2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000080091

1. Enlity Name

CHICCALINI'S, INC.

Apr 16, 2007 08:00 A
Secretary of State

Principal Place of Business

828 ANASTASIA BOULEVARD
ST. AUGUSTINE, FL 32080

Mailing Address

828 ANASTASIA BOULEVARD
ST. RUGUSTINE, FL 32080

DO NOT WRITE IN THIS SPACE

AV

04102007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59-3737968 Not Applicabla

0 $8.75 additionar

5. ifl Dasired
Certificate of Status Oas Feg Roquirad

6. Name and Address of Current Reglstered Agant

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

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statemant for the purpose of changing its registerad effice or registerad agent, or both, in the State of Florida. | am familiar with. and accept

tha obllgallons of reglslered agent

e m

S1GNATURF

! o v [ ~

el { Signature, typed or grinted Nama of regisiored agert and e if apolicac'y

{NOTE Ragisteres Agent signalure required whan relogialing)

DATE

-~

!
FILE NOWIl! FEE IS $150.00

~ After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added 1o Feas

10. . {JFFICERS AND DIRECTORS i

THLE PVST

NAME MORRISSEY, PATRICK
STREET ADDRESS | 828 ANASTASIA BOULEVARD
orv-s1-2¢ | ST, AUGUSTINE, FL 32080 A

TLE ]

NAME MORRISSEY, PATRICK

STREET ADDRESS 1 828 ANASTASIA BOULEVARD
chy-ST-2Ip ST. AUGUSTINE, FL 32080

TITLE

NAME

STREET ADDAESS
CrTy-8r-2Ip

HTE

NAME

STREET ADDRESS
Cry-sr-zZip

TILE
NAME
- STREET ADDRESS e e ..

. CITY-§T-27. DN, ARG L ol S

-t WL LS

1
1LT-PR P P : : i
NME - [T e BT I e I
. STREET ADDRESS |

CITY-$7-2P “

Lt . » o [l

DO00ToS31

Q424 /07-801458-010 150,00

DO NOT WRITE
IN THIS SPACE

1é.'! hereby certify that the informalion supp

SIGNATURE:

iad with this ting does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further cartify that the information

al report is true and accurate and that my signature shall have Ihe same legal elfect as If made undsr oath; that | am an officer or director

afe epnpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d

PoriodnT

/Z,/o?

%%m»zzw/

U BIGNATURE A /wm’flumnu OFFICER QR DIRECTOR

Dats Duaylims Phone #




