file jg8ob

' 1 K-
Application Date: L C) O (ﬂ Proof of Wi Seller's Permit No,

Name of Corporation, Limited Liability Company, | Liquor/Beer Agent
Individual Owner, Private Club or Pariner(s) :

TAUULML  INC Kong BEeny pli
Mailing Address Liquor/Beer Agent Address ‘e
#2923 Best Towmn Blel - Maclisin

_Z{:.;gg_% Loct Towyn Rlid| o1 £370d
City/State/Zi d Liguor/Beer City/State/Zip Code

Kong Feny p)  Kone, Fener NI 443 ZoHB

»Name of Registered Agent or General Partner Local Contact Person  ” Phone Number I
a ,
CThlun Tepanese estuodt] | TRt 2R Meweh [13/a47
Trade Name siimated Opening Date
(e o0

~ Kong Feny N }494‘,}-. Fencg ali
Business Address Signature gf Owner/Qperator

JLQQQ Eecet_ [own Z/uO{ e e e e
Type of Business j 7~
A Restaurant [] Tavern [1 Grocery Store

[ Caterer [] Cafeteria [1 Other

Food and Drink License? Needed for:

Private Club?
] Yes |:l No

uwt/u/m/\%w/?(,/w:ubﬁm [og By o |Peees
(i

Pre-Inspection & License Fees Non-Refundable TOTAL | %

IT IS MANDATORY THAT ALL APPLICABLE INFORMATION BE COMPLETED. INACCURATE INFORMATION MAY RESULT
IN SUSPENSION OR REVOCATION OF LICENSE.
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L. New Application(s) Fee Schedule

Type of License Fee Notes
Class “B” Reserve Fee $10,000.00 '
Beer, Class "A’ ' : ' 300.00 | Prorated $25.00 per month
Beer, Class “A” - Groceny/Drug (No Liquor License) 425.00 | Prorated $35.42 per monih
Beer, Class “B” - 100.00 | Prorated $8.33 per month
Beer, Wholesale 25.00 '
Liguor, Class “A” 500.00 | Prorated $41.67 per month
Liquor, Class "B 500.00 | Prorated $41.67 per month
| Wine, Class “C” _ 100.00 | Prorated $8.33 per month
Adutt Enterfainment Tavern - 600.00 | .
Adult Entertainment 600.00 .
‘Amusement Device 40.00 | Per Device
Nightclub (Live Entertainment) " 250.00/year
Temporary Nightclub (limit of five/year) 50.00/day
Cigarette/Tobacco Products — Over the counter | ~ 100.00/year
Cigarette/Tobacco Products ~ Vending machine 100.00/year
Food & Drink 5 A5 450700 | $0-10,000
- Fee bBased on gross sales for one full year for food and drink 140 568000 ) 10,001-100;000: = - = -
and non-alcoholic beverages. Fee inciudes a pre- mspectlon \L 5‘3 O 705-00 | 100 001_;250,000
fos of §293. | 1659 905.00 | 250,001-1,000,000
Application must be approved by Building Inspectzon, Fire 12151,086:00 | 1,000,001-5,000,000
Department, and Health Depaitment _ 13104,425.00 | greater than 5,000,001
HoteUNiotal 485.00 | 1 - 30 rooms
Fee includes a pre-inspection fee of $295. Applications must 565.00 1 31— 99 rooms
be approved by Buildirig Inspection, Fire Department, and 685.00 | 100 _ 199 r‘doms
Health Department. Room tax required, . LT
. 735.00 { 200 or more rooms
Swimming Pool 940 00 | Indoor Pool
Fee includes a pre-inspection fee of $295. Applications must 760.00 | Outdoor Pool
be approved by Health Department. 590 00 | Additional Indoor Pcol
580.00 | Additional Qutdooi Pooi
'Opérator’s License (Must be 18) 35.00 Requi-r'es Common Council Approvaf
Provisional Operator’s License 15.00 t 60 days only. Issue immediately upon
(_Must be applied for in conjunction with operator/manager proof of BST course enrollment and
license) completion
20.00 | This fee payable with apphcatlon

Publication Fee/Class A Liquor, Class B Liquor, Class

A Beer, Class B Beer, Class C Wine, Wholesale Baer

Health Department 266-4821
Building Iuspection 266-4551
Fire Department 266-4484

Telephone nambers to call for inspection appointments are:

Between 8:00-9:00 a.sn., Monday-Friday
Between 8:00-9:00 a.m., Monday—Friday

Between 8:00-4:30 p.m., Monday-Friday




City of Madison Liquor/Beer Original Supplemental Form

Office Use Only

ﬁ Seller's Permit Number [ Lease
Federal Employer Identification Number L1 Netarized Transfer of Ownership Letter ﬂ
Notarized Original Application Form (AT-108) B *Schedule of Appointment of Agent (AT-104
Notarized Supplemental Form # *Notarized Agent Appointment/Acceptance Form
Description of Licensed Premise 1 *Articles of Incorporation/ Organization

. Notarized Auxiliary Questionnaire(s) (AT-103) 0O Sample Menu, if possible
g Background Investigation Form(s) [0 Business Plan, if one exists
&, Floor Plans * Forms required of Carporation/LLC only

v All applicants must provide an adequate premise plan that includes exterior and interior dimensions, position
of stairs and all entrances and exits, normal and customary use of each 1oom, placement of major appliances,
farniture and large gaming tables, placement and dimensions of all bar(s), and graphic representation of the
normal position of booths, bar stools, tables and chairs. Premise plans must be no larger than 8 ¥ x 14,

v" New structures must submit to Building Inspection two sets of plans, signed and sealed by a registered
architect or engineer.

v" Applicant/partners/Liquor Agent must be enrolled in or have completed the Beverage Server Training
course before appearing before the Alcohol License Review Committee.

1. 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? [0 Yes O No

2. Are there any special conditions desired by the neighborhood? [ Yes [ No

Explain. \/LJ i L [ on-t acc:‘"{’

3. Name of Applicant/Partner/Corporation/LL.C TAKU ML TNC,

4. Telephone Number: Lok - 6463-2% 99
5. Address of Licensed Premise L2222  Fast Tewn B Cua / V\&,o( rss i . \AJL \193704-

&

Anticipated opening date: TJen 27 Rev’]

7. Mailing address if not opening immediately 5 Q. é £ Summer wa ¢ D7 /Vcho(, (So N
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8. What type of establishment is contemplated? 1] Tavem [0 Nightclub X Restaurant

9. Business Description including hours of operation and if entertainment is pait of your venue, what type:

10.

il.

12.

13.

14.

15.
16.
17.

18.

1 Liquor Store 0 Grocery Store [0 Convenience Store — Gas Pumps 1 Yes O No

[N

0 Other  Please explain

Juvch time  11hev - D230 Dinner time 2 g-o\—‘ 0130 h

yi Dﬁteﬁ o M eels

. Detailed written desctiption 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.

TAKUMI Rectomsant 15 Locoted in EseX squcre Qb Fast Town  I4'5 b Bt
Fr0Y vahL A *9«? Whole Retouront Size Tt hos qu Seetingd W i1h Sesh &Lr
Size of 170 . cwd Hibaoh, Girill Reom Size of )30 sgt, Siall Bor

Size 0,F Tlsat  TATAMI Drom S059f amd evhewt 12 Tables

Are any living quarters directly or indirectly accessible and under control of the applicant? #Yes BNo

Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters.

Describe existing parking and how parking lot is fo be monitored. _J=%$5ei S e hos 2
OWN_ parking Lot corownd . i building ccbput 150 po bing $B%

Describe your Igan gement experience, stafting levels, duties and employee training.
- pw “ : . . _.
L appe Mdnoger of two TAVARA Restwnyent il Moditon curieh
Sep”&led A this  Cemmuni £y Qfmf. ] descs

T

Identify the registered agent for your Corporation or LLC. This is not necessarily the same person as your

liquor/beer agent. This is your corporation's agent for service of process, notice or demand required or
permitted by law to be served on the corporation. Ko 'nf“:}!r Fen 3 A
Name
ha6S  Summey Yilge Dr Modlison WI 53704
Address City State Zip
Excluding pre-packaged snacks, how late will food be served? [0 30 om .
1
What type of food will you be serving, if any? \TCbPCL nese Cisine . SUBHI
Indicate any other product/service offered: none. -
Describe your target matket, Ec:.m" Tow i Lommiu ni -i:t:){_ ‘ cned @-{:{,ﬂ‘e.,— .

12/29/06-FAClcommen©Licensing & Misc\Application Forms\Original Supplemental Form 2006.dac




27. Private organizations (clubs): Do your membership policies contain any requirement of “Invidious” (likely
to give offense) discrimination in regard fo race, creed, color, or national origin? 0 Yes §No

28. Pursuant to Chapter 23 of the Madison Genetal Ordinances, all restaurants and taverns serving alcohol
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.

Calendar/fiscal year: [ January 1 - December 31 O July 1 — June 30

Percent Gross Receipts from Alcohol Beverages 5 b

Percent Gross Receipts fiom Food q ¢ %
%

Percent Gross Receipts from Other
Total Gross Receipts | 100 %

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

29. What type of establishment are you? (Check all that apply) [0 Tavern ® Restawrant 0 Nightclub

M1 Other  Please explain:

30, Will yow establishment have a kitchen manager? M Yes [ No

31. Will your establishment be a member of the Wisconsin Restaurant Association? %] Yes UNo

32. How many wait staff will be employed at the establishment? 5
33. What hours, if any, will food service not be available? ___ofve [0*30 pm
34, Describe how you plan to advertise/promote your business. What products will you be advertising?

Hette acfder«h%mg ond Yeilyw pan-e Fovd  Sush

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 signers. Signers agree to operate this business
according to law and that the rights and 1esponsibilities conferred by the license(s), if granted will not be
assigned to another . (Individual applicants and each member of a partnership must sign; corporate officei(s),
members/managers of Limited Liability Companies must sign.) 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 SWORN TO BEFORE ME:

/.
this__ "™ ; pday of\J { EM ;u,&g , 20 077 = reefl e —
] {Officer of Comoration/MemberMmaéer of L LC/Pariner/Individual)
W\ ™
(Clerk/Notary Public) (Officer of Corporation/Member/Manager of LLC/Partner/Individual)

My commission expires % /’60 - 2’0 0 9

(Officer of Corporation/Member/Manager of L LC/Partner/Individual)

If you have any questions, please contact the City Clerk’s Office at (608) 266-4601.
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19. What is your estimated capacity? ﬂ 0 éwz‘ﬁ/‘;

20. Are you operating under a lease or franchise agicement? O Yes & No (If yes, attach a copy.)

21. Owner of building where establishment is located: ]:LCX‘F De U-e-[a{?mé‘ﬂ{ SQ\ Invest meant (ov D.

Address of Owner:_ 7941 Tvyee Lane Suite [ o%  Magissn Phone Number (o ~832-R o0

22 Individual or Partneiship: Have individual/partners completed the Beverage Server Training

Course? Eﬁﬁ’es@ If Yes, indicate names: ' K—@-}‘\-%——F-tﬁ%fﬁqi\——

J 7

License cannot be issued until proof of Beverage Server Training completion is shown,
23. Corporation/LLC: Will liquor/beer agent be a Wisconsin resident at the time of granting? X Yes [ No
24 Corporation/L.LC: Agent must disclose interest held in business:  /¢v %

25. Corporation/LLC: Has agent completed the Beverage Server Training Course? [¥ Yes 0O No

License cannot be issued until proof of Beverage Server Training completion is shown.

26. Corporation/LLC: List Directors, Stockholders, and Managers below.

Director(s) Name Home Address

Kone  Feng i 53265 Swmmev @,s(x(g-c Dr.

Maslison , WI 53704

Stockholder’s Name Address Extent of
. Ownership%
Manager’s Name Address Business Phone Home Phone
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