10529

ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicants Viscansin .
Seller's Permt Number 43 6~ | Ba 1&1% !}6-1_30
Submit ta municipal clerk. Federal Employer [denification
. Number (FEING A6~ 45 451 229
For the Hicense period beginning Abf\\ [ 20 {0 : LICENSE REGUESTED »
ending A P' LR P | 26 1) _ TYPE FEE
[ 1 Class Abaer $
Town of Class B heer $
TO THE GOVERNING BODY of the: [ Village of M EA.! 60N ™
City of Wholesale beer 3
E] o _ T Class Cwine $
County of | loun £ ~ Aldermanic Dist. No {if required by ordinance) ﬁ C[aSSAi'quor $
‘ "Class B liquor- %
T Thenamed [_]INDIVIDUAL [C]PARTNERSHIP D@ LIMITED LIABILITY COMPANY L] Reseive Class Bliquor 13
I CORPORATIONNONPROFIT ORGANIZATION Publication fee 13
herehy makes application: for the alcohot beverage license(s) checked sbove TOTAL FEE $
2 Name {individuallpariners give tast name, first, middle; corporationsffimited liability companies give registered namej: }
ntsS .

An “Auxiliary Questionnaire,” Form AT-103, must be cempieied and attached to 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
Hability company. List the name, titke, and place of residence of each person

Title Name Home Address Post Office & Zip Cede
ProsidentMember jolg._ﬂgmhsji—&o_m_ﬁ_dgcl 806 Shady Bend Dr., Kennendale, TX 76060

Vice President/Member
Secretary/Member
Treasurer/Member ]
rgent b BlaXe Radlce 717 N. Thompson Dr., Madison, WI 53704
Directors/Managers

3. Teade Name >_E_1.111_5L_E.1.n_$ hop . Business Phone Number _(p08-$5t-300Y
4  Address of Premises } Mwl Madison, WI postoffice & ZipCode P 53705 _

5. Is individual, partners or agent of corporatnon!hmsted fiability company subject to completion of the responslble beverage server

training course for this license period?. . . . ‘ : o B Yes mo
8. Is the applicant an emplaye or agent of, or acting on behalf of anyone except the named apphcani? . . ] e MNO
7. Does any other alcohol beveraga refai icensee or wholesale permitte have any interest in or control of this busmess’? [ Yes MNO
8 (a) Corporateflimited Fabiiity company applicants enly: Insert state.,ﬂ_‘ and date 31]_11_&(1 of registration.

{b} Is applicant comporation/lirited liabifity company a subsidiary of any other corporation or limited liabilty company? . L Yes ErNo

{c} Does the corporation, or any officer, director, stockholder or agent or imited liability company, or any member/manager o

agent hold any inferest in any other alcohol beverage licensa or permit in Wisconsin? S [Tlves mo

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections §, 6,7 and 8 abova }

§ Premises description: Describe building or buildings whers alcohat beverages are o be sold and stored . The applicant must include
all rooms including living quarters, if used, for the sales, service, andfor storage of alochol beverages and records (Alcohol beverages

may he sold and stored only on the premises described ) 1 ATV wibh
10. Legal descriplion {omit if strest address is given above): Nia
11 (a) Was'this premises licensad for the sale of liguer of beer during the past licanss year? : L Yes X ra
{b) If yes, under what name was license issued?
12 Does the applicant understand they must file a Special Gecupational Tax return (TTB form 5630 5)
before beginning business? [phone 1-800-937-8864] : o -m’es [ Ino
13 Does the applicant understand a Wisconsin Sefier's Permit must he appfsed for and issued in the same nama as that shown in
Section 2, above? {phone (508) 266-2776] S o o mqes No
14 s the applicant indebted fo any wholesaler beyond 15 days for beeror 30 days for fiquer? L T es %NO

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above guestions has been frulhfully answered o the best of the knowledge
of the signers. Signers agree to operate this business according fo law and that the rights and responsibiliies conferred by the license(s), if granted, will not be assigned to ancthes
(Individual applicants and each member of a partnership applicani must sign; corporate officer(s}, members/managers of Limited Liability Companies must sign.} Any lack of access fo
any portion of & licensed premises during inspection will be deemed a refusal to permit inspection Such refusal is a misdemeanar and grounds for revocation of this Fcense

SUBSCRIBED AND SWORN 70 BEFORE ME

tis_7 G dayof ULy 2000 -,{{ %
W ! {Officer of Corporation/Membermanager of LITNEo ility Company/Parnedindividual]

' < T (CIerk/N/;a.y Pubiic) s‘: M "g%-s RY R H S omperafionffembaridanager of Limited Liabifity Company/Parnar
My commission expires z9//2 ‘—i“,';?& siié ;“”‘W Public. £
. E "‘%q AN Gle of l'exqs (Au‘dmoga! Pardner(sifMemberianagsr of Limited Uabllly Company if Any}
Bl O
O BE COMPLETED BY CLERK I TN
D%t,e recgi\_:edf a?d dErezi? ) {o Dale mported to councithoard Dale provisional Fcense issued Stgnature of Clerk / Depuly Clerk
Wil MUTHCipal clg - -
Dats license granted Daie ficensa issusd - | License number issued

AT-108 (R 409) ’ Wisconsin Depadment of Revene



City of Madison Supplemental Class B License Application

Seller's Permit Number X Written Description of Premise A Floor Plans

Federal Employer ldentification # Background Investigation Form(s) kl Lease

& Notarized Original Application Form N#y Notarized Transfer of Ownership Sample Menu

I Notarized Supplemental Form *Articles of Incorporation Business Plan S€€

O Orange Sign (Clerk's Office provides K *Notarized Appointment of Agent franchige
at time of application) * Corporation/LLC only agreement

| Name of Applicant/Partner/Corporation/LLC_KBO Investments, LLC

7 Address of Licensed Premise 3519 University Ave., Madison, WI 53705

3. Telephone Number:  (608) 556-3004 4. Anticipated opening date: September 1, 2010

5. Mailing address if not opening immediately 717 N. Thompson Dr., Madison, WI 53704

6. Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Coordinatoz, and

the neighborhood association representative for the area in which you intend to locate? ¥ Yes [INo

7. Are thete any special conditions desired by the neighborhood? O Yes X No
Explain.

8 Business Description, including hours of operation: Restaurant serving fresh Baja Tex-Mex Food.

Open 7 a.m. to 11 p.m.

9 Do you plan to have live entertainment? ¥ No O Yes—What kind?

10. Detailed written description of building, including overall dimensions, seating arrangements, 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 without the approval of the Common Council.

2,200 square feet of retail space, 200 square feet of kitchen, 26'3" by 78"2', 2/3 of which is seating, &

60% of patio space shared with other tenant, Alcohol will be served from behind the service counter.

Class B liquor will be stored in storage behind the service counter. Alcohol and food will be served

thtoughout the customer seating area and outdoor patio
11. Ate any living quartets directly or indirectly accessible and undet control of the applicant? O Yes X No
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters.

12, Desctibe existing parking and how parking lot is to be monitored Parking adjacent to building.

Visual monitoring.

13. Describe your management expetience, staffing levels, duties and employee training.

4 years experience as a restaurant general manager supervising over 50 employees,

handling human resources duties, scheduling, hiring, terminating and menu development.

14 Identify the registered agent for your Corporation or LLC. This is your corporation's agent for service of
process, notice ot demand required or permitted by law to be served on the corporation

MIBEF Corporate Setvices, Inc. 1 S. Pinckney St., Ste. 700, Madison, WI 53703
Name Address




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

Age range: 18-70, local businesses, students, local traffic

16. What age range would you hope to attract to your establishment? 18 - 70

17. Describe how you plan to advertise/promote your business. What products will you be advertising?

Advertising via word of mouth, store fiont and delivering food to local businesses.

18. Ate you operating under a lease or franchise agreement? X Yes (attach a copy) 0 No
James Stopple, Agent for Landlord
19 Owner of building where establishment is located: ¢/0Madison Property Management

Address of Owner: 1202 Regent St, Madison, WI 53715 Phone Number (608) 251-8777

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

21. List the Directors of your Corporation/LLC

Kevin Bostad 806 Shady Bend Dr., Kennendale, TX 76060
Name Address
Name Address
Name Address

22. List the Stockholders of yout Corporation/LLC

Kevin Bostad 806 Shady Bend D1., Kennendale, TX 76060 100%

Name Address % of Ownership
Name Address % of Ownership
Name Address % of Ownership

23 What type of establishment are you? (Check all that apply) U Tavern L Nightclub X Restaurant

0 Other Please Explain.

24 What type of food will you be serving, if any? _fresh Baja Tex-Mex food
X Breakfast X Lunch X Dinner

25 Please submit a sample menu with your application, if possible. What might eventually be included on your
operational menu when you open? 0 Appetizers X Salads [ Soups OSandwiches [ Entrees

(1 Desserts [0 Pizza O Full Dinners

26. During what hours of your operation do you plan to serve food? 7am tollpm




27

28

29

30.

31.

32

33.

34.

35

36.

37.

38.

39

40.

41,

 What hours, if any, will food service not be available? _1one

Indicate any other product/service offered. N/A

Will your establishment have a kitchen manager? g\{'es U No
Will you have a kitchen support staff? ﬂYes O No

How many wait staff do you anticipate will be employed at your establishment? 10-20

During what hours do you anticipate they will be on duty? 7am. toll p.m.

Do you plan to have hosts or hostesses seating customers? O Yes iNo

Do your plans call for a full-service bar? U Yes ¥ No
If yes, how many bar stools do you anticipate having at your bar? 0

How many bartenders do you anticipate you would have working at one time on a busy night? 0
Will there be a kitchen facility separate from the bat? R Yes [ No

Will there be a separate and specific area for eating only? K Yes 0ONo

If yes, what will be the seating capacity for that area? 50 - 60

What type of cooking equipment will you have? ¥ Stove X Oven & Fryers ¥ Grill ¥ Miciowave
Will you have a walk-in coolet and/or freezer dedicated solely to the storage of food products? ® Yes ONo

What percentage of your overall payroll do you anticipate will be devoted to food operation salaries?
40%

If your business plan includes an advertising budget, what percentage of youl advertising budget do you

anticipate will be related to food? _90%

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

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

the Tavern League of Wisconsin? X Yes O No

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

National Restaurant Association? ?Yes 0O No




42, What is your estimated capacity? __ 60 - 80

43. Pursuant to Chapter 23 of the Madison General Ordinances, all restaurants and taverns serving alcohol
beverages shall substantiate their gross receipts for food and alcohol beverage sales broken down by

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

Gross Receipts from Alcoholic Beverages 10-15 %
Gross Receipts from Food and Non-Aleoholic Beverages 85-90 %
Gross Receipts from Other 0 %

Total Gross Receipts 100%

44 Do you have written records to document the percentages shown? U Yes M.No
You may be required to submit documentation verifying the percentages you’ve indicated.

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
according 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 portion of a licensed premise during inspection will be deemed a
refusal to permit inspection Such tefusal is a misdemeanor and grounds for revocation of this license.

Subscribed and Sworn to before me:

£ N
this 2 dayof_ 9 tlef 200

f, Doshor 2}«@%}4

(Clerk/Notary Publid)

My commission expires ']—'- e\ ‘:S\) QG l L"




Fuzzy's Taco Shop - Menu

Page | of 1

Southlake | Weatherford | Lewisville Richardson College South NRH Lubbock Berry Sireet | Race Street Ar
E Station Arlington
817-488- 817-613- 972-539- 972-907- 979-764- 817-316- 817-485- 86~ 740- $17-924- i817-831- 172
2500 8226 8226 8226 8226 §226 3899 8226 7943 8216 8226
i | [
|
!
Ciick here to P int this page.
APPETIZERS & SOUPS BI3 SALADS EREAKFAST BURRITOS & TACOS
Chips & Salsa 199 Garlic Shredded Beef $349 BuRRITOS TACOS
Chips & Queso $2 99 Grilled Chicken $5 49; Potato, Egg & Cheese 5499 $199
Original Nachos $5 99 Tempura or Grilled Fish $5 g9/ Chorizo, Egg & Cheese $4 99 $198
Chicken, beef or pork Tempura or Grilled Shrimp $5 09:Bacon, Egg & Cheese $4 99 3199
Guacamole & Chips $349 Grilled Veggie $5 99:Shrimp, Egg & Cheese 3549 $199
Charred Comn & Tortilla Soup $2 99 Fajita (Chicken or Beef) $6 09 :Chorizo Potato Egg & Cheese §5 49 $198
Black Bean Soup $299
Park-N-Beans $3 49 GRILLED SANDWICHES BREAKFAST FAVCRITES
Quesadillas $5 49 Served with a side of Latin fried potataes. Served with Latin fried potatoes refried beans & flour tortillas.
Chicken or Beef Garlic Shredded Beef $5 89 ‘HUEVOS RANCHEROS 3599
Quesadillas $5 99 Tempura or Grilled Shrimp $5 89 Two fited eggs, tamatas, jalapenos and anions topped with roasted salsa
Shrimp or Veggie Grilled Chicken $5 99 #’“GAS " ) ) ] $5 99
B 88 e oo s e 509
BAJA TACOS Grilled Veggie $5 99 | 710 eggs scrambled with best or chicken Mexican cheess and grasn sauce
All tacos can e ordered REGULAR or HABENERO SOFT or
CRISPY Thay're toppad with lettuce, tomatos cheese cilantro feta MEXICAN DINNERS SIDES
; and garlic sauce Al dinners served with your choice of 2 sides MIX-MEX FRIED RICE == 8179
{Tempura Fisn $199 TACOPLATE 85 991/ ATIN FRIED POTATOES $179
Grilled Fish §189 ENCHILADA PLATE 5 o9 . BORRACHO BEANS $179
Shredded Pork 3168 Two enchiladas (heel, chicken, cheese shrimp or veggie) BLACK BEANS $179
Garlic Shredded Beef $199 COMBO PLATE $5 69 REFRIED BEANS £179
Special Ground Baef 5189 One taco 1 enchilada EXTRAS
Grilled Chicken 5199 FAUTA PLATE _ $799 GUACAMOLE $2.29
Te_mpura S'hfimp 5109 (Sg;:ki:lg::;:rr’m\as, guacamale lethice sour ¢raam chaess & Pico de galie. SOUR CREAM $ 50
Grilled Shrimp $199 SHREDDED CHEESE £.50
Grilled Veggie 51468 unde FIRE-ROASTED SALSA $1.25
Includes soft drink JALAPENOS 50
JUMBG BURRITOS Cheese Quesadilla 3349 §
What's inside  cheese, fettuce, onions, tomalos, garic sauce & guacemole Enchilada Plate $3 49
Tempura Fish 36 89 Taco Plate 3349
Garlic $hredded Beef $5 49 Chasss Nachos 3349 SODAS. TEA AND COFFEE $148
y Souvenir Cup §1¢89
Special Ground Beef 35 49
. . ORANGE JUICE §100
Grilled Chicken $549
. y BOTTLE WATER $100
Grifled Shrimp $5 99 Bottled B draft b 4 Wi ' ilabl
Tempura Shrimp $5 55 ottle: eer dra ear an: Ine also available
Spicy Pork $5 49
Grilled Veggie 5598
www fuzzystacoshop com
http://www fuzzystacoshop.com/FuzzysTacoShopMenu htm 7/21/2010
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Appointment of New Liquor/Beer Agent

5
2" payor 4| o .20 \&

Subsgribed and sworn to before me this !g o ;g _Z_E ———— é
4 Signature of Officer/Member i

%

Notaly Public, ereﬁ"‘ﬁ/"'W‘_Ufrsm ToXNCn 4 CLLLFL{'\f W 4

1, Kevin Bostad , officer/member for KBO Investments LLC

(Corporation/LLC), doing business as Fuzzy's Taco Shop , authorize and appoint I

Blake Radtke _(Name) as the liquor/beer agent for the premise P "

located at 3519 University Ave , Madison, WI 53719 3 %g é
Eso

My Commission Expires e b 3 1‘71
To be completed by appointed Liquor/Beer Agent

], Blake Radtke

, appointed liquor/beer agent for

KBO Investments LLC (name of Corporation or LLC), being first duly sworn

say I have vested in me, by properly authorized and executed written delegation, full authority
and contro! 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, or 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 0 %

Subscxibed and sworn to before me this EQ\L @-”QQ\\J

_ Signature of Agent
é Day of 3l j , 2002

Clihen MM -
Notary Public, Dane Counfe-AViscomsim— / & ot L@M ! ":}LQ’/Q

My Commission Expires_ Y £ 3 Mi‘-{

- Y uReer Agent must complete the other side of this form.
4 Notary Public, State of Texas 4

Z»f My Commission Expires:

Fobruary3,2014  §




" PO BRox 13697

Cotporations Section Roger Williams

Heeretary of State
Austin, Texas 78711-3627

OfXice of the Seetary of State

March 17, 2006

Attn: Bruce B Hubbard

Bruce B Hubbard
77 East Jolm Strect
Hicksville, NY 11801 USA

RE: KB Invesiments LLC
Filc Number: 800628534

Tt has been our pleasure to file the certificate of formation and issue the enclosed certificate of filing
evidencing the existence of the newly created domestic limited ligbility company {llc).

Unless exempted, the entity formed is subject to state tax laws, including franchise tax laws. Shortly,
the Comptroller of Public Acosunts will be contacting the entity at its registered office for information
that will assist the Comptroller in setting up the franchise tax account for the entity, The first year
franchise tax return will be due 2 year and ninety days following formation, Thercafter, sn annual
franchise tax return is due in May of each year. If you need to contact the Comptroller about franchise
taxes, you may contect the agency by calling (800) 2521381, by e-mail to tax heip@ops. state tx.us or
by writing P. Q. Box 13528, Austin, T'X 78711-3528. Telephone questions regarding other business
taxes, including sales taxes, should be directed to (800) 252-5555.

The entity formed does ot file annual reporis with the Secretary of State. Documents will be filad
with the Secretary of State if the entity needs to amend one of the provigions In its ceriificate of
formation. It is important for the entity to comtinuously majntain a registered agent and office in
Texas Failure to maintain an agent or office or file a change to the information in Texas may result in
the involuntary termination of the entity.

If we can be of further service at atty time, please let us know.
Sincerely,

Corporations Section

Business & Public Filings Division

(512) 463-5555

Exnciosure

Coms visit us on the ittermet at Mip://www.sos.5te tx us/
Phone: (512) 463-5535 Pux: (312) 463-3709 TTY: 7-141
Propared by: Lisa Sasin Docoment: 121165930003




~orporetions Section
P.OBox 13597
Austin, Texas 78711-3697

Roger Williams
Secretary of Siate

Office of the Secretary of State

CERTIFICATE OF FILING
OF

KBO Investments LLC
File Number: 800623584

The undersigned, as Secretary of State of Texas, bereby certifies that a Ceriificate of Formation for the
above named Domestic Limited Liability Company (LLC) has been received in this office and has been
found to conform to the applicable provisions of law,

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authotity vested in the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

The issuance of this certificate does not authorize the use of a name in this state in violation of the rights

of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed Business or
Professional Name Act, or the common law,

Dated: 03/17/2006

Effective; 03/17/2006

Roger Williams
Secretary of State

Come visit 4s on the internet at http://www.scs state.tx.us/ _
Phone; (512) 463-5553 Fax: (512 463-3709 TTY: 7nl-
Pr:::feg by:) Lisz Sagin. ’ Dogment: 121 165930003




Joo e -‘-..-::.ﬂ--i?ﬂ.:“—mﬁﬂ:_':-.'_.‘_._“‘_'r."-'k:"‘""" finT o = G B SEiman SAm
E%Penstgggfgl?w ] Filed in the Office of the
.0, Be . Secratary of Sinte of Texas
IL; x;t}% 12!}54;2751 ;63697 Filing #: BOSE28584 03/1712008
g Documert # 121185920003
{Liling Fes: $300
r-ﬁum-—-.-—— -

'rfﬁ’é“ﬁiﬁig sniity Being formed is a Bred Tiablity company. : a T
KBO Investments LLG ' - 7
e fidime of tve srilly st ComlST The worda T Liabiity Gompany ar ™. T

MPany” of "Limited Company,” or an acea akkraviation of such temz, 11s
BME MUst nol ba the eaame as, tacaptivaly simiar te or simi A %! i

lar te thit of 2 exdisting corparaie, imited Hebitty company or iimited ttastghe
name on fite with the sauratary of state. A prefimingry chesl far *name avalighbiity’ & » ) e

2{p5taver

I gistered agent is an organizailon (carmat 5 above) by th N
| |
(45, The inffa) registerad Egent 15 an fidivid

.................... UBLIesident of the steie whose fiame s sef Torth bajow:
P i o we
Kevin Bostad
{C. The Business addres

Ftreet Address: .
3939 Green Oaks oylevyd _Arlington TX 78016

COR e e
48, The Tined ity company vall gt heve manegers. Managamerd of e campany 's faservad 10 The mormbers, |
The names and addresses of the governing persons are set forth below:

faneging Mombar 1: Kevir Bostad (Ttie: Managing Merabor

1
—

asrees. 3935 Green Gaks Boulevard n 7%, USA 76516 S

hie purposs far which tha campany is organizer 1s for the G aAeaciiny of any and &l lawhul business for wich TTisd
ahilty companies may be organized under the Texas Business Organizations Coda |

o n b Ty,

5§ wEnena

T

e et e S YR U L S

origage Lending/Real Estate

& altachad addendun, If any, la inesrporsted hereln by rafarenca }




el b Bl 2 -t PRTTTT - Satsibu =

T Ty — ok 1 trms e g it

The name and address of the organizar are st 1oih below
‘Kevin Bostad

=== 1y

S OR

["B. This document becermes sffeciive a1 3 later dats, which is not more than ninety (90) days from the dete oF a1
signing. The delayed effectivedateis:

- Execiltion S
d Signs this document subject to the penalies imposed by law for the submission of a matenally false
or fraudulent instrument.

rrw m s e oy ST e erpa T ar s i o e r g LLE s 2 e i L T

KevinBostad 77 — &=

Eigiaiure of Organizar
] ————

I
1

FILING OFFICE COPY



