ORI(;:EINAL_A_LCOHOL BEVERAGE LICENSE APPLICATION Forlicarts Wisconsh *)(y 1 :001073480-01
Submif to municipal clerk :ic::bnzlr E;nlg:aiermenuﬁcanon 76-075 63 54
For the license period beginning 20 ; LICENSE REQUESTED )
ending 20 1 FEE
.1 Class Abeer S
Tgwn of . i/] Class B beer ‘% 20
TO THE GOVERNING BODY of the: [] Vi.liage of} Madison N Wholssale bear ' A
City of [] Class Cwine ) 3
County of Dane Aldermanic Dist No _ (if required by ordinance} [ ! Class Aliquor 5
] Class B liquor $
1 Theramed [TJINDIVIDUAL  [CJPARTNERSHIP [ ]LIMITED LIABILITY COMPANY [ | Reserve Class B liquor  §
CORPORATION/NONPROFIT ORGANIZATION Publication fee ; 5
hereby makes application for the alcoho! beverage licanse(s) checked above TOTAL FEE :$ 20

Name {inividualipartners give last name, first middle; corporations/limited liability companies give registered name). P
Extreme Franchise Corporation

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached fo this application by each individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited
fiability company. List the name, itle, and place of residence of each person

Title Name Home Address Post Oifice & Zip Code
President/Member _President James Mever 2 Canvasback Circle  Madison, WI 53719
Vice PresidentMember _INOne -
SecretaryMember _Secretary James Mever 2 Canvasback Circle Madison, WI 53719
TreasurerMember _None i
Agent P Phillip Booras 1802 Mitchell Street Oshkosh. W1 54901
DirectorsfManagers
3 Trade Name p_Pizza Extreme Business Phone Number  (608) 259-1500
4 Address of Premises p_1614 Monroe Street Post Office & Zip Code p _Madison, WI 53711
5 |s individual, partners or agent of corporation/limited liability company subject to compiation of the responsible beverage server [E/
training course for this license period? . Yes No
6 Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . . gYes No
7 Doss any other alcohol beverage retail licensee or wholesalte permittee have any interest in or controt of this business?. [ Yes No
8 (2) Corporateffimited liability company applicants only: Insertstate W1 anddate 05/22/03  of registration
{by Is applicant corporation/limited fiability company a subsidiary of any other corporation or limited liabifity company? [ Yes Ne
{c) Does the corporation, or any officer, director, stackhclder or agent or limited fiability company, or any member/manager or
agent hold any interest in any other alcoho! beverage license or permitin Wisconsin? . . [Vlves [No
(NOTE. All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above )
& Premises description: Describe buding or buildings where alcohol beverages are to be scld and stored. The applicart must inclide
all rooms including living quarters, if used, for the sales, servige, andigr storage of alcohol beverages and records. 6Alcohul heverages
may be sold and stored only on the premises described ) _We will be ?C&SIIIE approximately 1000 sq ft at 1614 Monroe Street
10 Legal descripticn (omit if street address is given above):
11 (a) Was this premises licensed for the sale of liquor or beer during the past license year? Yes [No
(b) If yes, under what name was license issued? _Kipps Down Home Cooking
12 Does the applicant understand they must file a Speciai Occupational Tax return (TTB form 5630 5)
before beginning business? [phone 1-800-937-8864] ‘ . _ ves [ ]No
13 Doss the applicant undesstand & Wisconsin Seller's Permit must be applied for and issued in the same name as thal shown in '
Section 2, above? fphone (608) 266-2776} . ‘ Yes [INo
14 s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for fiquor? . [CIes [Ito
READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been %ruthf atTEYing) st of the knowledge

of the signers. Signers agres to operate this business according to law and that the rights and responsibilities conferred by the ficense(SuNPoney
(Individual applicants and each member of a partnership applicant must sign; corporate officer(s) membersimanagers of Limited Liabilitg¥g
any portion of a ficensed premises during inspection will be deemed a refusal to permitinspection Sucirfefi3q) is a misdemeanor and @ouncy

SUBSGRIBED AND SWORN TO BEF RF\U H
Z TN dayof -t : DQ\ e R S

ETaR ] - {OﬁfcerwrpofafioMMember/Ma%Q
My commission expires <§§ z ( thD ]0 R Q"'

" (Oficer of Gorpdpation/MemberManZ g

-

S \\\“\\

Cornpany i Any)

(Additicnai Pariner{siiMernberManager of

TO BE COMPLETED BY CLERK
Date received and fited Date reported to councitboard Date provisicnal ficense ssued - Signature of Clerk / Deputy Clerk
with municipat clerk
Date license granted Date license Issued License number issued
5

AT-106 (R 4-09) Wisconsin Department of Revenue




City of Madison Original Alcohol Beverage License Application
EXTREME FRANCHISE CORPORATION
Additional Answers

#8A  Extreme Franchise Corporation has a Class B beer licenses at their Raymond
Road location. The address is 5706 Raymond, Madison WI 53711




City of Madison Supplemental Class B License Application

O Seller's Permit Number O Written Description of Premise | O Filoor Plans
'O Federal Employer Identification # O Background Investigation Form(s) ¢ O Lease
! [J Notarized Qriginal Application Form i O Notarized Transfer of Ownership 53 Sample Menu
i 1 Notarized Supplemental Form O *Articles of incorporation | O Business Plan
! I Orange Sign (Clerk’s Office provides O *Notarized Appointment of Agent
at time of application) | * Corporation/LLC only | ) )
1 Name of Applicant/Partner/Corporation/LLC ﬁ/l" '71458%6_, F Vi WMZ{ Z @f/),go{eqjjf €L
7 Address of Licensed Premise / 6 / y /}77 oL/ :ﬂ 0L S {" 6967’- ,4’1/9' d/ SW g A f) 3 7 / /
3 Ielephone Number: @QX ) % 4 '/5 A, Anticipated opening date: S@,&’/’ ﬁ, 900‘::(
- . . . ) BnS T en }
5. Mailing address if not opening immediately 733 &;}Q % vy f ,/34,2;;;’, <a’f)¢j f > 77/ 9“
6. Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Coordinator, and
the neighborhood association representative for the area in which you intend to locate? §FYes O No
7. Are there any special conditions desired by the neighborhood? T Yes H{ No
Explain. ;
8 Business Description, including hours of operation: g e /4 }- }L 'MI/} gc/
9. Do you plan to have live entertainment? (RNo [ Yes—What kind?
10 Detailed written description of building, including overall dimensions, seating atrangements, capacity, bar
size and all areas where alcohol beverages are to be sold and stored. The licensed premise described
below shall not be expanded or changed W:;Ollt the approval of the Common Council.
See. At e
11 Are any living quarters directly or indirectly accessible and under control of the applicant? [ Yes 2o
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters.
12. Describe existing parking and how parking lot is to be monitored. g ZE ,4 ?3_ :}' 9
13. Describe your management experience, staffing levels, d‘:ijj and employee training.
gc& /} ) )’c,, cee
14 Tdentify the registered agent for your Corporation or LLC. This is your corporation's agent for service of

process, notice or demand required or permitted by law to be served on the corporation.

Tomes Meyes D CAVVASHIK C1ALLE MAr)) 5900, wf

Name Address

Z37)9




15, Utilizing your market research, who would you project your target market to be?

/l/e,gbm book )/),ewJ :C/\ég} U)é)‘-’@(_s‘

16. What age range would you hope to attract to your establishment? 3 g ~ g 5

17 Describe how you plan tp advertise/promote zour business What products will you be advertising?

Dot ek , L herae Wy22e, faske, Sardwikes
Cluc/in, e fc -

18. Are you operating under a lease or franchise agreement? g;Yes (attach a copy) [ No

19. Owner of building where establishment is located: (gﬂ// )/} V ﬂ) c CUC/
Address of Owner: ] 7/ 3 {/Jﬂ*()ﬂ{) //ﬁ Sf' Phone Number ﬁg ] "} / g 6

20 Private organizations (clubs): Do your membership policies contain any requirement of “Invidious™ (likely
to give offense) discrimination in regard to race, creed, color, or national origin? 0 Yes PNo

21. List the Directors of your Corporation/LLC

Jemes freeh > Canvesbne Lincle  mppsor’, et S3I)F

Name Address
Name Address
Name Address
22 List the Stockholders of your Corporation/LLC g 379
Jame X Canvasbech Girel SO
ames e e grasic 1N Man)isor” o2
Name Address / % of Ownership
Name Address % of Ownership
Name Address % of Qwnership

23, What type of establishment are you? (Check all that apply) O Tavern O Nighiclub [ﬁq{estaurant
Lioe ,O/a/p &N @;ﬂéﬁm/’/ﬂ/i, e Hertd = wpleq

¥ Other Please Explain. e Sing é)éhﬂ,ﬁ@% Preorng e F‘*‘*}b%// Games
/2.2.%, chichen, )ﬂm//&) Sindurilyes

24 What type of food will you be serving, if any?
O Breakfast JEKLunch E(Dinner Sala ‘]g/ el .

25 Please submit a sample menu with your application, if possible What might eventually be included on your

operational menu when you open? O Appetizers [ Salads U Soups DSandincjmes O Entrees

O Desserts [ Pizza O Full Dinners ) g(fé ',4 }’ /ZL& A7'Z

o A o+ Y/
26 During what hours of your operation do you plan to serve food? / 6/ S0 0-2 . L/-g /4 |
J




27

28.
29.
30

31

32.

33.

34.

35

36.

37.

. What hours, if any, will food service not be available? /L/ o1 é—/

Indicate any other product/service offered. ﬂ’@/ﬁ 6
Will your establishment have a kitchen manager? &Yes ONo
Will you have a kitchen support staff? & Yes [1No

Y PP X OO TIE
How many wait staff do you anticipate will be employed at your establishment? 0 S/gnoicE ovey
During what hours do you anticipate they will be on duty? ﬂ/ /AL
Do you plan to have hosts or hostesses seating customers? U Yes XNo

Do your plans call for a full-service bar? O Yes X No

If yes, how many bar stools do you anticipate having at your bar? d / Z/g'

How many bartenders do you anticipate you would have working at one time on a busy night? &[&

Will there be a kitchen facility separate from the bar? ® Yes 0 No

If yes, what will be the seating capacity for that area?

What type of cooking equipment will you have? KStove #Oven X Fryers KGrill XMicrowave

Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? ,ﬁ Yes O No

38.

39

40

41.

What percentage of your overall J)ayroll do you anticipate will be devoted to food operation salaries?

g -G 7 b

If your business plan includes an advertising budget, what percentage of your advertising budget do you
anticipate will be related to food? / oo

=4
What percentage of your advertising budget do you anticipate will be drink related? 0

Are you currently, or do you plan to become, a member of the Madison—Dane County Tavern League or

the Tavern League of Wisconsin? [ Yes gNo

Are you cutrently, or do you plan to become, a member of the Wisconsin Restaurant Association ot the

National Restaurant Association? 0 Yes @(No




I/jj}(jé [O 995

43 Pursuant to Chapter 23 of the Madison General Ordinances, all restaurants and taverns serving alcohol

42 What is your estimated capacity?

beverages shall substantiate their gross receipts for food and alcohol beverage sales broken down by

percentage. For new establishments, the percentage will be an estimate.

Gross Receipts from Alcoholic Beverages | %o 3
Gross Receipts from Food and Non-Alcoholic Beverages % C% 7
Gross Receipts from Other %

Total Gross Receipts 100%

44 Do you have written records to document the percentages shown? O Yes D)o
You may be required to submit documentation verifying the percentages you’ve indicated.

Slote |5 pot CFEN

Read carefully before signing: Under penalty provided by law, the applicant states that the above information
has been truthfully completed to the best of the knowledge of the signer Signer agrees to operate this business
accotding to law and that the rights and responsibilities conferred by the license(s), if granted will not be
assigned to another. Any lack of access to any pottion of a licensed premise during inspection will be deemed a
refusal to permit inspection. Such refusal is a misdemeanor and grounds for revocation of this license.

Subscribed and Sworn to before me:
AR

RISSY

\
. \ ﬁ SN
this day o , 2
) (Officer of TpovitionfMember of LLC/Partner/Individ:
N/

(Clerkaotjry Public) K \ X;} w 1 ,O NJ

My commission expires

A




City of Supplemental Class B License Application
EXTREME FRANCHISE CORPORATION
Additional Answers

#8 Pizza restaurant offering sit down dining, delivery, and carryout service. We plan
on being open from 10 am to 2 am (Monday — Thursday), 10 am to 2:45 am (Friday —
Saturday), and 10 am to 1 am (Sunday) We also plan on operating a beer garden during
Wisconsin home football games. This is allowed under the conditional use permit that
has been approved for the site.

#10  We will be leasing approximately 1,000 square feet of space at 1614 Monroe
Street, We will have three booths, which will seat a 10 - 12 people There is no bar area
Approximately, 80 % of the space is for kitchen, storage, etc, while the remaining 20 % is
for seating.

During football games beer will be sold in the parking lot area, which will hold between
150 and 200 people. All rules relating to operating a beer garden (fencing, security,
hours of operation, etc ) will be followed.

#12  We have 9-10 parking spaces at this location, management staff will monitor
them

#13  The owner of Extreme Franchise Corporation, James Meyer, brings over 25 year
of restaurant experience to the operation. We have three different types of employees,
first we have drivers whose primary responsibilities are to deliver food to customers,

© answerphormne ASSISt Wi ; 3 andwich people »
prepare chicken, sandwiches, salads, pasta, finally, we have pizza makers who serve as
shift mangers and are responsible for making pizza. Typically pizza makets and
sandwich personnel provide counter service.

A I1(] W oD Clea o seconaly Wwe nave- sanaw h-Beob O

3 2

Employees are trained by shift managers as to there job functions, while James Meyer
trains shift managers. Staffing levels vary depending upon time of the day and day of the
week. We plan on having four staff on duty from 10 am to 5 pm, two drivers, one pizza
maker, and a sandwich person. During the evening hours we plan on having two to four
drivers, one or two sandwich people and one - two pizza makers The exact number of
staff varies depending upon day of week, time of year, amount of advertising, special
events, and other factors.

In conjunction with various non-profits Pizza Extreme operated a beer garden at this site
from 2000 — 2005, Additional staff and or volunteers will be scheduled on football
Saturdays.



Appointment of New Liquor/Beer Agent

To be completed by Corporate Officer or Member of LLC

I, ‘:\TC‘M&D /)7 f«‘f@; , officer/member for ﬁ A };@m F" oane bjde 4 A0 ek .

{Corporation/LLC), doing business as %’ 224 /57 A }"é%authoﬁze and appoint
% / / W ﬁ OO S _(Name) as the liquor/beer agent for the premise

located at /é/L/ MG/{_)/QC)/ff S:/?“tféﬁl’
MA S, wod S BT/

Subscribed and sworn to before me this
R °KHL£6@ ﬁmﬁ
Notary Public, Darle County, Wisconsin \ _
My Commission Expires % 2L l D
AT
To be completed by appointed Liquor/Beer Agent

L, [}ﬂ k/ ///; 2 % OobHasS , appointed liquor/beer agent for
= I .
7;*(/3?6%4 & /6 47101 €. (name of Cotporation or LLC), being fitst duly sworn

say I have vested in me, by properly authorized and executed written delegation, full authority

and control of the premise described in the license of such corporation or limited Liability
company, and I am involved in the actual conduct of the business as an employee, o1 have a
direct financial interest in the business of the licensee, therein relating to the intoxicating

liquor/fermented malt beverage. The interest I have in the business is ( 2 Y.

~ ™
Subscribed and sworn to before me this {, S vl ﬂv’ﬂ%/
' ~ Signature of Agent

w\\\“lln 2

W T
@L@SSY R

Nszﬁy'Pﬁf)lic, }jaﬁe County, Wis on% l D
My Commission Expires i l § l ‘ %

fa]

TEEON
g

¥
The appointed Liquor/Beer Agent must complete the other side of this form.
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