ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION e P e S/ oy

Submit to municipal clerk. E{ej;;ebrzir%%ﬁ;erldenvﬁczafon B N
For the license period beginning \ s i 20 &G ; LICENSE REQUESTED p
ending A 2 e 20,0 TYPE FEE

[] Class A beer $
Town of - E’CIass B beer %
TO THE GOVERNING BODY ofthe: [ | Vilageof } Y™\ e A\ sen. S Wdlosaic ber s
City of [] Class C wine $
County of ;; P ) Aldermanic Dist No. E (if required by ordinance) |LJ, Class A liquor $
X Ciass B liquor 3
1 Thenamed []JINDIVIDUAL ~ [T]PARTNERSHIP  [JLIMITED LIABILITY COMPANY [] Reserve Class Bliquor | $ o
CORPORATICN/NONPROFIT ORGANIZATION Publication fee § 705
hereby makes application for the alcohsl beverage ficense(s) checked above TOTAL FEE $

2 Name (individualipartners give last name, first, middle; corporationsflimited liability companies give registered name).  p

Mo Yenzie "T_Zm:e.e\- ment Coveup, Tac,
An "Auxitiary Questionnaire,” Form AT-103, must be completed and attached to this apphcatlon 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 Name Home Address Post Office & Zip Code
President/Member &Wm&%@%! 3
Vice President/Member TN a2 VL PR o o
SecreteryMember_ Sz otk ary B ada 4. Glolinas  J983 Czech o, hrEdat /5" YE[S
Treasurer/Member . - A r—\’\An \o o T
Agent P Prosideny  Hencrebin X _Celinas : AEeiR
Directors/Managers Arwvdole | LOT |
3 Trade Name P Ao whng sYep Business Phone Number { 60‘8‘?‘ Meg-455S
4 Address of Premises b__E:H_s__ : Post Office & Zip Code P M?
5 Isindividual, pariners or agent of corparationflimited liability company subject fo completion of the responsible beverage server ,
fraining course for this license period? ‘ %Yes [Mno
6 s the applicant an employe or agent of, or acting on behalf of anycne except the named applicant? ‘ . Yes KINO
7 Does any other alcohal beverage retail licensee or wholesale permittee have any interest in or conitrol of th|s bu mess? - l:i Yes E No
8 (a) Corporatellimited liability company applicants only:  Insert state AT anddate /32 of registration
(b) s applicant corporation/timited liability contpany a subsidiary of any other corporation cr limited liability company? . [ es m No
(c) Doss the corporation, or any officer, director, stockholder or agent or limited fiability company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [Jes NNO

{NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6. 7 and 8 above )

9 Premises description: Describe building or buildings where alcohal beverages are to be sold and stored The applicant must include
all rooms including living quarters, if used, for the sales, sgrvi ce andfor storage of glcohol beverages and records (Alcohol beverages
may be sold and stored only on the premises described } e

T

10. Legal description (omit if street address is given above) T A e daada d ol et
11 (&) Was this premises licensed for the sale of liquor or beer during the past license year? : . I:I Yes ﬁi\lo
(b) if yes, under what name was license issued? v— A
12 Does the applicant understand they must file a Special Qccupational Tax return (TTB form 5630 5) ‘
before beginning business? jphone 1-800-637-8864] m"(es CIno
13 Does the applicant understand a Wisconsin Seler's Permit must be applied for and issued in the same name as that shown in
Section 2, above? [phone (608) 266-2776} o S E Yes []No
14 Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for I;quor’? ‘ : ‘ ] Yes E No

READ CAREFULLY BEFCRE SIGNING: Under penalty provided by law the applicant states that each of the above questicns has been truthfully answered to the best of the knowledge
of the signers Signers agree to operate this business according fo law and that the rights and responsibiliies conferred by the license(s), if granted, will not be assigned to another
(Individual applicants and eack member of a parinership applicant must sign; corpofa{&dfl:ér S, Iembers/imanagers of Limited Lizbility Gompanies must sign.) Any lack of access to
any portion of a licensed premisas during inspection will be deemed a refusal to peah/(@ ;Z/réfasal is & misdemeanor and grounds for revocation of this lcense

SUBSCRIBED AND SWORN TQ BEFORE ME -

Il
this _7+% day of Wvﬁ 2 S A
— - H
- e
2 -
0 o . @( -e.r otary Public) / . ., PU@
My commission expires RT -ROL 2 A
‘, 0’)- e k\\‘txAﬂcﬁnonal Parner(sl/Member/Manager of Limited Liabiiity Company if Any)
- ¥
TO BE COMPLETED BY CLERK vk Ui R
Date received and fileg Date reporied to councitboard Date pruwsmnal Iicense issued Signature of Clerk / Deputy Clerk
with municipal cerk ¥ —7_ ) &
Date ficense granted Date license issued License number issued
K7 322

AT-106 (R. 4-09) Wisconsin Department of Revanue




City of Madison Supplemental Class B License Application

W Sellers Permit Number ' Written Description of Premise X] Floor Plans
§ Federal Employer identification # % Background investigation Form(s) % lLease
Notarized Original Application Form [0 Notarized Transfer of Ownership _ Sample Menu
B4 Notarized Supplemental Form ' *Articles of Incorporation K] Business Plan
1 Orange Sign (Clerk’s Office provides % *Notarized Appointment of Agent
at time of application) * Corporation/LLC only

Name of Applicant/Partner/Cotporation/LLC_DW ¢ Ko n2ve T adosirmends Cavawp, Thne
Address of Licensed Premise__ 7077 S, Coooarmen Rd. Madison Wit SR7/T

7
Telephone Number: (é‘ ne ) Heg - 5SS 4 Anticipated opening date: / 1’/; I/ 0g

. Mailing address if not opening immediately \G83 Czech T . Arikdat e, DT SHELD

N

[=)]

. 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? ﬂYes 0 Ne
veSh messoge, Diva Bldespersenled & Bolvde Copfard Taus b .

7. Are there any special conditions desired by the neighborhood? [1Yeés WNo and Alesingl Palw

. \ 3 \ ' P S . “lfh e BT Y
Explain. “There .\ ne nerenmachond Tep Coord \ALO", neSTine. %a =

3 “ /5755 W
8. Business Description, including hours of operation: vmﬁ _Casml Fo Mo W P

resYourant bhe Ydeen A\ am and ‘ ‘ -
SN\AC_.%. Please Telerence Nne encicaed tena

9. Do you plan td have live enteitainment?/w No O Yes—Whatkind? _ —~

AN

R R TRt s

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.

“Thwe eremvies  ole. < A\TT , XY \ _space of
i N I . ' § &
WS ¥ e\ ann Facy - & e

oy 25 Bl PG e eer ik g\a Nne ,.—i/ crct padt\ed Yneer .
G LD Lme, LA e Solad HCmen S randy Coonkes = msp\ca Cale, sl Sj\;{m&&
11. Are any living quarters directly or indirectly accessible and under control of the applicant? [ Yes E{No e

Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters. \_ef .
waa A Koy
12. Describe existing parking and how parking lot is to be monitored. ?ﬁx Woiac™ Yoo 4 L cooles

Q)’\\C,.\\Eb':)@sz—g OJ\A %%Q‘,y@\éﬂ o ) ‘)ﬂn? &*‘ru:\\ Cer\'S\'{—’S‘

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

‘P\e_aaa r-a&-ereoap e £ e .\nserl\ e S5 a0

14. Identify the registered agent for 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.

Name




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

AA\Q\\\‘:‘-V"L AR S /_fq :jDoCTS é\&-

16. What age range would you hope to attract to your establishment? _ 18 2=, ~'G 4 eoss ol

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

2 % e == \es u&:_kk, o o\ ecoded A c;r\u@r';r\;:e Ser -
-%-oeaé T‘té».cﬁrs e\n\%

18. Are you operatmg under a lease or frarnichise agr eement")i(Yes (attachacopy) [INo

19. Owner of building where establishment is located: " S oomes "% CarCan,

Address of Owner:_ 770 & bca‘\«\aau)"fe@%o?mm Phone Numbe{ég&lz 2D - 78Ex

AT, S25YG
20. Private organizations (clubs) Do your membership policies contain any requirement of “Invidious” (likely
to give offense) discrimination in regard to race, creed, color, or national origin? [1Yes ONo N/P\

21. List the Directors of your Corporation/L.LC
Keaneltn R Colinas  \S82 Czecks Gk Br¥dale, OT S7613

Name Address

Pxorenda K. Cﬂcﬂ\\r:n oy ZWQASR ¢ Terl O Rf‘k.clﬂ_ﬁ_ oy YA
Name Address !

Name Address

22 List the Stockholders of your Corporation/LLC

\SmMn 2. C‘J(j\\nr; < S P = \Dﬂua 952 ‘)a
Name Address % of Ownership
MAA o ¥YS (“P\\/‘\C\l & Same _ax arve A Q:.
Name Address % of Ownership
Name Address % of Ownership

23. What type of establishment are you? (Check all that apply) O Tavern (O Nightclub )@' Restaurant

O Other Please Explain. TFaeh o seo\

24 What type of food will you be serving, if any? R omie Teformonce Tthe. omclow ::1
O Breakfast % Lunch B(Dinner TN-ena

25. Please submit a sample menu with your application, if possible. What might eventually be included on your
operational menu when you open? X Appetizers XSalads [ Soups CSandwiches X Entrees
(0 Desserts [0 Pizza KFull Dinners L Some  @> wu\

26. During what hours of your operation do you plan to serve food? 1% oo A Pt \c}c‘f N
aTeogin RH_,_@A&\E?




27. What hours, if any, will food service not be available? 1IN e e Spen .

28. Indicate any other product/service offered. A~

29 Will your establishment have a kitchen manager? “§(Yes ONo _
\(\_\‘\ﬂ_}ﬁ% &1\&
Cosdes SQS'\M:_E.—

30. Will you have a kitchen support staff? E\Yes INo

31. How many wait staff do you anticipate will be employed at your establishment? £ RSy (o S’

During what hours do you anticipate they will be on duty? Sl ;ﬂ-\_,_};- ; : AL e Sedeed, \ed
b &EA e Deed / Aemcad

32. Do you plan to have hosts or hostesses seating customers? [J Yes KNO

33. Do your plans call for a full-service bar? {1 Yes /BfNo

If yes, how many bar stools do you anticipate having at your bar? __ -~

How many battenders do you anticipate you would have working at one fime on a busy night? _~
34. Will there be a kitchen facility separate from the bar? [1 Yes XNO

35 Will there be a separate and specific area for eating only? ”}(Yes I No
If yes, what will be the seating capacity for that area? .S

36. What type of cooking equipment will you have? ‘S\Stove (1 Oven X Fryers [Grill XMicrowave
37. Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? E;Yes [0 No

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

P ?}‘qrnx (:i Q ej«-a

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

anticipate will be related to food? o0y e

What percentage of your advertising budget do you anticipate will be drink related? S 2e

40. 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 'X_No

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

National Restaurant Association? KYGS UNo




42. What is your estimated capacity? A5

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 2 9w
Gross Receipts from Food and Non-Alcoholic Beverages G 7 %
Gross Receipts from Other ~ %
Total Gross Receipts 160%
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.
The a\be \3@.&1&»\3\'&5@3 e pewned @ vavar oo

s c_)vx e Aot
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 during 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__/t"  day of AW: 2007 W Grfbet of LLC/Parmerndividual)
(Q/&ﬂm\/ WJ/ oKJVVL V/\ W-SG,

W-Sp, ’.
(Clerk/Notary Public) :‘“’\Q\f’(‘?’ e C*Sp,f//’\.._.
My commission expires 2?2 "R3B ~20 (2 : ;? o' ARY - %
A e R N
AR\ :‘f:
o" ..u”:. ‘”-"“.Q ‘.-
G



Appointment of New Liquor/Beer Agent

L Renced B, Chelvnas  officer/member for k‘\c—\fx enzie 'Kr\q;_'sﬁ-me-xér
(Corporation/LLC), doing business as \Q\ R % g\—@“ﬁ authonze and appomt

HWenneXn B Cae Aas _(Name) as the liquot/beer agent for the premise

locatedat 77 5. Coormonan Bl
i ] /
Prodisen NE S RTIG

Subscribed and sworn to before me this 4«7%
Siguarﬁof fficer/Member

7—/«_Day0f %M,ZO&? Laettee,,

{7 ) OW-
Q/,/v—*'—/ //\A_/fi"\ﬂ%{/\/u L) _‘ef‘ &@ .
Wtﬁry Public, Dane County, Wisconsin s b \\\OTAR y* 2"5&-:
My Commission Expires 7-2 3 ~20/ R :
y Commission Expires o/l - % pual \G -‘e.-:
=T R

To be completed by appointed Liquor/Beer Agent

¢ 3
Prggan?

I_\bQeaned B elinas , appointed liquor/beer agent for

e Kenw kg‘ AN ,egjvmgaﬂ: (name of Corporation or LLC), being first duly sworn
(‘—ﬂf‘ci..z-? ; T,
say I have vested in me, by properly authorized and executed written delegation, full authority

and control of the premise described in the license of such corporation or limited liability
company, and T 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 business is 752 %.

Subsctribed and sworn to before me this
71" Day of ool 2009

—_F / ) .
(e Toin S e oo foy SREON

afure’of Agent

Motary Public, Dane County, Wiscon :
My Commission Expires - 2 -20¢ Q :

NN ’UUBUG -y

The appointed Liquor/Beer Agent must comﬂgte the. o&ﬁéirs:de of this form.
OF wis® R

s
LTI




Kenneth (Ken) R. Gelinas
1983 Czech Ct

Arkdale, WI 54613
August 7, 2009

Office of the Madison City Clerk

Re: Company History and Business Plan for Beer and Wine License Application
210 Martin Luther King Jr. Blvd, Rm 103

Madison, W1 53703

To whom it may concern:

Please find a brief description and business plan for McKenzie Investment Group, Inc., along
with forecasted financials that were submitted to the company’s lender for the first Wingstop
store to be located at 707 S. Gammon Rd, Madison, WI 53719,

COMPANY HISTORY

Founded in March 2009, McKenzie Investment Group, Inc. is focused on expanding fast casual
restaurant franchises with quality products and services; including access to broad and dynamic
markets.

The company’s vision is simple...

‘Consistently meet or exceed customer expectations by providing the best products and services
on time, every time, and at the lowest cost possible.’

WINGSTOP DEVELGPMENT

After acquiring development rights from Wingstop Restaurant, Inc. for Dane County, W1, in
April 2009, the corporation has worked aggressively to sign a lease and start up the first store in
Madison in Q4, 2009. This will establish the first ever Wingstop in the region against minimal
existing competition, as there are no fast casual chicken wing restaurant franchises currently in
the Madison or Dane County markets.

The pursuit of a development agreement with Wingstop Restaurants, Inc. was established based
on the following:

I. A lifelong passion for food and the food service industry in general. (I grew up working
at McDonalds, A&W, and other restaurants in my late teens and early adulthood)

2. A strong background in operations and quality, and sales and marketing from my
spouse’s background will establish a strong leadership team and foundation for success. I
was also ranked in the top 10% of my peers by my previous employer in 2004, 2005,
2006, and 2007.

3. Wingstop’s startup costs are low and average weekly sales are about $14,000 per week.
(Attached projected sales for year 1 are based on other franchisee input and are below the
national average to hedge)



Office of the Madison City Clerk
August 5, 2009
Page 2

4. Wingstop’s menu is extremely focused to drive quality and repeat customers, while
minimizing inventory and COGS. Please visit their website at www.yingstop.com or
review the attached literature for more information.

5. Average Wingstop ticket prices are around $14, making it affordable for a relatively
customer target based market even in difficult economic times.

6. This new stariup will be a sole focus to insure short and long term success and
sustainability .

Please find forecasted financial data enclosed for your review, and let me know if you
require additional information as part of this application process.

Sincerely,

e

Kenneth (Ken) R. Gelinas
President
McKenzie Investment Group

Enclosure
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“THE MENU

~ Overadsc cada aftef ';e“m our first t rastaurant, eur o
lagendary guffai y%e c;lzckﬁnwzngs remainthe

DESﬂ“&?V socum at Wf g%‘zaa

Fachis maée fresh- "zs srdar served stéaming: h@‘iaﬁ'rj '

sauced.in gne of nine nropiietary %a\fazs iﬂf‘sutlé’%‘j
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