2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT - '~ Apr 15,2005 08:00 AM
DOCUMENT # P01000080091 RN Secretary of State

1. Entity Narme )
CHICCALINI'S, INC.

Principal Place of Businas\; ' ﬁ_ Mailing Ad’dress

828 ANASTASIA BOULEVARD 828 ANASTASIA BOULEVARD
ST. AUGUSTINE, FL 32080 o *ST. AUGUSTINE, FL 32080

= (IR

04112005 No Chg-P CR2E034 (10/03)

4. FEl Number Applied Fer
59-3737968 Not Applicable
8, Certificats of Status Desired O $8.75 Additional

Fea Require

o P

6. Namo and Address of Current Reglstered Agent

DG NOT WHITE
IN THIS SPACE

CANAN, PATRICK T
43 CINCINNATI AVENUE
ST. AUGUSTINE, FL 32084

8. The above named entity submits thls statemsnt for the purpose of changing its registered office or registerad agsent, or both, in the Stats of Florida. | am familar with. and accept
the obligations of rogistarad agent.

SIGNATURE — _ = = . e .
Signisturd, typed 07 printad namis of registored aent B (e T appiicabia. (NUTE. Hegistorad Agent signatura roquired when réinataling) . DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontributicn. [0  Addedto Fees
19, T~ OPFICERS AND DIRECTORS | R e T
THLE PVST T ' . ==
NASE MORRISSEY, PATRICK T T
STAEET ADDRESS | 828 ANASTASIA BOULEVARD
ov-s-ze | ST. AUGUSTINE, FL 32080 , B o LI St i
Tine D — T = s Nk TR TR
NAME MORRISSEY, PATRICK

STREET ADDRESS | 828 ANASTASIA BOULEVARD
CIfY-5T-2P ST, AUGUSTINE, FLL 32080

L = T e
NAME

i DO NOT WRITE

o ) - o IN THIS SPACE

RAME
STRELT ADLRESS
CITY-ST-2P

e ) - * o T
HAME

SYREET ADDRESS
CiTY -T2

—p = g ks B - . s S N
NAME o
STREET ADDRESS
Ciry-aT-2IP

12. ) hereby centify that the’ infarmation su pllad with fhis ﬁﬁné; doas not quéfffy' for ﬂ”fe'exerﬁptioh statad in Section 119.07(3)(). Florida Statutes, | further certify that the infarmation
indicated on this report or supp} | repait is true and accurate and that my signature shall have the same fegal effect as if mada under oath, that | am an offizer or diractor
aof the corporation or the recelvér or ir/stee empowsred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if

changed, or on an attach t wit] ~Hth alf other fike emeuwered. _ )
e S %/ﬁa’/cﬁ{“ | @«,;)m%mw

SIGNATURE: = —
W SIGNING OPFICER OR DIRECTOR Daylme Fhiors &



