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OF

HILLSBOROUGH RESTAURANT GROUP, INC.

The undersigned incorporator, for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is HILLSBBOROUGH RESBTAURANT GROUP, INC.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is c¢fo John Cchigos, 901 Hammock Pines Blvd.,
Clearwater, FL 34621.

ARTICLE III: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is ten thousand (10,000) shares
having a par value of one cent ($.01) per share,




ARTICLE 1IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is John
Chigos, 901 Hammock Pines Blvd., Clearwater, FL 34621.

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is Capital Connection, Inc., 417 E. Virginia St.,
Suite 1, Tallahaswsee, FL 32301,

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of each member of the initial Board of
Directors of the corporation is:
P/D Peter Liappas
v/D John Chigos
V/D Brian Wickens
D Robert Miller
¢/o John Chigos, 201 Hammock Pines Blvd., Clearwater, Fl 34621

The undersigned has executed these Articles of Incorporation this

21st day of June, 1995,
“anian e

capital Connection, Inc.

Barbara Neeley - President
Incorporator
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Pursuant to the provisions of section 607.050l, Floride
Statutas, the mentioned corporation, organized under the
lawe af tha state of Florida, submite the <following
statement 1in desipnating the registered office/registerad
agent, in the state of Florida, :

i. The name of the corporation 181

HILLSBOROUGH RESTAURAWT GROUP, INC,

2, The name and street address of the regisceved agent and
oftica 1s! John Chigos .

901 Hammock Pines Blvd., Clearwater, FL 34621 !

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE.
NESIGNATED 1N THIS CERTIFICATE, I NEREBY ACCEPT THE
APPOINTMENT A8 REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY, ! FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATLNG TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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