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

PROFIT % % . FLORIDA DEPARTMENT OF STATE
CORPORATION 0 «:tg Sandra B, Mortham
ANNUAL REPORT e Secretary of State
1997 ‘\'-';;,_',:};H ,\f DIVISION OF CORPORATIONS

| DOCUMENT # P95000034550 (0)

1, Corporator Mare

HAWA RESTAURANTS, INC.

| Precipal Pace of Busnes: " Mailng Address
5601 BEACH BLVD 5601 BEACH BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 322075120

FILED

Jan 24 1997 8:00am

Secretary of State

N

3. Date incorparatad or Qualified 3a. Date of Last Report

04/25/1995 05/01/1996

| 2. Pracipal Place i 2a. Mailng Address

] ]

4, FEI Number Applied For

59"3310199 Not Applicable

Sute, Apt 7, ol ; Suite Apt. #. elc. - $8.75 Additional
e X te of i N
1‘27| 5. Certificate of Status Desired ] Fee Required
Crly & Suate .., iy 8 Sale 6. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution ] Added to Fees
s Sy r 7 Country B. This corporation has liability for intangible tax under s. 189.032,
"El R 251 . 1291 m Florida Statutes Oves [InNe

oifice of registeresd agenl, o both, in the Sta
agent [am tamiliarwith and sacept thie obligalions ¢f, Section 607.0505, Florida Statutes

g, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
AKEL, EDWARD C 81| Name
.
1 INDEPENDENT DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2301
JACKSONVILLE FL 32202 83
84 City FL 85| Zip Code
711, Pursuant t he provisons of Sections 607 0507 and 607 1508, Flarida Statules, the above-named corporalion submits this statement for the purpose of changing its registered

of Forida, Sach change was authorized by the corporation's beard of directors. | hereby accept the appointment as ragistersd

SENATURL St e Sy e e s e L T aple Akl (NYTE Registered Agent signature required when reinslating) DATE
(12, s 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
1L D [T orcere TITITLE [ Change ] Addition
AL HAWA, CHAFIC 7 1.2 NAME
sr e | 5801 BEACH BLVD 1.3 STREET ADORESS
pLwes b JACKSONV'LLE FL 32207 14 CITY -51- ZIP
(! H’C-E Oﬂ ESIDENT (T DECETE 21TIME \/ C f 7 ')z 5 Slb el [Tchange DM Addition
HAE A. A0 -3 & 22 NAME WA
STRELT ALY S ? My LAV 12 23 STREET ADDRESS 9 S”Vbb JW '—1 5 .
s |RYRCCsonvvniE, Fo 32217 2 401V-51-2P ;’%&'CK-‘ oNviLLE ;, Fr 82
e U oeceTe F1TITLE [Tchange  [J Addition
v 32 NAME
STRH " ALDF 13 STREET ADDRESS
s 34.CITY-51-2IP
R T S D DELETE 4.1 TITLE [:] Change D Addition
hANE 4.2 HAME
SIRELT AL 45 43 STREET ADDRESS
Cite 57 2 T 4.4 CITY-S7- 7P
T T DELETE 51 TILE T change T Adation
MM 52 NAME
STHEET ADLFE 63 STHEET ADDRFSS
54 CITY-ST- 2P
T bELETE 6.1 TILE L Change™ T Addition
| NAKE 62 NAME
SIREETALDNE - 6.3 STREET ADDRESS
o star §4 CIFY-SI-21P

14, 1§ do hereby cortity Diat the inbermation suggdies v
infoarer st e adicated onc s annaad reparl e stpailerney
{ar an ofhees o drectn aof the corpeati v
apptars i Booe 12 or Back 131 chio

SIGNATURE:

\v(‘r wr trusle eng

iing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the
al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
)wered to execule this repart as required by Chapter 607, Fiorida Statutes; and that my name

115787 (904) 378 %ol

Cavtima Phone #

CR2E034 (9/96)



