7-25-0

Application Date:

Proof of W Seller's Permit No.

Madisan  JL 53701

Name of Corporation, Limited Liability Company, | Liguor/Beer Agent <
Individual Owner, Private Club or Partner(s)
I\Iﬂﬁ!enr\;rm/(‘ roat Lakes T Jgss-e/\@hmfa&mm

alling Addr, . L ~ uor/Beer Agent Address
-/0 e Mited f)a&‘me@ g & Newoats A
D & MNIELRA S, Lth Fleoe 50 Polt e
Clty/State/Z[p Code Liquor/Beer City/State/Zip Code

ﬂmpa FL 83@0[0

Name of Registered Agent or General Partner

CT Gof:()o(aJnom Sysreme

Local Contact Person | Phone Number

Rick Pt Als3-5574

Trade Name
r)Pmnﬂ(}% Pﬁ me gﬁa}i‘l’\()u-

Estimated Opening Date

. SePrembec 8006

Business Addresd E ( hine Rac

Signature of Owner/Operator

Alud

750 N Midyale

] Yes

ClNo

Private Club?

Foop + Painis 543
© CLass B COMBO 0% AO™ 198k
etncns publcati
Foo
Pre-inspection & License Fees Non-Refundable TOTAL | $

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

IN SUSPENSION OR REVOCATION QF LICENSE.

02/11/05-FACmdocs\CLERKW ISeliPermit doc

ot

oo

wi
Resident




ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION et Wacaren

, - = e
Submit to municipal clerk ey e oer lgenfaton
For the license period beginning 20 ; LICENSE REQUESTED P
ending 290 i TYPE FEE
L] Class A beer 5
] ¥l Class B beer $ 100.00
TO THE GOVERNING BODY of the: || } Madison [ Wholesale heer $ B
I ] Class C wine 5
County of Dane Aldermanic Dist No.____ (if required by ordinance) |LJ_Class A liquor $
- j7] Class B liquor $ 500.00
1 Thenamed [[JINDWIDUAL  [JIPARTNERSHIP  [TLIMITED LIABILITY COMPANY [] Reserve Class B liquor $
@GOHPOHATlON/NONPROFI? ORGANIZATION Publication fee $
TOTAL FEE $

hereby makes application for the alcohol beverage license(s) checked above
2 Name {individual/partnars give fast name, first, middie; corporations/limited liabilty companies give registered name): p

Fleming's/Great Lakes-1, Limited Partnership

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a

pattnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each memher/manager and agent of a limited

liahility company. List the name, title, and place of residence of each person
Name Home Address Post Office & Zip Code

Title . o
PrasidentMember _See attached list of officers

Vice President/Member
Secretary/Member
Treasurer/Member
" agent p_Joseph J. Kadow
Directors/Managers
3 Trade Name p Fleming's Prime Steakhouse & Wine Bar _ Business Phone Number
4 Address of Premises » 790 N. Midvale Boulevard Post Office & Zip Code p Madison 53705

5 isindividual, partners or agent of corporationfimited liability company subject to completion of the responsible beverage server

training course for this license paricd? [@YGS
6 isthe applicant an employe or agent of, or acting on behalf of anycne except the named applicant?
7 Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or controt of this business?

8 (a) Corporateflimited liability company applicantsonly: Insedstate_ anddate  of registration ]
{b) Is applicant corperationsimited fiability company a subsidiary of any other corporation or limited liability company? . [Ij]:j‘(es
{c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permit in Wiscensin? : - b liYes

{NOTE: Al applicants expiain fully en reverse side of this form every YES answer in sections 5, 6, 7 and 8 above )

9 Premises description: Describe building or buildings where alcohel beverages are to be sold and stored The applicant must include
ail roems including fiving quarters, if used, for the sales, service, and/or storaga of alcohol beverages and records (Alcohol beverages
may be sold and stored only on the premises described ) See attached floor plan
10 Lagal description (omit if street address is given above):
11 (&) Was this premises licensed for the sale of liquor or beer during the past ficanse year? . ‘ ﬂj}\’es [Eﬂ;}No

{b) If yes, under what name was license issued?
12 Does the applicant understand they must file a Speciai Occupational Tax return (TTB form 5630 5)

before beginring business? [phone 1-800-937-8864) . L [iedives [JiNo
13 Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in o
Section 2, above? [phone (608) 266-2776] . ‘ ) ] @ iYes ‘No

14 Is the applicant indebted to any wholesaler beyond 15 days for beer or 3G days for liquor? éNo

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 to operate this business according to law and that fne rights and responsibilities confetred by the license(s), if granted, will not be assigned to another
{Individual applicants and each member of a parinership applicant must sign; corporate officer(s) members/managers of Limited Liability {ompanies must sign ) Any lack of access fo
any portien of a licensed premises during inspection will be deemed a refusal fo permit inspection Sush refusal is a misdemeancy and grounds for revocation of this license

20 Db Joseon J.Ke
20 S

er of Gotbopat idual)
7  CARRIE CHADBOURNE {
g(Ter N Tgy'c) " 8ry Public, State of Fiosdeor '
‘?J-i ¥ comm. exp 4, 2009
) Y] . b AUQ' fional Partner{s)st:\?}feﬂManager of Limited Liabilily Company if Any)
TO BE COMPLETED BY CLERK Lo "
Sghe éﬁé‘fﬁé’:i’f& Ef‘[ie _ 9 5—_ dﬁ ?ate teporied o counciliboard Date provisionat license issued Signalure of Clerk / Deputy Clerk
Date license granted Date license issued License numbgrissugd
- 543
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City of Madison
Liquor and/or Beer Original Supplemental Form

For Office Use Only

O Seller's Permit Number ﬁ Lease

0O Federal Employer ldentification Number C, Notarized Transfer of Ownership Letter

&~ Notarized Original Application Form (AT-106) PE *Schedule of Appointment of Agent (AT-104)
- Notarized Supplemental Form 'iﬁ *Notarized Appointment of Agent Letter

3~ Description of Licensed Premise 1 *Notarized Agent Authorization Letter

% Notarized Auxiliary Questionnaire(s) (AT-103) [ *Articles of incorporation/ Organization
A Background Investigation Form(s)

[}Qh Floor Platis *Required of Corporation!LLC Only

v" All applicants are required to provide an adequate premise plan which must include 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), graphic representation of the normal position
of booths, bat stools, tables and chairs. New structures must submit two sets of plans, signed and sealed by a registered
architect or engineer to Building Inspection Premise plans must be submitted no larger than 8 %2 x 14.

¥" The applicant/partners/Liquor Agent must be enrolied 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 in the area
in which you intend to locate?
WYes (O No {Comments:

Atre there any special conditions desired by the neighborhood? NONE Tt WwWE  JKNews
O BT JHIS pPoidT.

The ALRC will ask questions of you in several areas with regard to your application. The following questions must be
completed. The information provided will assist the committee in making a recommendation to the Common Council:

L Name of Applicant/Partner/Corporation/Limited Liability Company (LLC):

Flemings [Greax Lokes Liwid lacmeship
2 Telephone Number: (316) 282~ 1225 .
3 Address of Licensed Premise: 120 W, M{A\]ﬂ.\ez ENA- , Mo.di <oy \AK— SZF0S

12/15/05-H:ACmdecs\CL ERK\ClerkLicense\Original Supplemental Form 2005 doc




4. What type of establishment is contemplated? U Tavern O Nightclub WRestaurant
O Liquor Store [1 Grocery Store 0 Convenience Store — Gas Pumps 2 Yes [INo

0 Other  Please explain:

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

Tl Sexvice hodiaumvand

6. Describe (in detail) building to include overall dimensions, seating arrangements, capacity, bar size and where
alcohol beverages are to be sold and stored. All rooms, including living quarters that are directly or indirectly

accessible and under control of the applicant must be included. (Alcohol beverages may be sold and stored only

on the premise described but does not include living quarters).

See. adocned Lleor qlar
Boptox 9H 10 _Szuate feit. Alcoho| Stored
i‘ﬂ’ “r‘;@oi@( A qﬁn(‘am Kite f«pn /no hind ﬁ’)tf\(‘
SeCied Y oudloust f\gé‘,*ﬁu(‘nﬂ-i-

A

The licensed premise as described above shall not be expanded or changed
during the license year without approval of the Common Council.

7. Desctibe existing parking and how parking lot is to be monitored: ___THHS ESTPR IS HMCENT
(DS LoCATED 1d  TWE HILDEE  SHerp/nG~ cENTEA  IN A g¢Tan.D—
MeNE UL WE anTIedessE NG e T MONITRRING

8. Describe all management positions, including previous experience, staffing levels/duties and employee training:

DACK  MAHER i M Ao AG- MG PAAWE’K’. MY YSRARS I Fobp  PusSral &SF,

9 Excluding pre-packaged snacks, how late will food be served?

If so, what type of food?
Indicate any other product & services offered: Moot REVowcss -+ Ned Htcordl.

I EVERDCEC,

If possible, provide a sample menu:

10.  Please describe your target market; what is your customer profile?

Woscale dowack maid — cnstomers ag,u 35 - 64
J

If you have a Business Plan, please submit a copy

12/15/05-HACmdocs\CLERKAClerkl icense\Original Supplemental Form 2005 doc




11

12.

13

14

15.

11/02/05-FACLCOMMON icensing & Misc\Application Forms\Original Supplemental Form 2005 doc

Describe how you plan on advertising and promoting your business:

Nahiona) adxse}/-ﬁsfin\/\) ook ditcect madl.

What is your estimated capacity? 28

Are you operating under a lease or franchise type agreement‘?H;E\B‘?és f1No (If yes, attach 0&1:21 of agreement )
e m 2 AL
Name of owner of building where establishment is located:_¢/w WYA y
Address of Owner:_220 1 . Smith é\'-l, ?G\GA‘E e, (. Phone Number: (B4P) 21%- 5500
boob™ |

“Individual” or “Partnership” only: Have individual/partners completed the Beverage Server Training Course?

0Yes ONo If Yes, indicate names:
(Note: License cannot be issued until proof of completion of Beverage Server Training Course is shown)

“Corporation” or “LLC” only: Will agent be a resident of Wisconsin at the time of granting? X Yes L[ No
Agent must disclose interest held in business: _ M ppre/NG-  PhaTNER

Has agent completed the Beverage Server Training Course? ¥ Yes O No
{Note: License cannot be issued until proof of completion of Beverage Server Training Course is shown)

Director(s) Name Home Address

Peense- SEe  popPEouUM  TD

OR\GINre— LICENSE fepofCaTlon

Stockholder’s Name Address Extent of Ownership%

Peasa-  SE= RIOTUOUM T

ORI NAL- IO rE APPLlC/sTIaN

Manager’s Name Address ’ Business Phone Home Phone

TRek MAWER  |7So p. M:ovgr.e 247 0418 ¢34~ Sp2l
o ND :




16. Anticipated opening date: IQ " 10 [}‘ZOO@ SR

Mailing address if not opening immediately: 2202 W Ust Q how Bd ,:TZLWJPQ ] 230y

Contact person for appearance before the ALRC: ?\{G\L ) . \J . ?-Q:\’V‘

Private organizations (ciubs) applying for a new liquor license must answer the following question:
Do your membership policies contain any requitement of “Invidious” (likely to give offense) discrimination in regard to
race, creed, color, or national origin? . [1Yes ¥

Réétaﬁranf/Tavern Establishihenf Alcohol Bevérage & Food Sales Report

Pursuant to Sections 23.05(3)(s) and 23.05(7)(1) 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: [J January 1 — December 31 O July 1 — June 30

Percent Gross Receipts from Alcohol Beverages | 3 o %
Percent Gross Receipts from Food T© %
Percent Gross Receipts from Other %

Total Gross Receipts | 100 %

Do you have written records to document the percentages shown? 0O Yes [ No
You may be required to produce and submit documentation verifying the percentages you’ve indicated.

What type of establishment are you? (Check all that apply) [ Tavern Mestaur ant El Nightclub
0 Other  Please explain:

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 responsibilities 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 revocation of this licgnse.

SUBSCRIBED AND SWORN TO BEFORE ME: i miwﬁé ,Linaided fovrnership

s ST dayof_Mml 200k o _ | _
. (Officer of Cnr%)&tpn %ﬁ%ﬁ?ﬁ%lﬂ W
Ew‘%k”’lemim%. LLE. the gensvel pviner

Clesk/Notary Public) (Officer of Corporation/Methber/Menager of LLC/Partner/Individual)
My corgrisRBRADE
Notary Pub HG, State of Flﬂﬂ {Officer of Corporation/Member/Manager of LLC/Partmer/Individual)
My comm, exp. Aug. 24, 2009 :
Comm, No. DD 450341

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

11/02/05-FACELCOMMONL icensing & Misc\Application Ferms\Original Supplemental Form 2005 doc
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Yahoo! Maps - Madison, WI 53705-3207 Page I of 2

Map:

g

gn in
LGQ&L ﬁegw User? Sign Up

b Mags

Yahoo! Maps - Madison, Wi 53705-3207

« Bac 1%

@2&9&&_ ahool ine - . Sl - C e

Map# Business/Landmark Info Distance

Irish Waters 0.8 miles
702 N Whitney Way
Madison, WI
Phone: {608) 233-3398

Sweeney's Oakcrest Tavern 1.0 miles
5371 Old Middleton Rd

Madison, WI

Phone: (608) 233-1243

2535 University Ave
Madison, WI
Phone: (608) 233-0441

Village Bar 1.1 miles
3801 Mineral Point Rd
Madison, WI

Blue Moon Bar & Grill 1.1 miles

ADVERTI

http://maps.yahoo com/pmaps?addi=750+N-+Midvale+Blvd&csz=Madison%2C+WI+537...  7/28/2006




Yahoo! Maps - Madison, W1 53705-3207 Page 20f2

Phone: (608) 233-9956

Laurel Tavern . 1.6 miles
2505 Monroe St

Madison, WI

Phone: (608) 233-1043

Applebee's Neighborhood Grill 1.9 miles
660 S Whitney Way

Madison, WI

Phone: {608) 271-5450

J T Whitney's Pub & Brewery 1.9 miles
674 S Whitney Way

Madison, WI

Phone: (608) 274-1776

0 0 0

Stadium Sports Bar & Eatery 2.1 miles
1419 Monroe St

Madison, WI

Phone: (608) 256-2544

Lucky's Bar & Grille 2.1 miles
1421 Regent St

Madison, WI

Phone: (608) 250-898%

Big Ten Pub 2.2 miles
1330 Regent S5t

Madison, WI

Phone: (608) 251-6375

Regent Street Retreat 2.3 miles
1206 Regent St

Madison, WI

Phone: (608} 256-7750

Rusty's 2.4 miles
6413 University Ave

Middleton, WI

Phone: (608) 836-1766

-
0

Club Tavern & Grille 2.6 miles
1915 Branch St

Middleton, W1

Phone: (608) 8356-3773

When using any driving directions or map, it's a good idea to do a reality check and make sure the road still
exists, watch out for construction, and follow all traffic safety precautions This is only to be used as an aid in
planning

Copyright & 2006 Yahoo! Inc All rights reserved
Privacy Policy - Terms of Sarvice - Copvrightie Policy - Yahoo! Maps Terms of Use - Help - Ad Feedback
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