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PREMIER PERSONNEL ADMN.
2187 LOGAN STREET
CLEARWATER, FL 34625
(813) 443-7771

OF STATE 00501 SO0226
FLORIDA DEPARTMENT OO0 1 SO0z
DIVISION OF CORPORATIONS KA1 22.50 #4%%122.50
P.0. BOX 6327

TALLAHASSEE, FL 32314

Dear Sir,

Enclosed are the Articles of Incorporation documents for
SAVELLA'S TOWNHOUSE RESTAURANT INC. which we wish to
incorporate,

Also enclosed is a check in the amount of $122.50 for the various
fees. If you have @ny questions, please contact us, ‘n

Sincerely,/// =
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ARTICLES OF INCORPORATION
OF
SAVELLA'S TOWNHOUSE RESTAURANT INC.

The undersigned natural person, for the purpose of forming a

Corporation under the Florida Business Corporation Act, does hereby
adopt the following Articles of Incorporation:

ARTICLE |
The name of the corporation is SAVELLA'S TOWNHOUSE
RESTAURANT INC. which is a Florida Corporation.

ARTICLE Il
The principal place of business and mailing address of the
corporation shall be: 2187 Logan Streeat
Clearwater, FL 34625
ARTICLE Il
The corporation shall have perpetual existence.
ARTICLE Iv
This corporation is organized for the general purposes and all
lawful! business permitted under the laws of the United States and of
the State of Fiorida.
ARTICLE V
The corporation is organized to issue a total of 100 shares. Such
shares shall be of single class and have no par value.
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ARTICLE VI
All issued stock shall be held of record by not more than ten
Persons or entities and shall be issued and transferable only to
Persons or entities who are not non-resident alien.

ARTICLE vii
Stockholders of the corporation shall have the preemptive right to
Subscribe to any and all additional issues of stock of the corporation,

ARTICLE vill
The street address of the initial registered office of the corporation
is 2187 LOGAN STREET Clearwater, FL 34625 and the name of
the initial registered agent at the address is Nick Kyprianou.

ARTICLE X
The initial board of directors shall be comprised of the following:
NICK KYPRIANOU

ARTICLE X

The name and address of the incorporator of the corporation is:

NICK KYPRIANOU
2187 LOGAN STREET

CLEARWATER, FL %jj?z;%;,/’
/

INCORPORATOR
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of secticn 607.0501, Florida
Corporation, organized under the laws of the state of Flori

Statues, the undersigned
statement in designating the registered office/registered

da, submits the following
agent, in the state of Florida.

1. The name of the corporation is: SAVELLA'S TOWNHOUSE RESTAURANT INC.
2. The name and address of the registered agent and office is: Nick Kyprianou
2187 Logan Street Clearwater, FI 34625

//
SIGNATURE /)47

a yd
TITLE /’;}/_4 /A DATE q—;s»_/é y
} rAl7g [}

Having been named registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | hereby accept the
appointment as Registered Agent and agree to act in this capacity. | further agree to
Comply with the provisions of all slatues.r:elatir‘lg to the proper and complete
Performance of my duties, and | am famitiar with and a

ccept the obligations of my
Position as Registered Agent. /
SIGNATURE / //\
DATE’/ SL2 5 /o

e

I, HEREBY CERTIFY, that on this day personally

autherized to administer oaths, Nick Kyprianou, to

appeared before me, an office; duly
individual ¢

me personally known to be the
escribed in and produced a drivers license as identification,

WITNESS my hand and official seal at Clearwater, said county and state this® th
day of May, 1995,

-

My commission expires:

SIGNATUR
,..umu,,”,
1+3  Marguerite Tsangarinos J
LTRSS MyCommission Exgiresswgs
AT Lommission #C0 4500d”




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS;F.ORM.

APPLICATION
' FQR -
REINSTATEMENT
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FLOAIDA DEPARTMENT OF STATE
Sandra 8. Mot .m
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # 95000042981

4 Corpotanon Narme

SAVELLA'S TOWNHOUSE RESTAURANT, INC.

Prncipa) Piace of Dusinoss, Wailing Address

2387-Logan-Btreet
Glearwatery-Fh-34635

W nbove AAGreSSes ATe NCat oct i Ny way, lino heough incorect ntarmalion and onler cotroction bolow

F”-ED
LT

SECRET s
TALLAfy et OF S

Y OF $7
SSEE. FL oy

SOONI LS TS TE- =T
1071679601005
$HEEIE3TH  44H4TB3.TH
DO NOT WRITE IN THIS SPACE

ARtk L

Tiow Mailing Address, It Applicable

7 Now Prncpal Othce Addross. It Apph = 3
R e St roat N. |A£0) - 66th Street N, o Bo butinuss n Fonda
Suite. Apt & ol Sote, AR K. 0IE May 26, 1995
5 FEl Numbor
Sta [ 1 - bl
“4¢ Mpetersburg, FL S'gn.'sml'?netersburg, FL ;59 3317427 | ot Acpicatie
7D Country Tp Country CERTIFICATE OF STATUS DESIRED 30 s _‘é‘:::"c‘:::: e
33709 USA 33709 USA .

2 Date mcotporated or Quahticd

7 Namus and Streel Aodrusses ol Each Oticor and/or Direcit!

(Flondia nonproiil corpotalions MU

Iist a1 loast 3 droctors)

Narne of Ofticors

and/or Owactors

Tolle{s)
1 2 3

(Do NOT Use Post Otlice Box

Streol Agdross ol Each
Ofticer andfor Diroctor City i State / Zip

4

4601

ANTONIS SAVVA

- 66th Street N.

st, Pntershurg, EL 33707

8. Mama and Adgress ol Gurrent Registered Agent

9. Name and Address o! New Reg d Agent

Nick Kyprianou

2187 Logan Street
Clearwater, FL 34625

Name
Stavros Tingirides, Esquire
et Address (F.O. Box Number is Not Acceplable)

800 North Belcher Road
Suile, Apt. 4, EIC.

Suite 4
City

Clearwater,

CRIEDQ (12/95)

‘ Eﬁnl'l: Fip Coae i

f—
10 1, baing appainied the regist

Sgnature of
Negstered Agent 7 T T

o above named corporatan, am familiar with and accept the oblgations ot Section 6070505, F.S.

ome ___Septemk er 12, 1996

e
RED AGENT MUST 5IGN

e

11. Does this corporation pay any
Dept. of Revenue under S

intangible tax to the
199.032, Florida Statutes.

(See other sida for inlormation
on intangibla 1ax.}

Yes D No E]

12 | do heret
|ease the Drison of Comoranans trom any labity of non-comphance

certity that thy I «th this Dbng 1S yoluntanly lumished and does :
ty et i ol i " with Section 119 07{3){k) in the event trat tha information supplied is desmed expmpt Irom public 8ccess. [}
ne this as el

not quality 1of the exemption stated in Section 119.07(3)(k), Flonda Statutes. ) re+
that when hili

corbly that 1 am an afficer or director or the receiver ot trusieg empowered 1o
this remmstalemant apphcation the reason for dissolution has been ehmunated,

under oath

SIGNATURE: %Zz_fz*_
SIGHATURE AND TYPEPD!

RINTED NAME

fhe corporate name sahisfies iha requirements of section
ted§ owed by tha Curporalion have been paid. Tha information \ndicated on this apphcation is true and accurate, and

OF SIGMING OFFICER OR DIRECTOR

4 for in chapter 607 or 617, £.5. 1 tunher cert
£607.0401 or 6|7.l)|401|.
egal

at 5., and that all

my signature shalt have the same effoct as i made

9-12-96

Due

{813) 546-8963

Daytme Phone 4




