FILED

2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000022595 CRED 03-08-2006 90182 006 ***150.00
1. Entity Name
CHIARA,S FOOD CORP.
Frincipal Place of Business Mailing Address )
546 WILLIAM PACA ST. 546 WILL\M PACA ST. 60022371
ORANGE PARK, FL 32073 US ORANGE PARK, FL 32073 US
S IR AR RO
1A s T 1 Rries 7
Suite, Apt. #, etc, Suite, Apt. #, etc. 01272008 Chg-P CR2EG34 (11/05)
City & State City & State 4. EF| Number Applied For
1 dD/E/Br s ;/ 1D et F‘./ -2 235/ / Not Applicable
Z; 20 & ? Cluniry /5 gp;_p & ? C;m;y 5. Certificate of Status Desired a Eese.;esqmﬁonal
6. Name and Address of Current Registered Agent 7. Namne and Addi of Now Rogk d Agent
Name
- < .,
PORCILLO, JOSEPH SR. LY Zind /9’4 €l SR fees,
543 WILLIAM PACA ST. Street Address (P.O. Box Number is Not Acceptable}
ORANGE PARK, Fl. 32073
1470 flones e
. . WrrddseSvry, FL | 355#
8. The above brmits this stalmmmegmed office or registered agenl or both, 1 the State of Florida. | am familiar with, and accept
the obligationarGt registegod agent.
SIGNATURE = oy /i S P 1€5.
V4 SngmlMpsd or pnﬂ name of regrsiened agant and Sitie f appheasia, {NOTE: Rogrstared Agani signet.re ragurad when rainstanng) DATE
L‘{ 9. Election Campaign Fnancing $5.00 May Be
After M’ﬁ?wuzm‘ F.Ef,':.f.‘f;" smsso 00 Trust Fund Contribution, 0] Addadto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O elete TINE I Changs [ Addition
HAME PORCILLO, JOSEPH SR, NAME
STREET ADORESS | 546 WILLIAM PACA ST. STREET ADORESS
oy-S-2P | ORANGE PARK, FL 32073 CITY-§7-7P
TE [ Oekete e [IcChage [T Addilion
RAME HAME
STREET ADORESS STREET ADUAESS
CITY-5T-2P CITY.S7.2IP
e 3 Derte TRE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-21P
i O Dekete TmE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADBRESS
ohY-S1-2P Clry-S1-3P
THLE O telee THLE Ochenge T3 Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
THRE 3 Dette e CJchange [ Addition
NAME HAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
12. | hereby certity that the informatio peligd with this filing does not quald emptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gu gport is true and accurate and i#fat shallbave the same legal effect as it made under oath; that | am an officer or director
of the corporation of the (e o e after 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atacfs
SIGNATURE: >4
Dvte Daytmne Prons ¢




