ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Appicarts Weconsn

Subnit to ;nunicrpal clerk . _ m’?;am Heificadon .

For the lleense perled beglnning vA &y “ 20140 . LICENSE REQUESTED )
énding Jwwe 24 20_€90 - TvPR : “FEE

. ' ‘ [ class A beer $
LJ Town of ,Class B boer $
TO THE GOVERNING BODY ofthe: 7] Village of} _Madison =T Whotas 2o r— 5
_ (3 City of ] Ciass C wine 5
Counly of _ Dane - Aldarmanie Dist No. (i required by ordinance) (] Class A liquor k]
‘ " bhsl Glass B fiquor 1§
1 Thenamed [JINDIVIDUAL [ PARTNERSHiP B}).lrﬂmsb LABILITY COMPANY " {[] Reserve Glass & fiquor ]
[} CORPORATION/NONPROFIT ORGANIZATION _Publication fee s
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE §

2. Name (ndividualpariners give lag} name, ﬂ%mi e; corporetionsfimited Eability companies give registered name): p
S e T e

An"Aunditary Questlonnalre,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of 2
rarlnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager anid agent of a Jimited
fability company. List the name, tile, and place of residerice of sach person. '

Title Hame Home Address - Post Offica & Zip Code

PresidenMember_CHEE (V\q.r Ioray Grorermin  774) Ah B ST Blowim i, W - SIYZE
Vice PresidentMember_ V2/ S . Tar  Ddlwefvo 1300t (LEdvAw 5¢  fwidwpd W S5EGY
Secretany/Member i
Treasuret/Member
A b - LON PRI,
DirectorsManagers ] L . : '
3 TradeName p__ Shede v aal P, N\ Business Phane Number { 9S2), &5 7 2114
4. Adiressof Premises b, 552 _S¥ede 54 NMed Post Office & Zip Code p VWA e-dd trar
§. s Individual, partnets or agent of codporationflimited Eabilty cormpany subject to completion of the responsible beverage sarver
trining course for this leense period? . ... ... .\ T LT Ryves DIne
6. Isthe applicant an employe o agent of, or acting on behalf of anyone except he named applicant? .. ..., ... ... .. ... [J Yes B No
7. Does any othér alcohol beverage retall licensee or wholesale permittas hava any Ir:.i\ejeslin or control of this bysiness? . . . ... . [JYes &I No
8. (a) Corporateflimited liability company applicants only: Insert state._ VN and date Z/2/79 __ of registration _
(b) Is applicant corporation/fmited-Fabilty company a subsidiary of any olher corporation or limited Babity company? .. .. . ., . [ Yes ,E,’)Nu
{¢) Doas the corporatien, or any officer, director, stockholder or agent or limited fability company, or any member/imanager or
agent held any interest In any other aleahiol beverage license or permit in Wisconsin? ... L ...... ., | . .Eves 1 No

(NOTE: All applicants explain fully on reverse side of thls fom every YES answer in sections 5, 6, 7and 8 above)  S&&  [evEise Dé-( Aﬁ'\rﬂﬁftﬁ;\
§  Prenises description: Describe bullding or bulldings where alcohal beverages are to be sold and stored, The appliceni must include ¢ gre ‘q.mqe_‘tzﬁ

may ba sold and stored only on the premises described ) £Swis M‘, (rg € YAV el . S \—o?}qa Lt
EF e T B

0. Legal description (omit if street address Is given above): P T L Y N5

all rooms Including tiving quaniers, if used, for the sales, service, f’r\zdfor storage of alct\rfl‘heverages and recaﬁz(ﬁlm?‘nl e\rere[gJes
wh,

11 {a) Was this premises licensed for the sale of liquor or beer durug the pastlicemse year? ., ... ... . . .. . ... es L]No
¢ {btyes, unSBrwhat fiame was license fssued? SSt S?)':\i L m
. Doesthe applicant understand they must file a Special Occupationa! Tax relum (TTB form 5530 5) -
J  botore begiring business? fphone 1800-837-88641 . . . it e . RYes [JNo
- Does the applicant urderstand a Wisconsin Sefler's Permit must be applied for and fssued In the same name as that shown I )

§ Section 2, above? {phone (808) 266-2776) .. ..o . e YYes D Ho
I8 Isthe applicant indebred to arly wholesaler beyond 15 days for beer or 30 daysferquorz, . . . . . o e D Yes No
a0 CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has beenbuthfully answered 101hs best ol the knowledge
ghe slgners. Sigrers agree b opesate this buslness according to law and that the rights and responsiblliles conferred by the Ecense{s), If gpanted, will not be assigned to anclher,
ividusal applicants and each member of a partnership applicant must sign; corparate officer(s), membersimanagers of Limited Lizblity Companies must sign,) Any lack of access 10
f-portion of & fcensed premises during Inspection will ba deeined a refusal to permit faspection. Such TETW%W grounds for revocation of this ficense

v, BOBSCRIBED AND SWORNTO BEFOREME , /
_es_@%jﬁ%or V7 O3] \‘\ 20 YD .
. - - N
d b ’

NOTARY PUBLIC
State of Mipnesuu

) Jean E. Wiklund

aagar of Urnitad Uab?lity mﬁ * 'yi'qumd\Hdual}

{Goer of CurporaloniMemiser Manager of Limtied Uty Gomparny FPartres)

T {ATional Pnrti'm(syMo-mberfManager of Linxled Liablity Company ff Any)

T0 BE COMPLETED BY CLERK

Daja feceived and Bed Date feporiad to cointWpoard Déle provisional iicense Issueq Sigraee of Clork ] Oaputy Clerk
withmunicipal derk .
Date fieense granted Date Icansalssued Lizense number ksuad

AT-108 {R. 1-05) . B Wisconsln Depariment of Revenus




City of Madison Supplemental Class B License Application

0O Sellers Perflt Number 0 Description of Licensed Premise B3 Floor Plans
{1 Federal Employer dentification £] *Notarized Appointment of Agent O Leass
Number O Background Investigation Form(s) O Sample Menu
[0 Notarized Original Application Form O Notarized Transfer of Ownership 3 Business Plan
O Notarized Supplemental Form DO *Articles of Incorporation * Comporation/tLC only

1. Name of Applicant/Partrier/Corporation/LLC__ STHTE Sty D\:\{S. A

2. Address of Licensed Premise . 55 2 STATE  StResy  WApisod f Wi _

3. 'I‘eiephoncNumber:( 952) 653 - Y 4. Anticipated opening date: _ WANY [ o0

5. Mailing address if not opening immediately S%% N, 3 LW g deed S taws pw Wit et

6. Have you contacted the Alderperson, Police Depatrtnicnt Dlstnct Captain, Alcohol Policy Coordinator, and

the neighborhood association representative for the area in which you intend to locate? [ Yes ,B@No
WL CoWTRET s

7. Are there any special conditions desired by the neighborhood? [ Yes )@No
Explain.

8 Business Description, including hours of operation: <100 Pwn — 2100 Awm (2'.: 3% st@’)
WA- £ VAR 00ew Semstt DALy oo Celrded diref,  TAMSRY o pERATTOM

9 Do you plan to have live entertainment? [1No _)EﬂYes—-What kind? _Coved. SAVDS i & owb

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 Commeon Council.

o, S s 6014, AMovwalte  easrwE Sige of  THE Pus
Bt wf New  @meent A | AbbnedAt smfa Rasst  cwlledroy
Qeivé  fewoDed]), ofrwss  STAARE e Prowed AHLedd A WA TS

i~ BhsepnenT,
11.-Are any living quarters directly or indirectly accessible and under control of the applicant? O Yes 'IBCNO
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters

12. Desctibe existing parking and how parking lot is to be monitored. _ THELE ¢ nNo  PRAsan.
™ Tde  PLE mges

13, Describe your management experience, staffing levels, duties and employee training.
QWNED ) widwhAesh o4 LiGWOL BTARLsH MEVTT WG BA &

R MelIT 10§ DiERCpENT SEAIES, ZwsvEST  BCreiiBuee P HEART

14, Ydentify the i'egisfe:'ed agent for your Cotporation or LLC. This is your cotporation's agent for service of
process, notice or demand required o1 permitted by law to be served on the corporation
Ay (\ﬂ“r\h 23 EdET (AR ST STE Gy me:mx‘ Wi 5219

Narme Address




15. Utilizing your market research, who would you project your target market to be?
Lacts 24 - 60wt BlSv Goosd  gaWSIc M A PaN B

16, What age range would you hope to attract to your establishment? __ 2.1~ 9% . WWWSTL7 2O & 304

17. Desctibe how you plan to advertise/promote your business. What products will you be advertising?
T oo ) ST WL | _ 7 Ews PP [ WA CAT A

18. Are you operating under a lease or franchise agreement? (ges (attach a coph;)f‘ @( Lonses

19, Gwner of‘buiiding %rhere establishment is located;  Gw$ P&M eV ow L AWAs
Address of Owner: 2¢2  STHTE 15 \/\A A § 0467, (WS Phone Number (5‘ &) 4 ggoy

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? Yes (Eo }

21. List the Directors of your Corporation/LLC ,

Towm  De Qwirrren 3621 Qedwisn S Hovsved, W $$ 402
Name Address . '

[{onsy  omvedimas) Seos W, rhir Faw O Lows «[}m. M 4t
Name Address ' i
Name - . ‘ ﬁd.dmss -

22. List the Stockholders of your Corporation/LLC

Tom D e(vnaTrio TamE :
Name Address % of Qvmership
(Z@% R gdmsad SAvws -
Name Address % of Ownership
Name . Address . ‘ % af Owmership

Ju———

Other Please Explain

24 What type of food will you be serving, if any? Ao Foos P RrePiePrieh

Breakfast Lunch Dinner

25. Please submit a sample menu with your application, if possible. What might eventually be included on your
operational menu when you open? Appetizers Salads Soups Sandwiches Entrees

Desserts Pizza Full Dinnets ~N / A

26. During what hours of your operation do you plan to serve food? N / P'




27.
28.
29.
3o.

31,

32.

33.

4.

35.

36.
37.

38.

39,

40.

41.

What houirs, if any, will food service not be avaitable? N / A

Tndicate any other product/service offered __ Pod U mwilLes, 7T, WBwow WwoTER , Gordew T‘f

DARIS | WEE G AMET PLiry sTATHION
Will your establishment have 2 kitchen manager? Yes

Will you have a kitchen suppost staff?  Yes  (No )

How many wait staff do you anticipate will be employed at your establishment? #* 35
During what hours do you anticipate they will be on duty? _ 0f& 7Tb Crdge

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

Do your plans call for a full-service bar?  (Yes No

If yes, how many bar stools do you anticipate having at your bar? 22 2© ¥

How many bartenders do you antnc:pate you wonld have working at one timeona busy mght? 5- 6
Will there be a kitchen facility sepatate from the bar?  Yes  (NoJ

Will there be a separate and specific area for eating only? ~ Yes @

If yes, what will be the seating capacity for that arca?
What type of cooking equipment will you have’?\/ /) 'gtove Oven Fryers  Grill  Microwave
Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products?  Yes (o )

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

SPA

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

anticipate will be related to food? O 2

‘What percentage of your advertising budget do you anticipate will be drink related?  FO = /9B

Are you currently, or do you plan to become, a member of the Madison—Dane County Tavern League o1

the Tavern League of Wisconsin? ( ? s} No

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

National Restaurant Association? @ (ﬁo ) ~ / “




" 42, What is your estimated capacity? 2_CI 7

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 alcoho! beveiage sales bioken down by

percentage. For new establishinents, the percentage will be an estimate.

Gross Receipfs from Alcoholic Beverages Go- 5%
Gross Receipts from Food and Non-Alcoholic Beverages 10O %
Gross Receipts from Other %
'I‘o_tal Gross Receipts 100%

44. Do you have written records to document the percentages shown? Yes No

Youmay be xcqulred 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:

this .__,&Q_u ay of [H Q\_ ZOI_D

e .
——
‘...-

M (Ofﬁoer of Corporation/Member of £, LCIParmerﬂndmdual)
(Cietkﬂ\folary Public) e —— -

My commission expires

Joan £ Wikiung ]
NOTARY PUBLIC

Be7 State ofMinnesola |
Myr:omcmwon Expires 1- 31 2015 :




Appointment of New Liquor/Beer Agent
be.completed by Corporate Officer or Member of LLC-

L /49'25’7 [SarmsRrnpr , officer/member for_ STATE STIEET tp\f\ﬁ. WLt

| (Corporation/LY.C), doing business as i . , authorize and aPPﬁﬂt

iy M. TRACIHTEV A 6{’_5' (Name) as the liquor/beer agent for the premise

locatedat- 552 St ST \)’\/\/\-b\ﬁod

Signature of OfficerjMember

Subscribed and swom to befote me this

S ey of TTYDZN .20 W

“Jean E Wikiund
NOTARY PUBLIC

otary Public, Dantzﬁ‘ouaty D ‘F‘P\ 2 _3
My (‘omxmsslon Expnes ﬁ ]_ =) Q =

State of Mlnnawtn

“To be completed by appointed Liguor/Beer Agent - -
1, ’Qf’)ﬂa /C/ /% 477&( ‘ &%@VL{O@I & , appointed liquor/beer agent for
. SL‘Q,EE’ St Fj %é {AC (name of C/orporation ot LLC), being first duly sworn

say 1 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 ox limited Hability
compary, aad I am involved in the actual conduct of the business as an employee, or have a
direct ﬁ;mncial interest in the business of the licenseo, therein relating to the intoxicating
V&f/fmmented malt beverage. The interest I have in the business is ~———9 Qﬁ&'f”ﬂ _’_(

4 mrfe.d QQ(CL‘/'S CQFL((OCQ/”‘?‘

Subsctibed and sworn to before me this

2& ] Dayof 20 1@

Notfaxy ‘i’ubhc"ﬁﬂné Cﬁuuty, Wisconsin

My Commssxon?ExpirEr__L_S__@ NN ENT ‘

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




Restaurants Developed and Currently Owned:

Majors Sports Café of Inver Grove Heights
5639 Bishop Avenue
Inver Grove Heights, MN 55076

Majors Sports Café of Apple Valley
14889 Florence Trail
Apple Valley, MN 55124

Majors Sports Café of Blaine
10850 Club West Parkway, Suite 100
Blaine, MN 55449

Majors Sports Café of Bloomington
8301 Normandale Avenue S
Bloomington, MN 55438

Majors Sports Café of Golden Valley
6440 Wayzata Boulevard
Golden Valley, MN 55426

Stellas Fish Café and Prestige Oyster Bar
1400 West Lake Street
Minneapolis, MN 55408

Throwbacks Grille and Bar
1690 Weedlane Drive
Woodbury, MN 55125

Bootleggers of Milwaukee
1023 N Old World 3 St
Milwaukee, Wi

Miami Chop House
300 Biscayne Bivd
Miami, FL

The Belmont
500 W 8™ St
Austin, TX

Molly Cools of Milwaukee
N Old World 3" St
Milwaukese, WI

Molly Cools of Lakeville
Cedar Ave
Lakeville, MN

Restaurants Developed and Sold:
Spectators Grille and Bar of Ramsey
6415 Highway 10

Ramsey, MN 55401

Spectators Grille and Bar of Savage
5715 Egan Drive
Savage, MN 55378

McDivots
14550 South Robert Trail
Rosemount, MN 55088

Buffalo Bar & Grille
904 Commercial Drive
Buffalo, MN 55313

Bootleggers Bar & Grille
323 1% Ave
Minneapolis, MN

Majors Sports Cafe of Vadnais Heights
Vadnais Heights, MN

Majors Sports Café of Roseville
Roseville, MN

Majors Sports Café of Carmel
Carmel, [N
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