Applicant’s Wisconsin

Seller's PermltNumbar ﬁﬂq 900'26" 5‘%‘0‘
Federal Employer Identification Dﬁ pg//é?&

Number {FEIN)-

ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

For the license period beginning 5’9‘}‘@%&"/ l

2087 : LICENSE REQUESTED }
ending ’ﬁ\AC\MCA’ 2| 20 pY¢ TYPE FEE
= T ‘ [] Class A beer
...... own o _ ) P Class B beer
TO THE GOVERNING BODY of the: %Village of} M !ltl.\ SH6Vy ] Wholesale beer
City of ] Class C wine

[ ] Class A liquor
Class B liquor
"] Reserve Class B liquor
Publication fee
TOTAL FEE

County of D{,\\Af Aldermanic Dist. No. 4
1 Thenamed [[TINDIVIDUAL [ TIPARTNERSHIP  [XTILIMITED LIABILITY COMPANY
LJJCORPORATION/NONPROFIT ORGANIZATION
hereby makes application for the alcohol beverage license(s) checked ahove.

2 Name {individual/partners give last name, first, middle; corporations/limited liability companies give registered name): p Romz.\i

Savvaats  LLC.

An “Aumhary Questmnnafre," 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/fmanager and agent of a limited

liability company. List the name, title, and place of residence of each person
Title Name

(if required by ordinance}

En LAl h |0 o2 (€A [en |4

: ome Addr Post ffice & 73
President/Member O‘U ey M:’)\Anmff/’ Ba(’] ) d$?—ai Ve 7 dsg adf
Vice President/Member =7 ] o
Secretary/Member
Treasurer/Member
Aent b Owniner Mohamed Rarketatlaly 1429 Vond e Re] thum ) 55HV

Meihawed Barketzild, 1924 Uondrow .

Business Phone Number QQQS ) 332-’ ':if)l
Post Office & Zip Code P __ SR YO

Directors/Managers Ojf\]w(/(
3 Trade Name b_~The. Teon i _
4 Address of Premises P Zole Mate S+ Madison WA

5 Isindividual, partners or agent of corporation/limited ||ab|I|ty company subject to completion of the responsmle beverage server

training course for this ficense period?

6 Is the applicant an employe or agent of. or acting en behalf of anyone except the named apphcant?

7. Does any other alcohol beverage retail licensee or wholesale permittee have a V\H interest in or control of this business?
. and date

8 (a) Corporateflimited liability company applicants only: Insert state

(b} Is applicant corporationflimited liability company a subsidiary of any other corporation or fimited liability company?

of registration

.Ujj\/es @Nu
Yes |

[ 1iYes

‘EYes

2o ni Sl

{c) Daes 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 Wisconsin?

(NOTE: Al applicants expiain fully on reverse side of this form every YES answer in sections 5. 6, 7 and 8 above j
9 Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, service, andlor storage of alcohof beverages and records (Alcohol beverages
may be sold and stored onty on the premises described) 2306 &4, £1, 12¢ Vv dges Wi ‘of’ s%aﬁ’("\ /A\—
Legal description (omit if street address is given above): B¢ ' 0 e v "
{a) Was this premises licensed for the sale of liquor or beer during the past llcerase year? .
(b) If yes, under what name was license issued?

Does the applicant understand they must file a Special Occupational Tax return (T TB form 5630 5)
before beginning business? [phone 1-800-937-8864]

Does the applicant understand a Wisconsin Seller's Permit must be applied for w,m‘the same name as that shown in
Section 2, above? [phane (508) 266-2776] S a;p.RY pO h;,?

14 Is the applicant indebted to any wholesaler beyond 15 days for beer or 3&33@ OO sﬁ\’, {9

READ CAREFULLY BEFORE SIGNING: Under penalty provided by taw. the appllcarﬁ esdnat each nfthe
of the signers Signers agree 1o operate this business according to law and that theights And réqu

{Individual applicants and each member of a partnership applicat must sign; corpo ﬁe offiger(s)g
any portion of a licensed premises during inspection will be deemed a refusal to pe ;. cuon

SUBSCRIBED AND SWORN TO B RZ ME

tis [/
Clerk/Notary Public)

524 - 200

@Yes

\oar f-’ﬂ'\d Avwadies

oo

10

i liYes < INo

12

. @Yes @No

‘Yes No
Yes WENO

es ns has been truthfully answered to the best of the knowledge
s coferred/py the license(s), if granted, will nat be assigned to another
nagergiof dmited Liability Companies must sign.) Any lack of access to
Qﬁ@&lsal ifa ml‘sg’emeanor and grounds [pesrevo#tion of this license
-

®

DS
i allonfMember.’Manage,

im\a\\\\\:«‘s‘
(Officer of ComorationlMemben‘Managerd’ Limited Liability Company /Pariner}

13

aiLfmiﬁ LiabilityfGompany /Partner/individual}

My chmmission expire

{Additional Pariner(s¥Member/Manager of Limited Liability Company if Any)

T0 BE COMPLETED BY CLERK

Datereceived and fileé . - werPaie reporied to councilfboard
with manicipal clerk i-n[_-’]/ b3 f ’
Dhate license issued

Date provisional license issued Signature of Clerk / Deputy Clerk

Date license granted License number issued

S

AT-106 (R 1-05) Wisconsin Department of Revenue

]
f L
()




City of Madison
Liquor and/or Beer Original Supplemental Form

Office Use Only
W Seller's Permit Number B Lease |
Federal Employer Identification Number 2" Notarized Transfer of Ownership Letter Nk
@ Notarized Original Application Form (AT-108) B *Schedule of Appointment of Agent {AT-104)
Notarized Supplemental Form ® *Notarized Agent Appointrment/Acceptance Form
Description of Licensed Premise B *Articles of Incorporation/ Organization
Notarized Auxiliary Questionnaire(s) (AT-103) 0 Sample Menu, if possible
@ Background Investigation Form(s) OO Business Plan, if one exists
Floor Plans * Forms required of Corporation/LLC only

v All applicants must provide an adequate ptemise 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 % x 14.

¥ New structures must submit to Building Inspection two sets of plans, signed and sealed by a 1egistered
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 District Captain, Alcohol Policy Coordinator, and
the neighborhood association representative for the atea in which you intend to locate? ¢ Yes T No

2. Are there any special conditions desired by the neighborhood? O Yes gkNo

Explain
3 Name of Applicant/Partner/Corporation/LLC P\omz;\! Resfpuvants, LLC
4. Telephone Number: _{({p0%0) 53573152
5. Address of Licensed Premise_70b Shake, &k, Madison W\ 53303
6 Anticipated opening date: er\rmba’ l, 200%F
7. Mailing address if not opening immediately || F Sinde. Sk, MediGon AN 53103

190/11/06-OriginaiSupplementalForm2006 doc



8. What type of establishment is contemplated? [ Tavern O Nightclub H Restaurant
U Liquor Store 0 Grocery Store 0 Convenience Store — Gas Pumps O Yes [ No

0 Other Please explain

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

Tavm veSkavimnt opem for lunch and Arnne/‘(ﬁ'Qum-’I%urQ Jaw =1Zpm,

Eri Sat iif;@m-)

10. Detailed written description of building, including overall dimensions, seating arrangements, capacity, bat

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.

46&5& see a\’\?\f}\e_ﬁi Yeermuse c:a.obmxmw}\u 1300 2g €A BUW m\jLQ

e Siored ak W Yo arel e Wl e X, Peneroaes ol ke
aowed W Aining e aaed re e &é&eﬁr}&tﬁm(w&wdh
Lade. ©

11 Are any living quarters directly or indirectly accessible and under conirol of the applicant? [0 Yes W No

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

12. Describe existing parking and how patking lot is to be monitored. TV\(L W@WN ) \U(,J{)rfd
on Sk o, Theve, 15 no oav\gmg it ne ‘)WWN

13. Describe your management experience, staffing levels, duties and employee training.

T nowg mam{\a? o veilelz s of pver 20 Tacdlwdine, win Alnind robw Mana4 efs.

Aus T mavtame Gnd ov&vvsee o &\ hav nd LA, L‘)\rw\\/e, worked in
Ane veskovawk s Wdushey Sov o ver fO\/eaVﬁ A Vve ppened et restaurants.

14. Identify the registered agent for your Corporation or LLC This is not necessanly 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 M_’)\(\ awmed %C\V’\S&)r&\\&\/l

Name

74 Vondvon RA NMadicon , Wi 5371

Address City State Zip

15. Excluding pre-packaged snacks, how late will food be served? /p? 0in
o

16. What type of food will you be serving, if any? S}Q{] n1Sh / 4 g’)ﬂﬁ

17. Indicate any other product/service offered: )J/A'

18 Describe your target market, ver4uUre. Cevider '{)ﬁ?f?f ons Wfl }15}@74@{5 I\c‘)}ma /5

10/11/06-OriginalSupplementalForm2006 doc




19. What is your estimated capacity? %

20. Are you operating under a lease or franchise agreement? [ Yes B{No (If yes, attach a copy )

21. Owner of building where establishment is located: End ?& VaS

Address of Owner:_2{p00 Mtb{dlé\'&ﬂ P)ﬁﬂd/\ K’,d M ‘/\F{djgg)l/l Phone Number (005~ Z23%- 515
\ 557

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

Course? W Yes ONo  If Yes, indicate names: Mbh/fmed eﬁt{k—dﬂ,' [A,(A

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? ;N Yes O No
24. Corporation/LLC: Agent must disclose interest held in business: D0 %

25. Corporation/LLC: Has agent completed the Beverage Server Training Course? f Yes O 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
, , 1024 Vo ond B
Mohamed Bavlketad e Miaolemy ot 953 iy
Stockholder’s Name Address Extent of
Ownership%
Manager’s Name Address Business Phone Home Phone
\ 1421 VO DRON? 27 _
Mehaned B e etal ih | Mapieoo W Ezen W) 280-4eoo lop)2sz-3730_

10/1 1/06-Original SupplementalF orm2006 doc



27 Private organizations (clubs): Do your membership policies contain any requirement of “Invidious” (likely
to give offense) discrimination in regard to 1ace, creed, color, or national origin? &/% [0Yes [ No

28 Pursuant to Chapter 23 of the Madison General Ordinances, all restaurants and taverns setving 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.

Calendai/fiscal year: E/Janumy 1 —December31 [ July 1 — June 30

Percent Gross Receipts from Alcohol Beverages ﬁr D o

Percent Gross Receipts from Food w[} "

Percent Gross Receipts from Other O i
Total Gross Receipts | 100 %

Do you have written records to document the percentages shown? O Yes 0O No T‘i/ A ew Estedhe
You may be required to submit documentation verifying the percentages you’ve indicated.

29. What type of establishment are you? (Check all that apply) O Tavern 4 Restaurant O Nightclub

0 Othet  Please explain: 6§mmgh TM:‘)%:- wil\ e QF),/\/M{
30, Will your establishment have a kitchen manager? X Yes O No

31. Will your establishment be a member of the Wisconsin Restaurant Association? ﬁ Yes [ONo

32 How many wait staff will be employed at the establishment? | 2 EhVES A
J& . Raﬁ)av ok Wl e Aot

34, Describe how you plan to advertise/promote your business What products will you be advertlsing‘?

l‘nm/\cm Duaxtuve C()M'D{' wadenial owd dowedonn prmlrcd mater
Wie Wl advertise Yae TTapas mend.

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 conferted by the license(s), if granted will not be
assigned to another. (Individual applicants and each member of a partnership must sign; corporate ofticer(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 refussal is a misdemeanor and
grounds for revocation of this license.

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

SUBSCRIBED AND SWORN TO BEFORE ME: ™

(Officer oWoﬁﬁonﬂ»@ben’Managﬂ of T1.C/Partner/Individual)

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

2 Y & ]
-] % =

My commxss'i’ap 'é' ?S; %?; sg‘?uc /? 0/¢
’I,, TA TE Q o (Officer of Corporation/Member/Manager of I.LC/Partner/Individual)

Wity

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

10/11/06-OriginalSupplementzlForm2006 doc



Map of 206 State St Madison, WI by MapQuest Page 2 of 2

All rights reserved, Use Subject to License/Copyright

This map is informational only. No representation is made or warranty given as to its content. User assumes all risk of
use. MapQuest and its suppliers assume no responsibility for any loss or delay resulting from such use.

http://www.mapquest.com/maps/map .adp?country=US&address=206%20State%20St&city...  8/1/2007




Map of 206 State St Madison, WI by MapQuest Page 1 of 2

. Notes:
A Only text visible within note field will print.
G,

4 Shamrock Bar I Flatiron Tavern

117 W Main St, Madison, WI 102 King St, Madison, WI
{0.23 miles away) (0.31 miles away)
608-255-5029 608-287-1455
7] Gennas Lounge iZ§ maduro
105 W Main St, Madison, WI 117 E Main St, Madison, WI
{0 .23 miles away) (0.32 miles away}
608-255-4770 608-294-9371
f& Brocach Irish Pub [ Pub
7 W Main St, Madison, WI 552 State St, Madison, WI
{0.26 miles away) {0.32 miles away)
608-255-2015 608-256-2464
J Mondays 4] Opus Lounge
523 State 5t, Madison, WI 116 King St, Madison, WI
{0.29 miles away) {0.34 miles away)
608-251-1020 608-441-6787
j Blue Velvet Lounge i Argus
430 W Gilman St, Madison, WI 123 E Main St, Madison, WI
(0.30 miles away) (0.34 miles away)
608-250-9900 608-256-4226

http://www .mapquest com/maps/map adp?country=US&address=206%20State%20St&city...  8/1/2007
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