ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicant's Wisconsin

Saller's Permit Number:

Submif to municipal clerk . Eﬁ?:é:lr z(:&;imena'ar{ﬁﬁmm? 7ﬂ$ _0 _9:2, %

{ Thensmed [JINDIVMIDUAL  [CJPARTNERSHIP  [Z]LMITED LIABILITY CoMPany L)

[J CORPORATIONNONPROFIT ORGANIZATION Publication fee
TOTAL FEE

For the license period beginning  SEPTEMBER. 20 09 ; LICENSE REQUESTED Y
ending JUNE 2010 TYPE ' FEE
[ Class Abeer $ o
Town of MADISON %ss B beer $
TO THE GOVERNING BODY of the: D Vl.liage of /,_i{_ olesale heer s
City of [} Class C wine $ B
County of DANE Aldermanic Dist No (if required by ordinance) ¥
$
$
£
3

hereby makes application for the alcohol baverage license{s) checked above
2 Name (indiiduatipariners give last name, first, middte; corporations/limited liabiity companies give registered namey.  p AVRA LLC DBA

An "Auxiliary Questionnaire,” Form AT-103, must be completed 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 hy each member/manager and agent of a limited
liability company List the name title and place of residence of each person

Title Name Home Address Past Office & Zip Code
PresidentMember PRESIDENT VASILIS KALLIAS 5460 CADDIS BENT FITCHBURG W1 53711
Vice PresidentMember
Secretary/Member
TreasurerMember
Agent b_VASILIS KALLIAS
Directorsfiianagers
3 Trade Name P AVRA LLC DBA OPA CAFE/LOUNGE Business Phone Number 608-212-1158
4 Address of Premises p_598 STATE STREET Post Office & Zip Code p MADISON WI 53703
5 s individua!, partriers or agent of corporation/imited liability company subject to completion of the responsible beverage server
training course for this license period? . L [ dves Mo
§ isthe applicant an employe or agent of or acting on behalf of aryone except the named applicant? . [ es No
7~ Does any other alcohol beverage retail licensee or whelesale permittee have any interest in or control of this business?. ., . D Yes No
8 (a) Corporateflimited liability company applicants only: inser state Wi and date “F 12 "Oqof registration
{b} Is applicant corperation/imited fiability company a subsidiary of any other corporation of limited liability company? o T es No
{c) Does the corporation, or any officer director, stockholder or agent or limited liabitity company, or any member/manager or
agent hold any interest in any othes alcohol beverage license or permit in Wiscansin? o Yes []We

(NGTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6 7 and § above }

9 Premises description: Describe building or buildings where alcoho! beverages are to be sold ard stored  The applicant must include
all raoms including fiving quarters, if used for the sales, service, and/or storage of alcohol beverages and records.ﬁAlcohoﬁ beverages

may be sold and stored only on the premises described } 1600 SO FEET ONE FLOOR KITCHEN COUNTER STORAGE
10 Legal description {omit if street address is given above):
11 (a) Was this premises licensad for the sale of fiquor or beer during the past license year? Yes [Ne

(b} If yes under what name was license issued?  MANA CAFE -
12 Does the applicant understand they must file a Special Cecupational Tax ratum (TTB form 5630 £)

before beginning business? [phone 1-800-837-8864) . Yes [ INo
13 Does the appiicant understand a Wisconsin Sefler's Permit must be applied for and issued in the same name as that shown in

Section 2 above? [phone (608} 286-2776] . Yes [1No
14 {5 the applicant indebted fo any wholesaler beyond 15 days for beer or 30 days for fiquor ? T ves Na

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law the applicant stales that each of the above guestions has been truthfully answered to the hest of the knowledge
of the signers Signers agree to operate this business according to Iaw and that the rights and responsibiliies conferred by the license(s}, if granted, will nof be asstgned to another
(individual applicants and sach member of & partnership applicant must sign; comporate officer{s) members/managers of Limited Liabifity Companies must sign ) Asy lack of access to
any portion of z licensed premises during inspection will be deemsd a refusal to permit inspection Such refusal is a misdemeanor ant grounds for revocation of this license

SUBSCRI AND SWORN TO BEFORE ME
this é % day of }. LA ﬁiﬂ I {?_? B
Y W zor23 o ,____

(Officer of Corparation/Memberiidanager of Limited Liabiity Company/Pariner)

Gy Pubiic) o
¢
'8]ia)i2
(Additional Partrer{s)/MemberManager of Limited Liability Company if Any)

My commission expires
TO BE COMPLETED BY CLERK
Date received and flled - i Date reported to counciifoard Date provisionai licanse isshied Signature of Clerk / Deputy Clerk
with municipal clerk r7‘ ’O(I, :
Date livense granted Diate ficense issued i License mumber issued
|
1

AT-106 (R 4-00) ‘ Wisconsin Department of Revenus




City of Madison Supplemental Class B License Application

1 Seller's Permit Number Xl Written Description of Premise % Floor Plans
X Federal Employer Identification # jZaﬁ Background Investigation Form(s) g/ Lease
A Notarized Original Application Form LI Notarized Transfer of Ownership O Sample Menu
X Notarized Supplemental Form ﬁ *Articles of Incorporation LI Business Plan
X Orange Sign (Clerk’s Office provides g *Notarized Appointment of Agent
at time of application) * Corporatlon/LLC only
ORA-

1. Name of Applicant/Pariner/Corporation/LLC___ QNRS®  LLC oOve

2. Address of Licensed Premise < < & STOTE STR M QD son . Wi S370%
3. Telephone Number: Go% 212 1\ S8 4. Anticipated opening date: 3\0{\})-} \ 2069

5. Mailing address if not opening immediately SHCC CLAODS BEeWT CITCHEURG w:;_;i S374 4
6

2O |
. 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? ® Yes M No

7. Are there any special conditions desired by the neighborhood? &1 Yes T1No
Explain.

8 Business Description, including hours of operation: ‘Les&m\p@n_j \;..,\-\}v) o~ Reoft

L\ am To 9 com

9. Do you plan to have live entertainment? ‘ﬁNo (0 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 deseribed
below shall not be expanded or changed without the approval of the Common Council.

\ oo gd Ceed on  Fioed Vlome 2 Batheoams in Yo cear Widdes /ﬁ)ﬁ“&p
5&«9{‘@9& \\ﬂ Hv cens [ KI"{}’)E‘A‘\ aml Lo (%Msém\s\ tn the Froat

TO (RCpLDE SI1DE WAL K CQ‘F‘E
11 Are any living quarters directly or 1nd1rectly accessible and under control of the applicant? O Yes Y No
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarteis.

12. Describe existing parking and how parking lot is to be monitored NownE

13. Deseribe your management experience, staffing levels, duties and employee training.
Owener /Ocpwwém < A Senrca eslablsmen W c‘H’\ Q\ coho L.
' m:!wm me&cmw Cade Slnce 20032

14. Identify the registered agent f01 your Corporanon or LLC. Thisis youx corporation's agent for setvice of
process, notice or demand required or permitted by law to be served on the corpozation,

VBSILIS KOLLAY SHY60 _ChppiS RENT FITCHBORG wI S37i/

Name Address




15 Utilizing your market 1esearch, who would you project your target market to be?

HonoeNo W 3 agpases 0 0u@f5€\=l.gnjeo:?,.j@\rmws A o _Gn

16. What age range would you hope to attract to your establishment? _ 72 & To G

17. Desciibe how you plan to adveitise/promote your business. What pro'ducts will you be advertising?

SmeAl_plate , Dl nne¢ , Lede nigyd Scaadinichies

18. Are you operating under a lease or fianchise agreement? ﬂ Yes (attach a cépy) 0O No

19. Owner of building where establishment is located:  “TW & BoPU R, A\ NC
Address of Owner: S22 STOTe . <T& . M gDisowSu}ch}Phone Number (o€ 6"526'_1 K&;

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? 1 Yes ¥ No

21 List the Directors of your Corporation/LLC
VBZiLAs  WeruwBd Subg el Gond \F&r\m\)wg wWT ST

Name Address

Name Address
Name : Address
22 List the Stockholders of your Corporation/LLC |co /,_;:
U Bs\LiS nerlim  Suse Caddis Gen F.-\&MS
Name Address % of Ownership
Name Address % of Ownership
Name Address | % of Ownership

23. What type of establishment are you? (Check all that apply) O Tavern O Nightclub ‘ﬂRestaurant

0 Other Please Explain

24 What type of food will you be serving, if any?
0 Breakfast %Lunch ﬁDinner

25. Please submit a sample menu with your application, if possible What might eventually be included on your
operational menu when you open?'ﬂAppetizers %Salads jﬂ;Soups ﬁSandwiches ﬂEn’uees
%ﬁ\Desserts (1 Pizza \ﬂ Full Dinne1s

26 Dwing what hours of your operation do you plan to serve food? B hoqp§




S

! 27 What hours, if any, will food service not be available? NONE l FooD BunILAgLD oL T

28. Indicate any other pr oduct/service offered

29. Will your establishment have a kitchen manager? ﬂYes (1 No

30. Will you have a kitchen support staff?4{ Yes (1 No

31 How many wait staff do you anticipate will be employed at your establishment? o

During what hours do you anticipate they will be on duty? DLL T (=)

32. Do you plan. to have hosts or hostesses seating customers? [ Yes ¥®/No

33. Do your plans call for a full-service bar? ¥ Yes [ONo
If ves, how many bar stools do you anticipate having at your bar? pad

How many bartenders do you anticipate you would have working at one time on a busy night? 3
34. Will there be a kitchen facility separate from the bar? W Yes  O'No

35 Will there be a separate and specific area for eating only? JYes }No

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

36, What type of cooking equipment will you have? ‘ﬁf;Stove N Oven Y Fryers WGrill W Microwave
37 Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? ﬁYes 1 No

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

%0%

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

anticipate will be related to food? | 00(70

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

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

the Iavern League of Wisconsin? ¥X] Yes ONo

41. Are you currently, or do you plan to become, a member of the Wisconsin Res_téuxant Association ox the

National Restautant Association? ¥ Yes  ONo




42, What is yow estimated capacity? 6o

43 Pursuant to Chapter 23 of the Madison GenexaerI‘dinances, all iestauxants and faverns sexving 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.

| Gross Receipts from Alcoholic Beverages | 2.0 %o
Gross Receipts from Food and Non-Alcoholic Beverages T %
Gross Receipts from Other | Ej %o

Total Gross Receipts | 1060%

44. Do you have written records to document the percentages shown? 0 Yes K 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 lcense(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 Sworn to before me:

| . —
this Z(’( day of \JLQA 4 , 2()_0_6? W i

{Officer of Corporation/Member of 1LC/Partner/Individual)




! ! ! EXISTING BUILDING SPACE INFORMATION:

The exlsting building appeas o b three-story
wood frane unprotected intarlor, Masonry Corstructad
perinster walls, non-gorinklared —

'{(608) 335:8:159;

502 . Fairview Ave.
Erdaaver , Wl 53930

NOTE: A Complete existing Fire Suppression
Syten fe Instailed over the Range, Griddle, 4

Tryar Eeufpeant

FAX: (60B)-EE-2264

WES-STUDIO-
The =xisting space s insnded for ARCH-AIDEachitects.con
Single Tensm ASSEMBLY' A-7 Cooupancy. -

i MPORTANTE
T All Detail Design of the Food Prep. Equip., Lageut,
1 Serving, ete, has been decigned by Othars.
The Architect therefore shall net ba hald Tisbls For
s+ any Danages includling amy sich Health [ssues including death
f

SRWREN

telating to the Lse of such Equipment or Pacilities 26 1t ralaies
angdicr consumr of food, drink, stc.

ie

The Architect/Dasigner shall not oe respensible for any mis-ues of these documants.

et N 8
. i HHH LG &
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Servios Comer created solely for the purpose
L of obtaining a 'Liqueur License.,
That [¢ it's only intendsd purposs.

Any attemt to copy any portion of theee documants with tha intant of ra-use on any cther bulldlag project without the
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Appointment of New Liquor/Beer Agent
te Oicer or Member of LLC A

_To be completed y Corpora

L_UB51s s ALlied , officer/member for__ QYR D _LLL
(Corporation/LLC), doing business as Oore , authorize and appoint
VRS 1Ly IABHLLYED (Name) as the liquor/beer agent for the premise

locatedat  SS 86 STere STE MaOson Wi S3707

Subscribed and sworn to before me this _ gé !écﬁ?’_
1gnature of Officer/Member
th Day,6 I{LA _,20@? '
Notary Public, @County, Wisconsin
piresrhfﬁ / Git {2

My Commissio

To be completed by appointed iquorIBeer Agent

I, VO L ®KALLim __, appointed liquor/beer agent for

PUEB LLC DEH Opp {(name of Corporation or LLC), being first duly sworn
say I have vested in me, by properly authorized and executed written delegatjon, full authority
and control of the premise described in the license of such corporation or limited hability
company, and [ am involved in the actual conduct of the business as an employee, or have a
dixegt 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 _{¢9e7 %.

—

Subscgibed and sworn to before me this %—4%4\ 1

Signature of Agent >

Notary PuBTic, Dén?ﬁounty, Wisconsin
My CommissioniELpires )Z / ‘7[ Zl

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




