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City of Madison Supplemental Class B License Application

O Seller's Permit Number

El_/Written Description of Premise

& Floor Plans

Federal Employer ldentification # T4 Background Investigation Form(s) ﬁ Lease
;Z otarized Original Application Form 0 Notarized Transfer of Ownership &~ Sample Menu
Notarized Supplemental Form *Articles of Incorporation [J Business Plan
g);range Sign (Clerk's Office provides %*Notarized Appointment of Agent
at time of application) * Corporation/LLC only
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Mailing address if not opening immediately 2// b a§bn, F A is A,

4. Anticipated opening date:

7-15-09

7 Are there any special conditions desited by the neighborhood? [ Yes #No

Explain
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7

M Yes [ONo

8. Business Desdription, including hours of operation: fult Se ey e e DA
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9. Do you plan to have live entertainment? @No O Yes—What kind?

@4

-Dk)?b7

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?

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 Exbhibi A
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11 Are any living quarters directly or indirectly accessible and under control of the applicant? 0 Yes #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 parking lot is to be monitored S ee Ex L\A & /J

1y

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

[
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14 Identify the registered agent for your Corporation o1 LLC. This is your corporatlon's agent for service of
process, notice or demand required or permitted by law to be setrved on the corporation.

Ailta M ATV Ao,

722 \NJyHs Rd

Manion, W V3779

Name

Address




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

Local EobPQL‘Rﬁ‘% A d sl«_mﬁwr. u-;;w%vr Cantebe~hae.

16. What age range would you hope to attract to your establishment? Teew Liinch 2l o

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

li’?,@_,ot.&“ ] Vioagdf ;,0’-72 G;}DH

18 Are you operating under a lease or franchise agreement? @’és (attach a copy}) L Wo

19. Owner of building where establishment is located: [ odes ”—> C & - L <
i o
Address of Owner: 17275 Dean ,\_4} L)\Sg,.ﬁ)_ - fd{?'d Jri Phone Numberlp 4 §55 2929

20 Private organizations (clubs): Do your membership policies contain any requirement of “Invidious”™ (likely
to give offense) discrimination in regard to race, creed, color, o1 national origin? O Yes ONo

21 List the Directors of your Corporation/LLC
Rayt, 7 . Sofowis 143 Wosvanft S k. Gramiiius, J(:L ALY

Name Address

Manute Cotts 1106w, faur Sr Andumwpos S 29
Name Address "
Name Address

22 List the Stockholders of your Corporation/LLC

Name Address % of Qwnership
Name Address % of Ownership
Name Address % of Ownership

23 What type of establishment are you? (Check all that apply} O Tavern O Nightclub ¥Restaurant

U Other Please Explain

24 What type of food will you be serving, if any? A =a v
O Breakfast K.Lunch FDinner

25. Please submit a sample menu with your application, if possible. What might eventually be included on your
operational menu when you open? HAppetizers [FSalads O Soups USandwiches [ Entrees
Desserts [ Pizza  [FFull Dinners

26. During what hours of your operation do you plan to serve food? _ !i Do Aar — 1D o fun
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27. 'Wha hours, if any, will food service not be availshle? L. S I L U
28, Yndicate any other product/service offered. o )6

28. Will your estsblistment have a2 kitchen tanager? @ Mo
30, Will you have 2 Kitchen support stafi? @ No

31, How many wait staff do youanﬁcipaxewiﬁ be employed at your establishpent? g _
During what kours do you anticipate they will be op duty? __ i ©9 . ,A-ﬂ\ T AP

32. Do you plan to have hosts or hostesses seating customers? @ No

e

33. Do your plans call for a fuli-service bar? @ No
If'yes, how many bar stools do you anticipale having at your har? _ b
How many bartenders do you anticipate you would have working at oue tims on a husy night? ____]_____

34, Will there be a kitthen facility separate from the bar? @; ) No

35. Wikl there b a separate and specific are for cating only? ées No
Hyes, what will be the seating capacity for thatarza? 8

36. What type of cacking cquipment will you have? (Sutuv?)@';n> éryers)/@ drowave
e —— \.}__ I

37. Wil you have & walk-in cooler and/or freezer dedicatod golely to the storage of food products?

32. What percentage of your overall payrol! do you antieipate will be devated to food operation salaries?

20 7.
39. If your business plan includes an advertising budget, what percentage of your advestising budget do yOu
anticipate will be related 1o food? 8s 97,

\S D%

What percentage of your advertising budget do you anticipate will be drink related?
40. Areyou cumrently, or do you plan to become, 8 member of the Madisen—Dane County Tavem League o
the Tavern League of Wisconsin? — Yes @D
41. Arc you currently, or do you plan to bocame,i member of the Wisconsin Restaurant Association or the

National Restsurant Association? (Yes) [
- e

gd




42. Whatis your estimated eapacity? q 9/

43, Pursuant to Chapter 23 of the Madison Genera! Ordinances, all restaurants and tavens serving alcohal
heverages shall substantiate their gross receipts for food and alcohol beverage sales broken down by
percentage. For new esteblishments, the percentage will be an estimate.

Gross Recelpts from Alcokolic Beverages | 4 %
Gross Rectipts from Food and Noun-Aleoholic Baverages g 5 %
Gross Receipts from Othey ' %

Totxl Gross Receipts 100%

44. Do you have written records to document the percentages shown? Yes § No ExFim “ik
You may be required to submit decumentation verifying the percentages you*ve tiidicated.

Read carefully before signing: Under penalty provided by law, the spplicant states that the abave information
has boen truthfblly completed to the bast of the knowledge of the signer. Signer agrees to operate this busoess
according to lav and that the rights and rosponsibilities conferved by the licensa(s), if pranted wilt not be
assigned to another. Any fuck ofaccass to any portion of a Hoonsed premise during inspection will be deemed a
refusal to pormit inspection. Such refusal Is 2 misdemeanor and gromnds for revocation of this license,

Subsaribed and Swam. to bofore me:

7 .
b darof_w@g_: 2004/ .M&ALD_Q__&&EZ_L___.
. (O of Corpaextion/Mambor ¢f UL PortnenIndividual)

(QSWNMH;WO)
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Appointment of New Liquor/Beer Agent

/%m‘ wEz /D Egp” Z(E“\fm , officer/member for 74%:&% Mexican) &f;{u;

(Corporation/LLC), doing business as_~ 473 /e c4 &La ¢authorize and appoint

Lwoirs A osducDA _(Name) as the liquor/beer agent for the premise

located at 7291 TaASE Lol ANAGD . LSl .

Subscribed and sworn to before me this P M ANUEL g) EQE7 £

Signature of Officer/Member
/S Dayof W’ 2099
' No ic, Dane County, Wisconsin
(
y Commission Expires

To be completed by appointed Liquor/Beer Agent

L /Q s Apys adnd , appointed liquor/beer agent for

'7%7—%7:. MEx 4w Gacte. (name of Corporation o1 LLC), being first duly sworn

say 1 have vested in me, by properly authorized and executed written delegation, full authority
and contro! of the premise described 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 %

Subscribed and sworn to before me this l\—m L&i ‘\df quut’ CJEC:1

Slgnature of Agent
i% Day of £l lf&l% 20
0

ligzDane County, Wisconsin

——

...Ll,;_JQ_

\My Commission Expires_ v/ 7 /¢

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



