ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Prplcants Wieconsn 45610265 18408-03
Submit to municipal clerk. Eff:negg'rf;"é’l;‘j{e‘ identification8(}_()352547
For the license period beginning 2009 ; LICENSE REQUESTED p
ending e A0 20 10 TYPE FEE
T ; [[] Class A beer %
own 0 T
. Class B beer $
TO THE GOVERNING BODY of the: [] Village of} Madison FT Wholesals bear s
City of Class C wine $ 100
County of Dane Aldermanic Dist No. © (if required by ordinance) | Class A liquor $
E— [ Class B liquor $
1 Thenamed [_]INDIVIDUAL [C] PARTNERSHIP LIMITED LIABILITY COMPANY [1 Reserve .Cla?s Bliqguor |$%
' ] CORPORATION/NONPROFIT ORGANIZATION Publication fee $
ot : TOTAL FEE $ U
hereby makes application for the alcoho! beverage license{s) checked above

> Daryl Sisson

2 Name (individualipariners give last name, first, middle; corporations/limited liability companies give registered name}:

DF\\S‘LI CARE ¥ CUPCApid L

An “Auxiliary Questionnaire,” Form AT—103 must be comp!eted 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

PresidentMermber Membeist}e Daryl Sisg%mﬁ 8 Quinn Crr%Téf?\?fgs&ison, Wl tocr,lfg"ﬁg Zéq_’;cﬁg
Vice President/Member

Secretary/Member

TreasurerfMember

Agent pr DAQ-\&L/ SisSon]

Directors/Mana

oU8-241-2200

£l
gDalsy Cate & Cupcakery
3 Trade Name p 53704

. Business Phone Number
) <02/ ATWOOd AVENUE | mADISON | W]

4 Address of Premises Post Cffice & Zip Code P
5 Isindividual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server

training course for this license period? : Yes []No
6 Is the applicant an employe or agent of, or acting on behalf of anyone excapt the named applicant? |:] Yes No
7 Does any other alcohol beverage retail licensee ar whalesale parmittes h né interest in or control of this bljsme 57, ‘ ] ves No
8 (a) Corporateflimited liability company applicants only: Insert state onsin and date _0—9 of registration
(b) Is applicant corporation/limiied fiability company a subsidiary of any other corparation or limited liability company? ] Yes No
(c) Dces the corporation, or any officer, director, stockholder or agent or limited liabilily company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? . ] Yes No

(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 alcoho! beverages are to be sold and stored The applicant must include
all rooms including living quarters, if used, for the sales, se ngéor storage.of alcohgl rages an4 records. (Alc i
may be sold and stored only on the premises described ) rﬂch% ﬁ%or Iagstaura Q‘ g%l% g ?‘ %8 éd{‘eﬁtﬂ%% gE&Fﬁge
10  Legal description {omit if street address is given above);

11 (&) Was this premises licensed for the sale of Ilquor or beer duri lg the past license year? Yes [ ]No
(b} If yes, under what name was license issued? Bunky's Restaurant

12 Does the applicant understand they must file a Spacial Occupational Tax return (TTB form 5630 5)

before beginning business? [phone 1-800-937-8864] ‘ Yes []No
13 Does the applicant understand a Wisconsin Selier's Permit must be applled for and issued in the same name as that shown in

Section 2, above? {phone (608) 266-2776] Yes [ JNo
14 Is the applicant indebled to any wholesaler beyond 15 days for beer or 30 days for liquor? . [:] Yes No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law the applicant states that each of the above questions has been truthfully answerad to the best of the knowledge
of the signers Signers agree to operate this business acsording to law and that the rights and responsibilities conferred by the ficense(s), if granted, will not be assigned 1o another
{Individuzal appticants and each member of a parinership applicant must sign; corporate officer(s), members/managers of Limited Liabiliy Companies must sign ) Any lack of access to
any portion of a licensed premises during inspection wift be deemed a refusal to permit inspection Such refysal is a misdemeanor and grounds for revocation of this license

SUBSCRIBED AND} SWORN TO BEFORE ME

. i P 4
this LS X dayof _SEPTEMBIR 20 99 ' i
A M } ’& /%J\— (Officer dig_gy':oratjon/Meﬁiﬁer/M'anager of Limited Liability Company/Partner/individual)
ﬂ" (Cferk/Nofary Pyb‘hc} {Cfficer of Corporation/Member/Manager of Limited Liability Company/Partner}
My commission expires 3"7% / 20l 2
(Additional Pariner{s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

Date raceived and filed i . | Date reported to councilfboard Date provisiona license issued Signature of Clerk / Deputy Clerk

with municipal clerk 9) /}7 O/p@ 4 9 puly

Date license granted 7 /7 |Dalelicenseissued License number issued %goq

AT-106 (R 4-09) g@g ‘ Wisconsin Department of Ravenue



City of Madison Supplemental Class B License Application

& Seller's Permit Number W Written Description of Premise [#~ Fleoor Plans
2. Federal Employer Identification # 4~ Background Investigation Form(s) O lease
|%}{/\Iotarized Original Application Form " Notarized Transfer of Ownership 4+ Sample Menu
otarized Supplemental Form %:?‘nicles of Incorporation {1 Business Plan
Orange Sign (Clerk’s Office provides Notarized Appointrment of Agent
at ime of application) * Corporation/LLC only

Name of Applicant/Partner/Corporation/LLC ‘DA 1Sy CA FE & CUPCAXERY \ LLC
Address of Licensed Premise. 2327 ATW00D AVENUE , MADISON, Wt 53704
Telephone Number: bog- 2H1-1700 4. Anticipated opening date: CPENED MAY 1§, 2909

oo D=

. Mailing address if not opening immediately

™

. 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? ﬁYes 0 No

7. Are there any special conditions desired by the neighbothood? O Yes i No
Explain.

[we]

_ Business Description, including hours of operation: BREAKFAST Aaid LUNCH EVERM DAY , S0
T Fooo PM . CUPPAKES Bab CORFEE EVERY DAY i M To 5:00 Pm, PRoPoSida T

0Pen FoR DINNER THURSDAY THRGH SATURDAY 5-00 M To [{loo PM.
9. Do you plan to have live entertainment? £ No ¥ Yes—What kind?

10 Detailed wiitten 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.

FREE-StnbinG RUILDG WIRASEMaT , [T-FLaok RETRRANT, L 1% Flogk APRATMANTS.
RESTAURANT SPACE S 00 SR £, Setids (APRU7Y - €0, No Rhe , ALCOHIL Sgaved
NG ARBS DAL SEE SEATING PUL wilubbed .

11. Are any living quarters directly or indirectly accessible and under control of the applicant? O 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. 1{-STAwL PARKNG LoT AVIAENT
To BUlLbiG, Wit LIGHTING. AMPLE STREET PAZEING NEARRY.

13 Describe your management expetience, staffing levels, duties and employee training.
Two peerS YIComBIdED 15+ YeRes EXPERIENCE MAAGING PROGRAAS WiTH Moot SERVILES
Mo RApTenbeRs | HOSTy 2-4 SERVERS. ALL Wit EYPeRIENCE SERVIAG pLLoHIL.

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.

DhRYL S1888 % QUINM CIRCLE | MABSg,q, WY 53713

Name Address




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

WE hRS A FAMILY PESTAURAAT, SERVING AU~ ALeS AND DPEMIGRAPHILS.

16. What age range would you hope to attract to your establishment? AR AGES.

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

iR CPFe Offers FulL RREPLFAST Add LUNCH MepuS EVERY DAY, FelTVRG STRATAS fnd
GIRMET MEXT LBFi S VARIETIES, WE PRIMITE (YPLAKES PR PARTICS, widbings, ETC.
18 Are you operating under a lease or franchise agreement? (attachacopy) No

19. Owner of building where establishment is located: Jim SHAPIRD
Address of Owner: 114 \L€ AGE L, Vepon p, W) Phone Number 608-79¢-{1Ho

20. Private organizations (clubs): Do your membership policies contain any requirement of “Invidious™ (likely
to give offense) discrimination in regaid to 1ace, creed, color, or national origin? Yes No /4/a)

21. List the Directors of your Corporation/LLC

DARYL Si550n Q Quia CIRCLE, MPMSIY. Wi 537713
Narme Address ’

Name Address

Name Address

22. List the Stockholders of your Corporation/LLC

Name Address % of Ownership
Name Address % of Cwnership
Name Address % of Ownership

23. What type of establishment are you? (Check all that apply}  lavern  Nightclub ( Rest@

Other Please Explain.

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

[m; l unch} iDl er’ im}?uﬁifjs

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

operational menu when you open? [Appetlzersﬁ - ]Soups! @ﬂdmg\;] Entrees
[Desserts! Pizza } Full Dmnelsl

26. During what hours of your operation do you plan to serve food? W{ 8:6?3 AM Al Ry bAY
500 PM - o0 P EHRR-SAT




27. What hours, if any, will food setvice not be available? NonE

28 Indicate any other product/service offered. CUPChes SUN -WED Zup M To 5/& 05 P M J,‘TH U SAT
: ‘ R0 km 1o (0700 PM

29 Will your establishment have a kitchen manager? No

30. Will you have a kitchen support staff? '! Yes} No

31. How many wait staff do you anticipate will be employed at your establishment? [0
During what hours do you anticipate they will be on duty? 370 Am To T09 PM ¢ 5P To /p60 Pm

32. Do you plan to have hosts or hostesses seating customers? 'Yes, No

33 Do your plans call for a full-service bar?  Yes i'N \
If yes, how many bar stools do you anticipate having at your bat? _ &/A '
How many bartenders do you anticipate you would have working at one time on a busy night? _ A /A

34. Will there be a kitchen facility separate from the bar? E_ﬂ No

35. Will there be a separate and specific area for eating only?  Yes lNo S

If yes, what will be the seating capacity for that area?

36. What type of cooking equipment will you have? I Szove} iﬁven} Fryers LMicrowave 5

37. Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? [ Yes } No

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

15-%0 s

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

anticipate will be related to food? _ [ 00 s

What petcentage of your advertising budget do you anticipate will be drink related? 07

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

the Tavern League of Wisconsin?  Yes iNbi

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

National Restaurant Association? ‘Yes } No




42, What is your estimated capacity? 30

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 6 %
Gross Receipts from Food and Non-Alcoholic Beverages q ﬁ—‘ %
Gross Receipts from Other { %

Total Gross Receipts 100%

44 Do you have written records to document the percentages shown?  Yes I Noz
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 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:

7, T A
this 25 _#9  dayof SEPTEMEER 20j_ % g’é O
(oﬁ'l\g‘aj of ({Ijrporationil\dember of [ LC/Pertner/Individual)
cj’"’otary Public)
My commissiefi expires 53'; A,, / 2.2/ ?,




Appointment of New Liquor/Beer Agent
To be completed by Corporate Officer or Member of LLC
I, bﬂig\i L SiS5bd , officer/member for Mlﬁ‘f ff%ft & CUFEP[W«% L
(Corporation/LLC), doing business as bpﬂg\i Lﬁfﬁ Cﬂ CUFCA KRy , authorize and appoint

m&m@ DARML 519504 (Name) as the liquor/beer agent for the premise
located at__ 041 ATWodd AVENUE

-

Subscribed and sworn to before me this
“To ,
15”7 Dayof SEPTOMBER 29 0Y

ool 2 T

Notary Pubﬁl)ane County, Wisconsin
My Commiggion Expires 6‘7@ / 2O 2

Siénﬁt#rekof/Ofﬁcer/ Member

To he completed by appointed Liquor/Beer Agent
I, DHRNE SiS504d , appointed liquor/beer agent for
‘bA‘(N Wiz L CL/{) cA Kﬁ'\f AR (name of Corporation or LLC), being first duly sworn

say | 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 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 business is 00 %.

Subscribed and sworn to before me this
T
s Day of SEPTeMBRL ,20 9

UL ol, AT A

Notlary Public,?’ne County, Wisconsin

My Commissio Expiresj)—:/é /)’é / <

Sigﬁaﬁurfa OMgent

/

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



Womens
Room

1irie

i
e
7 a,mw

w Non-Refrigerated cooler (baked goods)
1 S T (o H i

Refrigerated cooler {(beverages and re

tail food) “

AVENUT

ATWOOD



Daisy Café & Cupcakery
2827 Atwood Avenue, Madison, Wl 53704
Phone: (608} 2412200 On the Web at www.daisycafeandeupcakery.com.

Strata

A specialty! Our own egg casserole dish, served with oven-roasted potatoes and fresh fruit . 7.99
French Toast Amixture of eggs, cream cheese, toasted bread cubes, and maple syrup.

Apple & Cinnamon  Granny Smith apples, cinnamon-sugar, toasted bread cubes and oats,
topped with house-made applesauce.

Crimini & Gruyere A mixture of eggs, Crimini mushrooms, Gruyere cheese, pesto, and toasted
bread cubes

Chorizo & Pepper Jack A mixture of eggs, house-made chorizo sausage, green onions, red bell
peppers, pepper jack cheese, and toasted bread cubes.

Omelets

Three-egg omelets served with oven-roasted potatoes, fresh fruit, and a house-made roll. . 7 .99
Bacon & Cheddar Chopped bacon, tomatoes, and Cheddar cheese

Chorizo & Avocado  House-made chorizo sausage, pepper jack cheese, and onions, topped with
sliced avocado and house-made pico de gallo

Turkey & Rosemary  Ground turkey, red bell peppers, onions, and fresh rosemary, topped with
sour cream.

Roasted Vegetables & Goat Cheese Seasonal roasted vegetables, from our CSA box when it’s in
season, and Montchevré goat cheese

Good-Old-Fashioned Breakfast

Two eggs* any way you like them; choice of bacon or link sausage; oven-roasted potatoes, fresh
fruit, and house-made roll. 7 99

Tofu scramble available.

Egg Sandwich

Fried egg, bacon, cream cheese, purple onion and cilantro on grilled rosemary bread Served with
oven-roasted potatoes and fresh fruit .. 6.99

Bow] Breakfasts
House-made Granola with milk or yogurt .. 4.99
Fresh Seasonal Fruit with a side of yogurt... 4.99

Porchlight Pancakes

Multigrain pancakes from Porchlight Products Served with fresh fruit.
Three . 599 Two.. 449 One .299

Add fresh-fruit compote Small .. 99 Large .1.99

Fresh Juices

Fresh-Squeezed Orange Juice Small .. 2.99 Large. 3.99
House-Made Lemonade. .. 1.99

Fresh Apple Cider Small... 1.99 Large . 2.99

Johnson Brothers Fair-Trade Coffee Cup. 199 Bottomlesscup .. 2 49
Cha Cha Organic Fair-Trade Loose-Leaf Tea Cup... 199 Pot... 3.79
House-Brewed Iced Tea... 1.99

House-Made Arnocld Palmer... 1 g9

Milk Small .. 149 Llarge...199

Izze Sparkling Juice Drinks. . 2 49

Nantucket Nectar Juices. 239

San Pellegrino Sparkling Juice Limonata (Lemon) and Aranciata (Orange). 1.99
Sprecher Root Beer and Cream Soda. . 2.29

Boylan Cola and Diet Cola... 2 29

Reed’s Ginger Beer... 2.79

Breakfast Sides

1egg*. . 100

2 eggs*.. 1.75

Bacon or link sausage... 3.00
Breakfast potatoes... 2.00
Toast. t.50

Cup of yogurt... 2.50

* Eggs served over-easy, poached, sunny-side-up, or soft-boiled and hamburgers that are served rare or medium- rare may be undercaoked and wil!

only be served upon the customers’ request, Whether dining out or preparing food at home, consuming raw or undercocked meats, poultry.
seafood, shelffish, or eggs may increase your risk of foodborne fliness
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