0R|G|NALALCOHOL BEVERAGE LICENSE APPLICATION o . 456-1026493536-05
Submit to municipal clerk. o (e Wdentiieation 562456488
For the license period beginning_July 1 20 09 : LICENSE REQUESTED p
ending June 30 2010 TYPE FEE
’_,T ¢ L] Class A beer $
Gwn o . W] Class B beer $
TO THE GOVERNING BODY of the: Fﬂjvmage of} Madison T Wholesale beer 3
v]|City of [ 1 Class C wine $
County of Dane Aldermanic Dist No. (if required by ordinance) |LJ Class A liquor 3
Class B liquor $
1 Thenamed [TUNDIWIDUAL  [LJJPARTNERSHIP  [_TLIMITED LIABILITY COMPANY  [[] Reserve ClassBliquor  |$
[T CORPORATION/NONPROFIT ORGANIZATION Publication fee $ 20.00
hereby makes appiication for the alcohol beverage license(s) checked above TOTAL FEE $

6 Is the applicant an employe or agent of, or acling on behalf of anyune except lhe named app!:cant? 1 ives
7. Does any ather alcoho! beverage retail licensee or wholesale permitlee have any interest in or control of this husmess? [ ives
8 {a) Corporateflimited liability company applicants only: Inseri state and date 4/18/08 _ of reglstranon !

(t) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liabitity company? [@}Yes

. Is individual, partners or agent of corporauonlhmlted liability company subject to completion of the responsmle beverage server

Name (individual/partners give last name, first, middle; corporations/limited liability companies give registered name): p
Granite City Restaurant Operations, Inc.
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 by each member/manager and agent of a limited
liability company. List the name, title, and place of residence of each person.

Title . Address Post Office & Zip Code
PresidentMember _Steven Jay Wagenheim 321 Westwood Dr. N Golden Valley MN 55422
Vice President/Member_None
Secretary/Member_James Gerhard Gilbertson 3709 Dunbar Knoll  Brooklyn Park MN 55443

Treasurer/Member __James Gerhard Gilbertson  same as above
Agent p_Aanna M- watden 218 _Mckeana Bvd *207
DirectorsMananers, Steven Wagenheim & James Gilbertson

Trade Name P é (LA’N \TE (. AT

Address of Premises 454 S Gammon Road

Madison E S3219

Business Phone Number _608-829-0700
Post Office & Zip Code p Madison, WI 53719

training course for this license period? . .

{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 heverage license or permit in Wisconsin?
(NOTE: Alf applicants explain fully on reverse side of this form every YES answer in seclions 5, 6, 7 and 8 above J

mYes

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, andfor storage of alcokiol beverages and records {Alcohol beverages

may be sold and stored only on the premises described )

10. Legal description {omit if street address is given above):
11. {a) Was this premises licensed for the sale of liquor or beer during the past license year? . I_?]Yes

{b) 1f yes, under what name was license issued?_Granite City Food & Brewery, Ltd
12 Does the applicant understand they must file a Special Occupational Tax return (TT8 form 5630. 5)

before beginning business? [phone 1-800-937-8864] : |v]iYes @No
13 Does the applicant understand a Wisconsin Seller's Permil must be apphed for and |ssued in lhe same name as thai shown in

Section 2, above? [phone (608) 266-2776} Jvlives  [T]|No
14 Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days Ior ilquor? ‘ m Yes ENO

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 operate this business according to law and that the rights and responsibilities conferred by the license{s), if granted, will not be assigned to ancther

(individual applicants and each member of a partnership applicant must sign; corporate officer(s). membersimanagers of Limitegd L
any portion of a licensed premises during inspection will be deemed a refusal to permit inspection

SUBSCRIBED AND SWORN T0 BEFORE ME !
this

My commission expires /’ 3 [/-2080

bifity Companie:

;ﬁfﬁ\relu isa and grounds for

£

s must sign j Any lack of access to
revocation of this license

day of A
: ANNETTE B.JO

orpddation/Member/Manager of Limited Liabikly Company /Partner/individuat}

feriyNatary Public) ND!&!TY PUbﬁC-Minn eom r off orporation/MemberManager of Limited Li

My Convmissicn Expires 1

ability Company /FPariner)

& Pariner{syMember/Manager of Limited Liability Company i Any)

4

TO BE COMPLETED BY CLERK

Date received and filed
l-09

with municipai cletk < —

Date reported to cotmcifboand

_‘S..

09

Date provisional license issued

Datelicense grante® —

Date license issued

License number issued 852 ‘ q

Signature of Clerk / Deputy Clerk

AT-106 (R 1-05)

Wisconsin Ceparment of Ravenua




City of Madison Supplemental Class B License Application

O Seller's Permit Number O Description of Licensed Premise O Floor Plans
O Federal Employer Identification U *Notarized Appointment of Agent O Lease
Number O Background Investigation Form{s) 1 Sample Menu
O Notarized Original Application Form O Notarized Transfer of Ownership C Business Plan
[0 Notarized Suppiemental Form O *Articles of Incorporation * Corporation/LLC only
1. Name of Applicant/Partner/Corporation/LLC Goranite €34 w_festancand Operations Tnc
2. Address of Licensed Premise 454 S. Gammen 4. Mmadison (w3 53119
3. Telephone Number: {08~ 3249~0700 4. Anticipated opening date: {uiventlo %@mm\é
5. Mailing address ifnet-opening-immediately 5402 Packdale Dr. #1011, Louis Paré,mMS.S"ll(p

6. Have you contacted the Alderperson, Police Department District Captain, Alcohol Policy Coordinator, and

P

the neighborhood association representative fot the area in which you intend to locate? O Yes O No

7. Are there any special conditions desired by the neighborhood? O Yes %O

Explain.

8. Business Description, including hours of operation: F w1\ S etvice restauvant 4 micevlorewtr 4

9. Do you plan to have live entertainment? ﬂNo O Yes—What kind?

10.

11

12.

13.

14.

M-Th Nam=-fram  F¥S jlam = lam Sw {0am - 10 png

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
bhelow shall not be expanded or changed without the approval of the Common Council.

E\P.p_mx_?,&&r Scb‘sd, b\a\a_(). including main oq'iniﬂ_ci arco, bor area ¥
auvrdsoc ipaA'\o wik¥ih 239 indvor Sea:’rrmd Cu,lpa,c.‘i'l'w Y-
nutdgor Seating Co,ioac’\-%u )

. Are any living quarters directly or indirectly accessible and undet control of the applicant? O Yes MNO

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

Describe existing patking and how parking lot is to be monitored.
Same.

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

Evtlaer‘rme.cQ NI 1 resta onl , &PPSY 6O € wees,

In-hause frernira provided as aeeded.

{ :
Identify the registered agent t%r your Corporation or LLC. This is your corporation's agent for service of
process, notice or demand required or permitted by law to be served on the corporation.

Na.%fona.t Ke,qis.‘}ereoa Daecnts, TAc,
Name 1§ Bddress




15. Utilizing your market research, who would you project your target market to be?

AR - w@w% o Gpea o)

16. What age range would you hope to attract to your establishment? (,./{_/663/3’5;@0

17. Describe how you plan to advertise/promote your business, What products will you be advertising?
Foed v feer

18. Are you operating under a lease ot franchise agreement? @aﬁach a copy) No

19. Owner of building where establishment is located: \ Nnh am @&5) pfal mmm‘— L,

Address of Owner: 330 5 . Pril\s s Hue ﬁ,f}@% Phone Numbef Qa@ 239~ oo
Qiewes. Partis, $) $7/0Y
Private organizations (clubs): Do your membership p011c1es contain any requirement of “Invidious” (likely
\\f\ to give offense) discrimination in regard to race, creed, color, or national origin? Yes No

21. List the Directors of your Corporation/LLC
Sheasen 3. {A)Uus(:’nh cion  3Al WeduwdAr W, Guiden Um.’,{,m\ M E5H

Name Address

Jomes G. Gitkerson 2704 Dunban kil Qmuaompcuk Jv SS9 3

Name Address

Name Address

22. List the Stockholders of your Corporation/LLC

(Bronixe C4 X Food= @(‘QWR LAd. /0070
Name u Address ~2 % of Ownership
SYOA Par\ba\m{e_, %r. #)0) s4.towis Pack mad SS9
Name Address % of Ownership
pubho\q T"ra,lei lomPa ny
Name Address ~— ) — % of Ownership

23, What type of establishment are you? (Check all that apply)  Tavern  Nightclub @ta?ur;lt
mrotd-ewam:)
Other Please Explain.

24 What type of food will you be serving, if any?

Breakfast @ @

25. Please submit a sample menu with your application, if possible. What might eventually be included on your

operational menu when you open? @ @ Soup‘“‘\ @ @
(Ecsseﬁs j @ Full Dinners

26. During what hours of your operation do you plan to serve food? _ g\l haa rs .




27

28

29.

30.

31.

32.

33.

34,

35

36.

37

38

39.

40.

41.

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

Indicate any other product/service offered. (;x.t( andlitc Detranes 3 beer ¥ wiine,
)

Will your establishment have a kitchen manager? No

Will you have a kitchen support staff? No

How many wait staff do you anticipate will be employed at your establishment? > 58

During what hours do you anticipate they will be on duty? uﬂ.ﬂ, Hevws

Do you plan to have hosts or hostesses seating customers? Yes No

Do your plans call for a full-service bat? No

If yes, how many bar stools do you anticipate having at your bar? l 5

How many bartenders do you anticipate you would have working at one time on a busy night?
Will there be a kitchen facility separate from the bar? @ No

Will there be a separate and specific area for eating only? No
If yes, what will be the seating capacity for thatarea? | G O

What type of cooking equipment will you have?  Stove Oven Fryers Grill Microwave
Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? (Yes) No

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

SO0 Te ad —ebn Lot .

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

anticipate will be related to food?

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

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

the Tavern League of Wisconsin?  Yes @

Are you currently, or do you plan to become, a member of the Wisconsin Restaurant Association or the

National Restaurant Association? No




42. What is your estimated capacity? A 29

43. 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 .

Gross Receipts from Alcoholic Beverages . 1Y %

Gross Receipts from Food and Non-Alcoholic Beverages 3% 0% %

Gross Receipts from Other 53 % o
Total Gross Receipts 100% :

44 . Do you have written records to document the percentages shown?  Yes 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 license(s), if granted will not be
assigned to another. Any lack of access to any portion of a licensed premise duting 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 /0 ¥4 day of Mavch 2009
AZZDS)

(Clerk/Notary Pulfic)
My commission expires_/ = 31O

(Officdf of Cotporation/Member of LLC/Partner/Individual)

\ ANNETTE B. JOHNSON

Notary Public-Minnesots
2% My Comrniasion Expires Jan 31, 2010




S
i

Payment of Taxes on Liquor/Beer License Transfer

L Sames 6. Gilpertsen , e Po /Sec, , applicant for
Name " Title
a liquor and/or beer license for the premise located at 454 S, bammoa Z4. , have

Address

read the provisions in the attached copy of Madison General Ordinance Section 9.01, and understand
that payment of all personal property taxes, special assessments, room taxes, forfeitures and judgments

must be paid before the Office of the City Clerk can issue said license.

O/\AW | 3-/0 -01

4t

Signature of Applicant Date

Subscribed and sworn to before me this

/072 dayof /N uah ,20 09

(hretti f_ghrom

Notary Public, Dane CQ\EJFy, State of Waseenstr M inneSata,
en A
My Commission E)?}ﬁfels /-31-2010

ANNETTE B. JOHNSON

AAAAAAAANANANAANAAAAAAAANANAARAA,
§ Notary Public-Minnesota

Gygles My Cammission Expires Jan 31, 2010
% AR EAPAAAS U N ANRARA AR

Q

™~

Lt




Transfer of Ownership
(letter to surrender previous license)

To be filed with the City Clerk at the time a new application is submitied
for a change of ownership for any liguor and/or beer establishment

The Class & &g c ¥+ Class E; Ltg‘u oy~ license for the premise located at
Class of License

454 2. Gamwmon 24 mMadisen wI  will be relinquished upon the
Street Address S 31 ‘q

approval of the application and the issuance of the same type of license for the same

premises to Gran‘\-&e. Gy Kes-}a.u.ran‘i‘ OPeraxt ions, Dac,
L icenst Applicant i

There have been no convictions for violations during the current license year, nor are

there any pending violations against the present licensee except as follows:

O \ 24009

Signatuge of Present License Holder Date

/ /}/} 74 ,{



Appointment of New Liquor/Beer Agent

To be completed by Corporate Officer or Member of LLC

LJames . Gillkerison , officer/membet forGagnite Cida Lesdaiirans
= oferu,s}\ews Fnc.
(Corporation/LLC), doing business asy panide Q\J‘u\ Foud ¢ @re"ﬁttﬂonze and appoint

"SANMA \Warsond . (Name) as the liquor/beer agent for the premise

located at 454 . Gammon £ Madsn W3 S 3N

Subscribed and sworn to before me this G /V)‘W

ignature of Officer/Member
{ Q\H‘ Day of ‘0&\ 20 G)El ]
f/l/ 1 7\ VA

Notéary Public, Dane Coﬁnty,%ecnsin MinAaegsata,

) H—W—i’ﬂ Wi
My Commission Expires Q\kg[ {31 [2010

To be completed by appointed Liquor/Beer Agent

I, 3:;..,,49‘ WA 60 , appointed liquor/beer agent for

Fline .
Granide Q“.-‘u(\A K&S‘!‘awm-l' Optf'“‘*‘ﬁahle of Corporation o1 LLC), being first duly sworn

say I have vested in me, by properly authorized and executed written delegation, full authority
and control of the premise desciibed in the license of such corporation or limited liability
company, and I am involved in the actual conduct of the business as an employee, or have a
direct financial interest in the business of the licensee, therein relating to the intoxicating

liquor/fermented malt beverage The interest I have in the businessis O  %.

S:?\scribed and sworn to before me this / ,74/1/&/%& W’—
/ i ¢ of Agen
(_0 .glgay of !/VU/Y&{/L » 20 0% S%{ﬂ'ﬂll At

| ] S f—

Notary Public -Bﬂae-County, Wiscorsin (1IN

My Comrmsmm E§pues olf31[2010

\ TERIT, STAGGEMEYER |
J NOTARY PUBLIC- MINNESOTA §
MyCommmExpouan 31,2010 &

RS RS f‘ff/‘,_ff/\

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




