaie s e e e e e e e - 44 C”“ Sl. le RN DR — —
TITLE [JDELETE 5 1THLE [] Change  [] Addition
NAME 5.2 NANE
STREET ADORESS 5.3 STREET ADDRESS
Cy-§1-21 - I R
TITLE [T DELETE B 1TITLE [C] Change ] Addtion
NAME 62 NAME
STREET ADOESS 6.3 STHEET ALSRESS
CiTY-S1-21P 64 CI1Y-51- 2P

appears in Biock 12 or Buock 13 if changed, an allachment with an address.

SIGNATURE:

Mark Taira

IGNATURE AND TYPED DR PRINI EC NAME OF BIGNING OFFICE R DR DIRECTOR

5-03-96

14. [ do hereby certify that the information suppliod wiln this fil ng is voluntariy fumished and does not qualily Tor the exermption stated in Sccbon 118, C7{3)k), Flonda Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as it macie under
oath; that { am an oflicer or director of the corporgtion o the recaian o traston empowered 10 exacule this report as required by Chapter 607, Flonida Statutes; and that my name

(310) 515-4804

Daln " Thagtite Prons k

CR2E034 (12/95}




