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Bon Appotit of Punta dorda, Ino,
1200 w, Retta BEsplanade Dr.
Punta Gorda, PFlorida 13950

June 22, 1996

Boorotary of State

State of Florida

Divipion of Corporationsg

P, O, Box 6317 e R

Tallahapsoe, Florida 32314 '..ﬂ}-;,'a!-..-';'_a.-.‘,!;-l.:‘,--.'g‘i.. ]‘,--Inliil
LARAE RN

Gentlemern.t
Tranomitted herewlth is an original and one copy of the
Articlen of Incorporation on the captioned corporation

along witb our check in the amount of $70.00, and the
Designation of Resident Agent form.

Please return certified copy to the address appearing
above. Thank you for your attention to this redquest.

Sincerely,

Karol Kalojiannis, ‘Reaidem—. Agent
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e
ARTICLIS OF INCORPORATION !

or 96 JUN 26 A1 %R0

BON APPETIT OF PUNIA GQORDA, INC,
:IE.(;NI I -I\‘ l" ‘\E:

Tho underoigned incorporator(us), for tha purpons of forming [ALLAN . @ T

a vorporation under the I'lorida “usineos Corporation Aat,
horeby adopt(n) the following Ax.leclen of Inoorporation.

ARTICLE I NAME
The name of the gorporation shall bot
BON APPETIT OF PUNTA GORDA, INC.
ARTICLE II PRINCIPAL OFFICHE

The prinoipal plage of business and malling addresps of thio
corporation shall be:

1200 W RETTA EXPALNADE DRIVE, PUNTA GORDA, FL 33950
ARTICLE III SHARES

The number of shares of stock that this corporation is
authorized to have cutstanding at any one time ia:

One hundred (100) shares of One Dollar(51.00) par value
common gtock.

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
KAROL KALOJIANNIS, 1200 W, RETTA ESPLANADE DR., PUNTA GORDA, FL 33950
ARTICLE V INCORPORATORS

The name(s) and street address({es) of the incorporator(s)
to thege Articles of Incorporation is{are):

MICHAEL KALOJIANNIS, 2516 PADRE 1ISLAND DR., PUNTA GORDA, FL 33950
KAROL KALOJIANNIS, 2516 PADRE ISLAND DR., PUNTA GORDA, FL 33950

ARTICLE VI BOARD OF DIRECTORS

This corporation shall have 2 directors initially. The
number of directors may be either increased of diminished
from time to time by the byiaws but shall never be less
than one(l).

MICHAEL KALOJIANNIS, 2516 PADRE ISLAND DR., PUNTA GORDA, FL 33950
KAROL KRALOJIANNIS, 2516 PADRE ISLAND DR., PUNTA GORDA, FL 33850
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ARTICLE VIT AMENDMENTS

Thip corporation ronmexvod the right to amend oy ropoal ony
proviplonn vontained in these articolen of ingorporation, OF
any amendmont heroto, ond any right conferred upon tho
nhuroholdors Ly gubject to thin remervation.

Tho undoroigned incorporatorn have exccuted thapg aptiglof
of Incorporation thio 22ND day of JgUNE, 1 )96 D,

odeat X

.JQ‘Q I

Michdel Kalojlannio, Propldent
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Karol Kalojiannis, Sﬁc!fut&'ry —
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STATE OF FLORIDA
COUNTY OF PINELLAS
The foregoing instrument was acknowledged before me
this 22nd day of June, 1996, by Michael Kalojianpig
and Karol Kalojiannis who is personally known tg pe

or who has produced Drivers Licenses as
ldentification and who did not take an cath.
My commission expires: WM
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Notary Peblic, Stzre of Flurica ame of ledgey Printed
Sowrtission Mo, CCHM?
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. Tho name of tho corporation Is:___Bon_ Appetit of Punta Gorda,

2. Tho name and address of tho reglistered agant and offico Is:

Karel Kalojiannis

{Namo)
1200 W, Retta Esmsplanade Dr.

(P.O. Box not acceptablo)

Punta Uorda, Florida 33950
(City/Stato/Zip)

Having boen named as registered agent and to acce, t service of process for the
abovc“({-sra!ed corporation C?r t/e place designated in #a,;s cortificate, ! hereby accept
the appointmentas regisiered agentand agree (o actin this capacity, ! further agree
to comply with 1he provisions of all Statutes rejating to the proper and complete perfor-
mance oy my duties, and { arn famitiar with and accept the obligations of my position
as registered agent.

@Qf@aﬁﬁm JoE 22,995

{Signature) . {Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




