OFiiGiNAL ALCOHOL BEVERAGE LICENSE APPLICATION ggi’i‘:z";:rxi‘sai':?;r 004 0003100202
Submit to municipal clerk e dgyer tdeneteny (15 A AT 13
For the license period beginning_July 1 20 08 : LICENSE REQUESTED
ending _June 30 20 09 . TYPE FEE
Mﬁm_{ ; L ClessAbesr S
OwWn O
: ‘ . | Class B beer $ 10600 |
TO THE GOVERNING BODY of the: [] Village Gf} Madison T Wholesals boer s
v City of | Class C wine $
County of Dane Aldermarnic Dist No 14 (# required by ordinance) |1 Class A fiquor $
1 Class B hiquor 3
1 Thenamed | INDIVIDUAL I PARTNERSHIP ?7) LIMITED LIABILITY COMPANY ; Reserve Class B liquor 5
: ORPORATEO’\J'NON?RDFIT ORGANIZATION Publication fee s 2C 3
hereby makes application for the alcohol beverage license(s) checked above TOTAL FEE $ 10060

2 Name {ndividuai/partners give last name, first, middle; corporations/limited Hability companies give registerad name): b
Lucky 7 Restagrant, LLC
An “Auxiliary uuestmﬂnalre,” Form AT-103, must be cam;:ieted and attached to this application by sach individuat applicant, by each member ol a

partnership, and by each officer, director and agent of a corporaiion or nonprofit organization. and by each member/manager and 2gent of 2 limitad
liability company. List the name, fitle. and place of residence of each person

Title Hame Home Add Post Gffice & Zip Gode
Prasident/Manber Anveelina Gdmez Piedia 3313 Leopoid Wav # 108 Madison, WI53713
Vice Presideny/Member o
Socrefary/Member
Treasurer/Member
Agent b_Angelina Gémez Piedra
Directors/Managers
3 Trade Name » Lucky 7 Restaurant Business Phone Number _O08-772-5153
4 Address of Premises » 2440 Perry St Madison, Wi Post Office & Zip Code » 03703

5 s individual, pariners of agent of corporatmn:hmﬂed liability company subject to completion of the responsabie beverage semer

training soursa o this license period? %CI_ND
& Isthe applicant an employe o agent of, or acling on behalf of anyone 8)(Gept e named apphcam‘? /] o
7 Doss any othep alcohol beverage retall licensee or wholesale permittee have any interest in o control of this busmess? . i jﬂ Mo
8 (a) Borporateimited liability company applicants only: Insert state WisSConsin__ and date 05/30/06 _ of registation ( o

{b) Is applicant corporation/limited liability company a subsidiary of any other corporation of limited ifability company? . i/] ‘No

{c) Does the corporation, or any officer, diracior, stockholder o2 agent or limited Habflity company, or any member/manager or
agent hold any interest in any other aleohol beverage license of permit in Wisconsin? . . ) ves ¢ o
(NGTE: Alf applicants explain fuffy on reverse side of this form every YES answer in sections 5, 8, 7 and 8 aba vé )
§ Premises description: Desesibe building or buildings where alcohol beverages are 1o be soid and stored. The applicant must inclade

all rooms including living quarters, § used, for the sales, sefvice, and/or sterage of alcohol bevarages and records. (Alcohol heverages
may be sold and stored only on the premises described ) Sec Supplemental Class B License Application - guestion {0

18, Legal description {omit if straet addeess is given abovey:  ---

11 {3} Was ihis premises licensed tor the sale of liguor or beer during the past license year? . .
@) ¥ yes, under what name was license issued? Eacky 7 Restawmant, LLC

12 Dces the applicant enderstand they must tile 2 Special Occupational Tax relurn (TTB form 5630 5) o
befors beginning business? [phone 1-800-037-8854] ‘ E: Yes  [1'No

13. Does the applicant understand a Wisconsip Seller s Permit must be apphed 10:' and assued i the same name as that shown in
Section Z, above? [phone (608} 266-2776] .. . . . . .. ..

14 {s the applicant indabled 1o any wholgsaler beyond 15 days mr beer of SU days for Hguor? .

READ CAREFULLY BEFORE SIGMING: Under penalty pmwmﬂ mt’ he applicant states 1hat each of the above questions has been truthiylly answered 1o the Deslof the Keowledge
of the signers. Sigrers agree 10 operate this busines i the rights and responsiniliies conferred by the license(s), ¥ granted, will not be agsigred to anothes
{Individual applcants and each member of 4 parin &ﬂc’ﬁ rate officar(s) members/imanagers of Limited Lighility Companies must sign j Any lack of access to
any portion of a licensed premises duriag mspec@ wilfe geahh” a‘re.i? 0@1111 nspection Such pefusat Is a misdemeanor and grounds for revocation of this license

»* 2
-
SUBSCRIBED AND SWORN 70 aiFur@aE Sa0TAp ™ = t
. — —
s BOth ot ToNE P HosE b (pronez.
A » : Sy M E [Cfiicer o poralicnddember/ianager of Limited Liaff-Company Pannenindividean
£—7) . -
N Form 7 < Y 3 -
{Clark/Notary ¥ * {Otficer of CorgporalicnidblemberManagar of Lynded Liabitity Gompany /Pariner)

My commission expireS. 9 ,M@Z?r St

4,/, Ob.. :- .:..,- Q ‘§' {Adtlional Partner(syMamber/Manager of Limited Liability Company il Any)
LA ET=]
10 BE COMPLETED BY CLERK i
Dale received and filed ..., , -1 Datereportedise mum[bﬂ'é#m "ate provisioaatlicense issuad Siguatere of Glerk / Beputy Clevk
with muncipaclers . 7§ ) K
[rate license granted : Date Beanse issuad ! Lizenss numberissied
AT-106 (R 1-08) Wisconsin Oeparlment of Revenue

223




City of Madison Supplsmentai Class B License Application

IE" Selier's Permit Number 7, Description of Licensed Premise ! Floor Plans
Faderal Employer Identification E/ *Notarized Appointment of Agent & lease
Number A Background invesligation Form{s) £ Sample Menu
Notarized Original Application Form [ Notarized Transfer of Ownership L0 Business Plan
Notarized Supplemental Form LI "Articles of Incorporation * Corporation/LLC only

[ Name of Applicant’Partner/Corporation/LLC__ Luwg Kq 7 /')%s-rﬁufam‘ ZLC

o]

Address of Licensed Piemise o2 9'Y0 pmﬂv S# Ma df.fm W(, S3#/3

4
Telephone Number: 408 - 224~ 5/83 4 Anticipated opening date:

Wh W

Mailing address if not opening immediately

o

Have you contacted the Alderperson, Police Department Distiict Captain, Alcohol Policy Coordinator, and
the neighborhood association representative for the area in which vou intend to locate? & Yes O No

7. Arc there any special conditions desired by the neighborhood? O YCS\E No
Explain

$. Business Description, including houts of opetation:  Lgumila  rfesdanrorit-
. d
/-/our.f o7 a'pzrﬁf%o : 11,00 am — 220090 Arn

9 Do vou plan to have live entertainment?™s No T Yes— What kind?

10. Detailed written description of building, including overail dimensions, scating arrangements, capacity, bar
size and all areas where alcohol beverages are to be sold and stored  The licensed premise deseribed
below shall not be expanded or changed without the approval of the Common Council,

See Atsacdmerd A .

11 Arc any living quarters directly or indirectly accessible and under control of the applicant? 0 Yes O No
Please note that alcohol may be sold and stored only on the licensed premise, not in living quartets.

12. Describe existing patking and how parking lot is to be monitored Aot and reoar
par'ff‘fg (e ity 28 cors)

13. Desciibe yout management expetience, staffing levels, duties and employee training

Cpren ¢ &  smoall -&-}L-én/ restanran?  in (o lfornin.

{4, Identify the registered agent for your Corporation or LLC. This is your corporation's agent for service of
process, notice or demand 1equired or permitied by law to be served on the corporation

cj_t/znn Gamcs pza/fﬂ 3313 Leapsld wan #5198 Madisen W/
Address ! O 5 ? ?-/3

Name




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

lamilies ,n the Madlsar areoa.

16 What age 1ange would you hope to attract to you establishment? Al a oq'_gs

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

lod will be  advertised- Nuwspapen adds, //gus, rad/o

18 Aic you operating under a lease o1 franchise agreement?  Yes (attach a copy) N

19 Owner of building whete establishment 1s located: Zany VA (7;:0/600
Address of Owner: S70 Brain S Madism Wl 537(3 Phone Number §08- 356 -337

20 Private organizations (clubs): Do your membership policies contain any requirement of “Invidious™ (likely
to give offense) discrimination in regard to race, cieed, colot, or national origin? Yes No

21 List the Directors of your Corporation/LLC
Prsehina Somer Fedrn. 3313 Leapold Woy = (0 Mad son bl 53?3

Name® Address

Name Address

Nume Address

22 List the Stockholders of your Corporation/LLC

X . 0
Frnsedioo ;’o’n?tz Z‘,ea/m 2323 Leope bl 1Ny ##/08 /00 Yo

Nam Address ’ 7 % of Ownership
Name Address % of Gwnership
Mame Address % of Ownership

23 What type of establishment are you? (Check all that apply)  Tavern  Nightelub

Other  Please [xplain.

24 What type ot food will you be sciving, if any? Mevican and Tev- mex ;/o'ad .
Creakxt  (CiadR
25 Please submit a sample menu with your application, if possible. What might eventually be included on your
operational menu when you open? s 1es
Pizza

26 During what hours of your operation do you plan to sexve food? /.90 am —~ 2!9¢ st




et
[

34

38

39

30

41

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

. Indicate any other product/service offered (osme 74‘45 74)" sale

- Will your establishment have a kitchen uianagcr? Yes @
. Will you have a kitchen support staff?  Yes Ng

- How many wait staff do you anticipate will be emptoyed at your establishment? -t

Duting what howrs do you anticipate they will be on duty? __#.02 A ~ 200 am

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

Do vour plans call for a full-service bar?  Yes @

| ———

If yes. how many bar stools do you anticipate having at your bar?

How many bartenders do vou anticipate you would have woiking at one fme on a busy night? = —
Will there be a kitchen facility separate fiom the bar?  Yes @

Will there be a separate and specitic area for eating only?  Yes @

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

- What type of cooking equipment will you have? e

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

What percentage of your overall payroil do you anticipate wili be devoted to food opetation salaries?

100%

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

A ac——

anticipate will be related to food?

What percentage of your advertising budget do you anticipate will be drink yelated? ————

Ase you currently, or do you plan to become, a member of the Madison
the Tavern League of Wisconsin?  Yes

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

National Restaurant Association?  Yes (1330 )

Dane County Tavern League ot




42 What is your estimated capacity? S

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

beveiages 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 30 "
Gross Receipts from Food and Non-Alesholic Beverages 0 7
Gross Receipis from Other 0 Vo
Total Gross Receipis 100%

44 Do you have written 1ccotds to document the percentages shown? No

You may be requited 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 trathfully completed to the best of the knowledge of the signer. Signer agrees to operate this business
according to law and that the rights and responsibilitics 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 refusal is a misdemeanor and grounds for revocation of this license

Subscribed and Swoin to before &ﬁ”“m”ﬂ/[/
%\\ \‘(\S OLS@ ///)

\
this _5’0*"‘! day of & 'ﬁfmmﬁzb o%‘ ﬂmae/)n@ C'zo wil€3

Z
= : = YiOfhcer L@Ofpomtmn Meraber of LLE Parineriludividoal)
—Za k) L —e— | &
N 5 =
!C!L.Ek&iﬂt'ln ?@11 p 0 =
25 u*» up L\ \e $
My commission expires /y rMﬂW \\

e
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Attachment A
Description of Building:

Approximately 665sq feet of dining area with: 6 to 10 small tables, 0 to 4
big tables, and 40 to 50 seats, depending on configuration, a small counter
with a register for check out also where cosmetics are sold, and a big TV for
entertainment. No bar. Approximately 154 sq feet of preparation area closed
off fiom the customers by an approximately four foot high wall, where food
and beverages are served with a refrigerator where the beer is stored and a
food counter. Kitchen with additional storage area and a walk in freezer.




