Application Date: 8 / 2,01 / OLO

Proof of WI Seller's Permit No 20 400eop 5712 32f o {

Name of Corporation, Limited Liability Company,
Individual Owner, Private Club or Partner(s)

Deaa. WL,

Liguor/Beer Agent

Jongr fean Lee

Mailing Address _
402 W Gofram st
i

Liquor/Beer Agent Address

40z W Govhanwn St

City/State/Zip Code

madison, WL £2703

Liquor/Beer City/State/Zip Code

medison, WL 52N03

Name of Registered Agent or General Partner
Jong (ean  lee

Local Contact Person | Phone Number

Tong yean Lee (go%) 51 -e400

Trade Name

Savnbes Restovuvant LLC |

Estimated Opening Date

-\ —of

Business Address

240 L 234 W) G(man—

Signature of Owner/Operator

Private Club? [ Yes ,Zr No

License Description

Fee Number

Type

The Q)\Lb%%r\% 6\@51 bo o2 ‘
uwAi hzed. Sov ONZNEY anderFvig
W\L\U\O‘Cw\:c‘ \asgrced 6@\-@-»{“
o e o manag

Lol erel B tifiam AUSIC

Class B5Cemb nachion

Publication Yoo

™ rgeérc.,\ wa ,2_50 -

W

20° [15743

e

Pre-Inspection & License Fees Non-Refundable

TOTAL[$ 2556 —

IT IS MANDATORY THAT ALL APPLICABLE INFORMATION BE COMPLETED. INACCURATE INFORMATION MAY RESULT

IN SUSPENSION OR REVOCATION OF LICENSE,

12/08/05-FACmdocs\CLERKWISellPermit dec




ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION e e o CO et 5N232(0|/

Seller's Permit Number:

Submit to municipal clerk. :idr:br:lr {Egl?)yer Iﬂentrﬁcaﬁlon 15.? AT T
For the license period beginning 3ta \V | 20 &7] ; LICENSE REQUESTED p
ending Toan s BO 20 O K TYPE FEE
[] Class A beer

L prn of . B4 Ctass B beer
TO THE GOVERNING BODY of the: [ ] Vl.!Iage of} Madison ] Wholesale beer

[ City of [ class C wine
County of Dane Aldermanic Dist. No. (if required by ordinance) |LJ Class A liguor

] Class B liguor
1. Thenamed [ ] INDIVIDUAL ] PARTNERSHIP N1 LIMITED EIABILITY COMPANY [ Reserve Class B liquor
[] CORPORATION/NONPROFEIT ORGANIZATION Publication fee
hereby makes application for the alcohol beverage livense(s) checked above TOTAL FEE

2. Name {individualfpartners give last name, first, middle; corporationsflimited fiability companies give registered name): )ﬂmgﬁ_—g
S beo L1 C .

AN
An “Augxiliary Questmnnaire * 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 by 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 Post Office & Zi COde
President/Member Pres dewct l ee Tonaoy V“Qﬂ’\l/\ a0l Avrts e -\—a.,m Lahe Madise _5?70
Vice PresidentMember 5
Secretary/Member
Treasurer/Member <
Agent ¥ L4, F‘;(\{S(\;\)ﬁﬂf\

SR | oh |0 B [ R | |

Directors/Managers
3 Trade Name » éfl\\f\\\&k %‘h& Q4 L\/\ P\ QS Business Phone Number

Address of Premises P AN U : \‘V’Y\(’ g™ Post Office & Zip Code b "
5. Is individual, partners or agent of corporatmnihmlted liability company subject to completion of the responsible beverage server

training course for this license period? . . ‘ . o Kves [No
6 Is the applicant an employe or agent of, or acling on behalf of anyone except the named applicant? . ‘ ‘ X Yes [no
7 Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this busmess? ‘ ‘ LI vYes M No
8 (a) Corporateflimited liability company applicants only: Insert slate 4,) T and date 11— 1= 0F of registration.

{b) Is applicant corporation/limited fiability company a subsidiary of any other corporation or limited liability company? .. [ Yes No

{c) Does the corporation, or any officer, directar, stackholder or agent or limited liability company, or any memberlmanager or

agent hold any interest in any other alcohol beverage licerise or permit in Wisconsin? ‘ oo . ¥ Yes [ No

(NOTE. All applicants explain fully on reverse side of this form every YES answer in sections 5. 6, 7 and 8 above }

9 Premises description: Describe building or buildings where alcohol beverages are lo be sold and stored. The applicant must include
all rooms including fiving quarters, if used, for the sales, service, and/or storage of alcohol beveragis and records. (Alcohol beverages __
may be sold and stored only on the premises described ) { <& Elv Dinin q,, 2 Nd = |y MEZZ00NnE [Hing D?}‘]\yid 1ooos h,

10 Legat description {omil if street address is given above):  S'@scktu G oL o

11 {a) Was this premises licensed for the sale of liquor or beer during the past license year? . ... . S . o Kvyes o
{t) If yes, under what name was license issued? Tewe- Yean _ Lee,
12 Does the applicant understand they must fife a Special Occupa!ional Tax return (TTB form 5630 5)
before beginning business? [phone 1-800-937-8864] . o o Yes [ Ne
13 Does the applicant understand a Wisconsin Seller’s Permll must be applied for and lssued inthe same name as lha! shown in
Section 2, above? [phone (608) 266-2776] S ‘ o o M Yes [ No
14 Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? . . ‘ S [ Yes ﬁl No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the best of the knowledge
of the signers Signers agree 1o eperate this business according to law and that the rights and responsibilities conferred by the license(s}, If granted, wi not be assigned to another
(individual applicants and each member of a partnership applicant must sign; corporate cfficer(s} members/managers of Limited Liability Companies must sign ) Any lack of access to
any portion of a licensed premises during inspection will be deemed a refusal to pemit inspection. Such refusal is a misdemeaner and grounds for revocation of this license.

ANV

S —X\
{Officer of CorporationfMember/Manager of Limited Liability Company /Partneringividual)

S

(Officar of Corporation/MemberiManager of Limited Liability Company /Partner)

=N {Additional Pariner{s)}/Member/Manager of Limited Liablity Compary if Any)
TO BE COMPLETED BY CLERK
Date received and filgd Date reported to councilboard Date provisional ficense issued Signature of Clerk / Deputy Clerk
with muricipal clerk ml—de ——————

Date license granied Date license issued L:cens? num__gyjss&ﬂoﬁ
AT-106 (R 1-05) 3 ! g‘ C K {\ Wisconsin Department of Revenue
‘ %\

%@W #OUH[QQ Sectoe O




City of Madison
Liquor and/or Beer Original Supplemental Form

Office Use Only

Selier’s Permit Number Lease

CQ—'- Federal Employer Identification Number /%— Notarized Transfer of Ownership Letter
Notarized Original Application Form (AT-106) L1 *Schedule of Appointment of Agent (AT-104)
Notarized Supplemental Form [0 *Notarized Agent Appointment/Acceptance Form
Description of Licensed Premise [J *Articles of Incorporation/ Organization

/ Notarized Auxiliary Questionnaire(s) (AT-103) O Sample Menu, if possible

M Background Investigation Form(s) [] Business Plan, if one exists
th Floor Plans * Forms required of Corporation/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 room, placement of major appliances,
furniture 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 12 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.

. Have you contacted the Alderperson, Police Department Liaison and neighborhood association
representative for the area in which you intend to locate? MYes ONo

- Are there any special conditions desired by the neighborhood? W Yes O No
Explain. {lose earlter tha i’B\a-“(\?w\@J Cavtvel pestanant notsel <nells

i

b

. -~
3 Name of Applicant/Partner/Corporation/LLC Q\.\,V\bf\( R\@%{—c\u, m:u\"t) LI C

4. Telephone Number: L% —25 N- o4 oo

5. Address of Licensed Premise 24. 0 L. 234 W) _ G}I\ A V™

(=)

- Anticipated opening date: h\_u "\ff 1, 200 l')

~I

. Mailing address if not opening immediately 4072 U ) , écn/ L\Cl AN 5'& ZM&A?Q’W\ W 5\ }76

035/25/06-F:\Clcommon\Licensing & Misc\Application Forms\Original Supplemental Form 2006.doc




& What type of establishment is contemplated? [ Tavern {1 Nightclub i Restaurant
(1 Liquor Stote [0 Grocery Store £} Convenience Store — Gas Pumps U Yes U No

U Other  Please explam

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

gﬁ% A"&'JTC‘\( -\'\1@ C\

10. Describe building in detail, 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 withont the approval of the Common Council.

S *L’L_' C‘n“‘\ Q;‘\ (Anw\c:tvk _'DJFW\
Hom\@x 19 000 Qc//m!‘e Cogt
Aleohol atpred i lpwoec [ove] sepved in dining
Qo -

11. Are any hiving quarters directly or indirectly accessible and under control of the applicant? [ Yes ' No

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. |3 Fé’w\ﬁ‘vx O ghalleTa

haaultove d be Wdeo Ca a2 AL N,

13 Describe your management experience, staffing levels, duties and employee training,
O 'Q“L’L\\ + VI € L/ Z0 i;:?ﬂ \r{_‘—'{“u\/\‘e R AYAY ?\D\I‘€€€ <A '{71’—"\ u"Y—"‘& bﬁ/]
vestauvant pAGnade N\ /2{’\ —+ \[ea\ Vo ﬁxwm (o

14. Identify the registered agent for your Corporation or LL.C. 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

permitied by law to be served on the corporation. Ao 2 \V€oun [_;e;g
Name (
Aoz W Gpdhawm St padiean 7 BF3N03
Address City State Zip
15. Excluding pre-packaged snacks, how late will food be served? AN

16. What type of food will you be serving, if any? Prvazilian sheel hauce L Topes
v ]

17 Indicate any other product/service offered: PVW\\/ 0\'%‘@. Vint nee Q/ B.c\ V\%:,Jt“ )Ay\/ea\
B ~ V v

18. Describe your target market. Nadvson Commumty Tn soeners\ Y Downtuon
Residents T ?a{b e

05/25/06-F:\Clcommos\Licensing & Misc\Application Forms\Original Supplemental Form 2006.dac




19. Describe how you plan to advertise/promote your business. &, Ta W/ emrhas?

Patvons 0§ downtowin cntben! everts

20. What 1s your estimated capacity? 25 R
21. Are you operating under a lease or franchise agreement? [ Yes MNo (If yes, attach a copy.)

22 Owner of building where establishment is located: Sowvier yeen Lee
Address of Owner:_ 472 () Govlhana st £30 0 2, Phone Number (éc8) z50-0400

23. Individual or Partnership only: Have individual/partners completed the Beverage Server Training

Y : o
Course? ¥ Yes UNo  If Yes, indicate names: o L =i
S I

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

24 Corporation/LLC only: Will liquor/beer agent be a Wisconsin resident at the time of granting? N/Yes O No
25, Corporation/LLC only: Agent must disclose interest held in business: [0 ¢ %

26. Corporation/LLC only: Has agent completed the Beverage Server Training Course? TE{Yes [1No

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

27. Corporation/L1.C only: List Directors, Stockholders, and Managers below.

Director(s) Name Home Address
Stockholder’s Name Address Extent of
Ownership %
Manager’s Name Address Business Phone Home Phone

05/25/86-F:\Clcommon\Licensing & Misc\Application FormstOriginal Supplemental Form 2006 doc




28. Private organizations (clubs): Do your membership policies contain any requirement of “Izlvidious” (likely
to give offense) discrimination in regard to race, creed, color, or national origin? NYes ¥No

29 Restaurant/Tavern Establishment Alcohol Beverage & Food Sales Report
Pursuant to Sections 23.05(3)(s) and 23 05(7)(f) 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. For new establishments, the percentage will be an estimate.

Calendar/fiscal year: [0 Tanuary 1 — December 31 (0 Tuly 1 — June 30

‘ ‘ : 0
1];21;(;2; S‘Sross Receipts from Alcohol 4@ Yo
Percent Gross Receipts from Food 55 o
Percent Gross Receipts from Other = o

Total Gross Receipts | 100 %

Do you have written records to document the percentages shown? [1 Yes MNO
You may he required to submit documentation verifying the percentages you’ve indicated.

30. What type of establishment are you? (Check all that apply) {1 Tavern ¥ Restautant 0 Nightclub

] Other  Please explain:

Read caxetfully 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 responsibilifies conferred by the license(s), if granted will not be
assigned to another. (Individual applicants and each member of a partnership must sign; corporate officer(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 tevocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME:

thlsf:g day of 4,445&& o o %ﬁx AT

{Officer of Cmparatlon/Member/IvIanager of LLC/Partner/Individual)

(Clerk/Notary Public .. ] (Officer of Corporation/Member/Manager of L LC/Partner/Individual)

My cominission expires /0 Qé "0?_

(Officer of Corporation/Member/Manager of LLC/Partner/ndividunal)

If you have any questions, please contact the City Clerk’s Office at (608) 266-4601.

05/25/06 F\Clcommon\L icensing & Misc\Application Forms\Original Supplemental Form 2006 doc
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Project:
Brazilian Steakhouse — (to be named) Featuring Skewered meats served tableside,
complemented by lavish salad and seafood selections.

Project Schedule:
Opening July 1, 2007

Location:
240 W. Gilman, Historic Woman’s Building, Phase 1

(Phase 1 includes returning the fagade to it original painted brick, creating two separate
dining areas, and adding an elevator to make all levels accessible.)

234 W. Gilman, Phase 2
(Phase 2 includes a Pastry shop, enclosed trash and delivery area, and a garden courtyard
seating area.)

Hours of Operation:

Sunday —Thursday

Open from 11am — 2am

Serving lunch and dinner from 1lam - 1 ipm
Late night menu from 11pm — 2am.

Friday- Saturday (Closing %2 hour before bar closing time)
Serving brunch and dinner from 11am - 11pm
Late night menu from 11pm — 2am.

Entertainment:
The existing stage to be utilized for evening entertainment - including, classical guitar,
acoustic performances, traditionzal Brazilian music.

Dining Capacity:
358 persons

Brazilian Story:

The vast plains of the southern most region of Brazil are called the Rio Grande do Sul. This
area is cattle country; the nutrient rich prairie is grazing heaven. The Gauchos, ot South
American cowboy, would prepare a feast for their families by slow roasting the various meats
over an open pit. There would be seasonable greens and vegetables dishes using native
ingredients. Rice and beans were an important part of this meal, as were the fiuits of the
region. The roasted meats were brought around to each family, offering the best of the
gaucho’s heard. They carved meats at each table in a show of skill and festive gift giving.

Other Information:

Mirs. Lee has a written employee policy in place for her staff, which includes a detail training
policy.

Prior to phase 2 implementation, limited temporary parking will be made available for
patrons.




