FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT .
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS !

DOCUMENT # FQ4000005981

1. Corporation Name

KING'S HAWAIIAN BAKERY WEST, INC.

Principal Place of Business

Mailing Address

FILED
Mar 30, 1999 8:00 am
Secretary of State

03-30-1999 90025 032 ***150.00

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

406 AMAPOLA AVE. 406 AMAPOLA AVE.
SUITE 100 SUITE 100
TORRANCE CA 90501 TORRANCE CA 0501 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorperated or Qualifed
11/21/19%4
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] [26] 05-3512164 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. i i
Sulle, Apt. #, efc. ulte. APL 7. € 5. Certifcate of Status Desired [ $8.75 Adq|:|onal
E] ;l Fee Required
City & State - City & State - - ©.-Election Campaign Financing 0 $5.00 MayBe
El El Trust Fund Condribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
Z‘ rz?l m I;l Personal Property Tax. OYes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Mame
FITZG ﬂl(‘ﬂ, RICHARD JOHN 82| Street Address (P.O. Box Number is Not Acceptable)
ress (P.O. Bo or is cCe
14522 OAKVINE DRIVE rele(alll 0 SD(:Lamoi“ldmIl’lac<=.tj P
LUTZ FL 33549 83
8d| Ci 85| Zip Code
t‘kcn:t. Lauderdale FL 33331
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statlutes, the above-named corporation submils this staternent for the purpose of changing its registered

thorized by the corporation’s board of directors. | hereby accept the appaintment as registered

Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent sxgnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE 14 TIMLE [ClChange [ Addition
NavE TAIRA, MARK 12NAME
sTReeT anoRess| 22805 WADE AVENUE 13 STREET ADDRESS
CITY-ST.ZP TORRANCE CA 90505 14 GITY-ST-2P
THLE VP [ DELETE 24T (JChenge [ Addiiion
NAME TAIRA, CURTIS 22 NAME
streetanoress| 22917 FELBAR AVENUE 23 STREET ADDRESS
CTY-ST-2P TORRACE CA 90505 2.4 CITY-5T-2P
TITLE SO [0 pELETE 31TMLE [JChange [ Addition
NAME TAIRA, LEATRICE 32 NAME
streeTAnDRess| 22905 WADE AVENUE 33 STREET ADDRESS
LITY.ST.ZP TORRANCE CA 90505 34.CITY-5T-2P
TILE [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 473 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-21P
TME [ DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZP
TME L] DELETE 6.1TME [CcChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14,7 | hereby certify that the information supplied with this flling does not qualify for the exemption state
indicated on this annual report or supplemental annual report is true and a
officer or director of the corporation or the receiver or trustee empowered to
Biock 12 or Btock 13 if changed, or on an attachi

SIGNATURE:

(A
{

]

- .
i
Sy

=
R

ccurate and that my sign

3-17-99

d in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath; that | am an
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

t with an address, with all other like empowered.

REQUIRED

{310) 533-3250

0554037

AU IR0

CR2EOQ34 (11/98)

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Dayime Phone #



