'ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  [Bisis®eman oy (00525 17155 01
Submit fo municipal clerk. gﬁdﬁ Employer iderlifcaion ) @ ~co1q 4|3
For the license period beginning 20 3 LICENSE REGUESTED »

ending _ Dune Do 2008 TYPE FEE
' {1 Class A beer 3
LI Town of lass B beer 3

; : Madicon -

TO THE GOVERNING BODY of the: ] \h:!iage of} ] Wholesale besr $
[Z City of £ Class Cwine s
County of Dane Aldermanic Dist. No. {if required by ordinance} [LJ Class A liquer 1%
% Class B fiquor is
1. Thenamed [ ] INDIVIDUAL [ ] PARTNERSHIP 71 UMITED LHIABILITY COMPANY Reserve Class B liguor ¥
[ CORPORATION/NONPROFIT ORGANIZATION Publicafion fee %
TOTAL FEE $

hereby miakes application for the alcohol beverage ficense{s) checked above. -

2. Name {individualipartners give last name, first, middle; corporationsfimited Aability comparles give regisiered name): p
PasTh _PASSIoN  TITNC

An mmmymremmmire,"FmﬂT ~303, M&WMandeMM@MW by each individual applicant, by each member of 2

 and by each officer, directer and agent of a esrporation or nonprofit organization, and by each membetimanager and agent of a fimited

Tiability company. List the name, fitle, and place of residence af each PETSOn.

PresidentiMember "Cro T e KomreR I, 2530 ) ewod D1 ADs e, Lt 6 3719
Vice PresidentiMember___ P RESI0ENT PAMELA MeCord 3273 omstwma De. MAgcoN, wx 5371%
Secretary/Member. .
TréasuerMember
Agert p ] ‘pﬂ'melq S, e Carnd 3230 T AnNGLEwens DR, Mapytors, WT SIHY
Directors/Managers i B

3. TradeName P T uvtvto Prasra LV RATTORI A Business Phone Number S OoF~2H5~42)8

4. Address of Premises P 305 _sTATE ST. Post Office & Zip Code p _NANISON  we 537703

5. 1s individual, partners or agent of corporationfiimited Fabfty mmpany sub;ecl to completion of the respnnsihte beverage Server
training cotrse for this ficense period? .. o HBlYes Hue

5. 1s the applicant an employe or agent of, oramlgcnhehaifafangamexcepl lhemmedappﬁcam? v £ Yes B No

7. Doesany olher alcohol beverage retail ficensee or wholesale penvittes have any inferest in of cantmi Gf Ih:s busmess? i L Yes DB No

8. (2) Corporateflimited fiahHity company applicants only: Insertstale 21 SCONSIN _ and date 1= ~ 13-070f regfs!rahun
{5} Is applicant corporationfmited Rability company & subsidiary of any alher corporation of limited abfity company? ... . . . El¥es Bdio
{c) Does the corporation, or any officer, director, siockholder or agent or Bmited bty company, or agy membemnanager or

agent hold any interest in any other alcohol beverage fcense or permit in WisconSin? ... s LIdYes Hie

NOTE: All applican!s explain filly on reverse side of this fom every YES answer in. semmss 6‘ ?and 8 above )

5. Premises description: Describe bullding or bulldings whera alcohol beverages are o be sold and stored. The applicant must include

all roems including fiving quarters, If used, for the sales, service, andlars g:e nfs aic’gihagseveragas ancgecogdgsff%%sjr beverages o pPLEMENTAL
TTACRE oM ON

inay be sold and stored only on the premises described) PLEAS
16, Legal descyiption (omit I street address is given above): i FORM
1. {5} Was this premises ficensed for the sale of liquor or beer during the past llcense year? .. i v e [ Yes [ Ne
{6} ¥ yes, undor what name was ficense issued? TUTTO PASTA IN(_'.
12. Does the applicant tnderstand they must file a Spetial Gcwpanonal Tax retum (I'TB form 5630.5) @ o
Yes No

before beginning business? {phone 1-800-937-8364 . . mwan
13. Doas the applicant understend a Wisconsin Seller’s Permit musi ba appﬁed far am! zssued in Ehesame name as lhal shmm In
Section 2, above? fphone {608) 266-2776] . . . e LPEYes [lNe
14. Is the applicant indebled to any whalesaler beyand 15 days fnr beer or 30 dags far liquor'-’ b e e o ) Yes P Ne

READ CAREFULLY BEFORE SISNING: Under penally provided By law, the spplicant states that each of the above questions has beeninuhfully answered to the best of the fmowledge
of the signers. Signers agree to operate this bosiness according to faw and that the rights and responsibilities confered by the Frense(s), # granted, will not be assigned 1o another.
{individual appEcants and each member of @ parinership applcant must sign; corporate offices{s}. membersfmanagiss of Limited Liability Companies mustsign.) Any lack of accessia
any poition of a Ticensed premises deving inspection will be deemed a refusal to perntt inspection. Such refusal is a misdemeanar and grounds for revocalion of this license.

SUBSCRIBEID AND SWORN TO BEFORE ME | P , »\,Q
this___ <1 dayof ,20 __ . L) N , ‘ -
3 oor & Qo poraiont =
N T

- 3 . Liabifty Cornpany /Pariner)
My commission expires - \ 7 —
ALY {Addifon= PainensidembenManager of Linsled Liablly Campany 1 Any)
TOBEGOMPLETFD BY GIERK
Date feceived and Hed Bate regeried i comcilfboant Bate provisiona! license issued Signature of Clerk  leputy Clark
wilh municipal clerk 1 "Z-_{' _m
[Ytelicense granted Date Fcense issued license mmber issued
AT-108 [R. 1-05) Wisconsin Depariment of Revanue
(AR 4 Vervess)
-
“4o3% @?’l




Description of Premise at 305 State Street Madison, W1 53705

This building is 2 two story triangular structure measuring 51°9” x 56’27 x 70°4 1/2”. The restaurant occupies the’To
TiE[evel and # VEGZZANTIE Jevel over the main dining area with a capacity of 116

The lower level has a kitchen area, cooler area, bar area and 2 sooms with seating for 42. The bar arca measures 8’x10" and has no
seating. One room has 2 tables for 10 and 1 tables for 2 and the other room has 3 tables for 4 and 4 tables for 2 All of these areas in

the lower level will be used for alcohol storage and/or sales.

The Main Tevel consists of the main bar area, the main dining room, a kitchen area, a server area, a storage closet, the Men’s and
‘Women’s restrooms and a small entry area; all of which could be used for alcohol storage and/or sales. The bar area is 270 square feet
in size and seats 16. There is seating for 4 at the bar, 3 booths seating 4 each. The main dining area seats 26. There are 4 tables for 4

and 5 tables for 2.

The Mezzanine area has two rooms with seating for 32, a storage area, a server area and an office/storage room all of which will be
used for storage and/or sale of alcohol There are 2 tables for 4 and 1 table for 6 in one room and 3 tables for 4 and 4 tables for 2 in

the othex room. .

‘Weather permitting there is.; that is 26° x 9 with additional seating for 20. There are 3 tables for 4 and 4 tables for 2

Alechol is sold in the Sidew:




City of Madison Liguor/Beer Original Supplemental Form

Office Use Only e
W r's Permit Number WP{ans
eral Employer Identification Number e -
otarized Criginal Application Form (AT-106) otarized Transfer of Ownership Letter
tarized Supplemental Form . B/*Articles of Incorporation/ Organization
ription of Licensed Premise Sample Menu, # possible
lgﬁ:)ztarized Appointment of New Liquor Agent 1 Business Plan, if one exisis
Background Investigation Form(s) ' * 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 bai(s), and graphic representation of the
normal position of booths, bar stools, tables and chairs. Premise plans must be no larger than 8 2 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/pariners/Liquor Agent must be enrolled in or have completed the Beverage Server Training
course before appearing before the Aleohel License Review Committee.

[a——y

. 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? PMYes [INo

2. Are there any special conditions desired by the neighborhood? 0O Yes MNo
Explain.

3. Name of Applicant/Partner/Corporation/LLC zoa,s‘hc Pass. Y8 Troc,

4. Telephone Number: (’0()8" 345- 4319

5. Address of Licensed Premise RS STAaATE ST Mool sont ’ WE  £3703

N

. Anticipated opening date:  Sept. 7 }, 20077

7. Mailing address if not opening immediately __3 230  Thngle wioadd iR, Maolison L W S30e9

ASATHOLF \ClrammontLicensine & Misc\Anplication Forms\Original Supplemental Form 2006.doc



8. What type of establishment is contemplated? [ Tavem O Nightclub K Restaurant
 Liguor Store O Grocery Store O Convenience Store — Gas Pumps O Yes D No
0 Other  Please explain

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

Full Aure awn  Lestauranr op<€a .Sudad'ce},—ﬁzws@éa} Heaw. Yo [ I0OGem. IZ;:‘!DP{QJV

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 described
below shall not be expanded or changed without the approval of the Common Council.
See ATTRCHED aeSceafrion,

11. Are any living quarters directly or indirectly accessible and under control of the applicant? T Yes [XNo

Please note that 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. Mo p@t_l‘k r/hg

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

Expertence (na [ these areas is-extessive, Please see attaches refecene,

14. 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

- - _‘—h'\'
permitted by law to be served on the corporation. A Dav v k o BRERV A

Name

3230 U adeLEwoon b . Mﬁﬁjg(}]\f A = 3“{3?

Address City State Zip

: . CunpaY ~TrHeEsnal liam vo 30 AV
15. Excluding pre-packaged snacks, how late will food be served? _E RisaY - SaATwROAY It am 10 2130 AM

16. What type of food will you be serving, if any? L sacian fooD

17. Indicate any other product/service offered: N onE oTHER ThaN Foop & Li1avoR

18. Describe your target market. @ COwn b{l{\mf“fc;n of Gasme ce Pm'afe_g;;omlfl Touris ts, Pa if'ons

oF cCultura |l eanfertainment o i s amol Stustentss,




19. What is your estimated capacity?

e

20. Are you operating under a lease or franchise agreement? )ﬁ\Yes ONo (If yes, attach a copy.)

21, Owner of building where establishment is located:

R AROLD Z— AN GRAME ER

Address of Owner: /8 N. Zarrorr S Maoison, 53703 Phone Number §08-255-17671

Q\'EZ‘ Individual or Partnership: Have individual/partners completed the Beverage Server Training

Cowse? [1Yes ONo 1f Yes, indicate names:

License caninot 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? ﬂYes O No

24. Corporation/LLC: Agent must disclose interest held in business:

50

%

25. Corporation/LLC: Has agent completed the Beverage Server Training Course? \;E(Yes [1No

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
)ml];z KDBBER\}IQ 3230 T anArEwoon De Mapigon,wrs3,
{)F\ MECA MCCORD ~ Some -
Stockholder’s Name Address Extent of
Ownership%

L Doann KogsERViA 3230 Tamgleceod Or. Maossor, oF o SO

?ﬁm eca Ml nrp - Seame — 50

Manager’s Name Address - Business Phone Home Phone
P {\6\ C 2230 "ﬁmjiewwi On
FamELA cL_oRD MAD SN, wir 33749 EOF-345-4319| ¢of-3%5 -9319

)9




28,

29.

30.
31.
32.
33,
34.

. Private organizations (clubs): Do youwr membership policies contain any requirement of “Invidious” (likely

to give offense) discrimination in regard to race, creed, color, or national origin? 0O Yes ONo

Pursuant to Chapter 23 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: w.}anualy 1 —December 31 0O July 1 — June 30

Percent Gross Receipts from Alcohol Beverages 20 %

Percent Gross Receipts from Food _ 70 %

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

Do you have written records to document the percentages shown? ﬂYes [1No
You may be required to submit documentation verifying the percentages you’ve indicated.

What type of establishment are you? (Check all that apply) [1 Tavern Ei Restaurant [ Nightclub
0 Other  Please explain: .
Will your establishment have a kitchen manager? %Yes L1 No

Will your establishment be a member of the Wisconsin Restaurant Association? MYes ONo
How many wait staff will be employed at the establishment? A3

‘What howrs, if any, will food service not be available? hene.

Describe how you plan to advertise/promote your business. What products will you be advertising?

1AD‘5 Wikl AUN AP THE LecpwmuS  nEws pAPER  PRomoTING  The RESTAURaNT
S PEC | FieALE Y

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 nusdemeanox and
grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME: j—)
AN
this 277  dayof 20071 J g M

My commission expires 8‘6\6‘{
AN

(Oﬁicer of Corporatxonfl\/lemberf\/ianawer of L LC/Partner/Individual)

Nl

C —
(Officer of Comnraﬁonllvtember/Manqgé of LLC/Partner/Individuaf}

(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.




Yahoo! Maps - 305 STATE ST, Madison, WI 53703, US Page 1 of2

Tutto Pasta (608) 294-1000 &k k&4

Yahoo! Maps - 305 STATE ST, Madison, Wi 53703, YAEIOO! rocar
us

Your Points of Interest

1.Irish Pub (608) 256-6071
317 State St Madison, WI 53703

2.Brocach Irish Pub (608) 255-2015 ¢k ¥ 4
7 W Main St Madison, W1 53703

3

3.Pub (608) 256-2464 ¥ i
552 State St Madison, Wi 53703

4. Madison Avenue (608) 257-1122
624 University Ave Madison, W1 53715

5. Big Ten Pub (608) 251-6375 ‘¢ s d ¥ &
1330 Regent St Madison, Wl 53715

6. Church Key Pub & Grill (608) 259-0444 e R i
626 University Ave Madison, W[ 537135

7.Great Dane Brew Pub (6808) 284-0000 i Y ¥ J¢ ¥
123 E Doty St Madison, Wi 53703

8. Willy Street Pub & Grill (608) 256-8211 ¥ d ¥+
852 Williamson St Madison, W1 53703

9. Slipper Club (608) 268-0909

http://xmll maps yahoo com/pint. php?v3=0&&ip=1&stx=[Bars%20and%20Pubs]&bfkey=... 8/1/2007




Yahoo! Maps - 305 STATE ST, Madison, WI 53703, US

121 W Main St Madison, WI 53703

201 E Washington Ave Madison, Wi 53703

11. High Noon Saloon (608) 268-1122 sk dok
" 701 E Washington Ave Madison, Wi 53703

12 Comedy Club (608) 256-0099 Fede Je de 5

119 State St Madison, Wi 53703

13 Board-Commissioners Public (608} 266-0034

125 S Webster St Ste 200 Madison, Wi 53702

14. Paul's Club (608) 257-5250 ReR& &

212 State St Madison, WI 53703

15, King Club Incorporated (608) 251-5464

114 King St Madison, W1 53703

16.Kens Bar & Grill (608} 257-1176

147 S Butler St Madison, W1 53703

Nick's Restaurant (608) 255-5450 k¥ fr k¥
226 State St Madison, W1 53703

17.

18 State Bar & Grill (608) 294-9988

118 State St Madison, W1 53703
19 Shamrock Bar (608) 255-5029 e sk dek
117 W Main St Madison, WI 53703
20 Sierra Ciub Midwest Ofc (608) 257-4994
122 W Washington Ave # 830 Madison, Wi 53703
21 Kappa Kappa Gamma (608) 255-6764
601 N Henry St Madison, W1 53703
99 Gennas Lounge (608) 255-4770 k&
105 W Main St Madison, W1 53703
23 Lions Club Madison Central (608) 442-5814
7 N Pinckney St Madison, W1 53703

D & LS Suburban Inn (608) 424-1500
1 E Main St Ste 3 Madison, WI 53703

24

25 Cardinal Bar (608) 251-0080
418 E Wilson St Madison, WI 53703

10. Wisconsin Stat of Emplye Trst Funds Department of Pub Emp (608) 264-6633

Page 2 of 2

When using any driving directions or magp,
construction, and follow afl traffic safety precautions. This is on

http://xmll maps yahoo.com/prnt php?v3=08&&tp=

it's a good idea to do a reality check and make sure the road still exists,
H

watch out for
v to be used as an ald In planning.

| &stx=[Bars%20and%20Pubs]&bfkey=.. 8/1/2007




