gN D ¢D 0525

AL ALCOHOL BEVERAGE LICENSE APPLICATION Applicants Wisconsin et §63 747 9.23'%*013
Submit to municipal clerk Nomber ey ot T = R B ol 5 &
For the license period beginning 20 ; LICENSE REQUESTED }
ending Sovne 98 20 ¢} — TYPE FEE
T ; {] Class A beer
owWn o
) - — 4 Class B beer

TO THE GOVERNING BODY of the: [7] Village of} MAD (g on) SR

X City of ] Class C wine
County of DGJV\ e Aldermanic Dist. No (If required by ordinancey | L] Class Aliquor

E Class B liquor
1 Thenamed [ ]INDIVIDUAL [T JPARTNERSHIP “ﬁ LIMITED LIABILITY COMPANY [ ] Reserve Class B liquor
[ CORPORATION/NONPROFIT ORGANIZATION Publication fee
hereby makeas application for the alcohol beverage license(s) checked above TOTAL FEE
2 Name (individual/pariners give last name, first, middle; corporations/limited liability companies give registered name): )
PUERTO 2&%&« do LUL

An “Auxiliary Questionnairg,” Form AT-103, must be completed and atfached to this application by each individua! applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each memberimanager and agent of a limited

e aa | e iR e enien

liability company. List the name, title, and place of residence of each person SPCR pl
Title Name Home Address Post Office & Zip Coda L
Eresxden@embe@ e, R ‘ por{-“gfr (,Lu ' L*—s.q‘z,;..le L e '-h,, |(-_,,w|%z;£—m% Qi Py KR
i 2 Vi PrEsTegEveTbEy P2 n e e i = % ld:{phbm'r “5511%

g9 Secretany/

Treasurer/MemMmEer
Agent
DirectorsiManagers o
3 Trade Name P Pueeyo Ceenndide WMeks i f{éa XainrX  Business Phone Number Lo O ~ 39S = S¢fAS
Address of Premises b 2 108” Lo, Petthiae Huwy Madistr v 3713 post Office & Zip Code p N AIised 53763

5 s individual, partners or agent of corporation/iimited liability company subject to completion of the responsible beverage server

training course for this license period? ; ‘B'Yes Cno
6 Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? CdYes DBegno
7 Does any other alcohicl beverage retail licensee or wholesale permittee have any interast in or control of this 2usmef [ Yes No
8 {a} Corparatellimited liability company applicants only:  Insert state Uns&eSpisu  and date of registration
{b} Is applicant corporationflimited liability company a subsidiary of any other corporation or limited liability company? [ Yes E} No
{c) Does the corporation or any cfficer, director, stockhcider or agent or fimited liability company, er any memberimanager or
agent hold any inferest in any other alcohol beverage license or parmit in Wisconsin? [ Yes IE No

{NOTE: Al 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 alcohol beverages are to be sold and stored The applicant must include
all rooms including living quarters, if used, for the sales, service, and/or starage of alcoho! beverages and recards {Alcohol beverages
may be seld and stored only on the premises described ) ﬁee_. Davached Pip

1G  Legal description (omit If street address is given above). N J &

11 (a) Was this premises licensed for the sale of liquor or beer during the past license year? ] Yes Ne
(b} Ifyes, under what name was license issued?

12. Does the applicant understand they must file a Special Occupational Tax retumn (TTB form 5530 5)

before beginning business? [phane 1-800-037-8364] @“f’es CIno
13 Does the applicant understand a Wisconsin Seller’s Permit must be applied for and issued in the same nama as that shown in

Section 2, above? [phone (608) 266-2776] . % Yes [ INo
14 s the applicent indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? Yes E No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that sach of the above questions has been truthfully answered to the best of the knowledge
of the signers Signers agree to cperale this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to another
{Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/imanagers of Limited Liability Companies must sign,LAny fack of access to
any partion of a licxead nremises during inspecticn will be deemed a refusal to permit inspection Such refusal is a misdeme Ot s license

SUBSCRIEED AND SWOR: TO BEFORE ME
this_ =R G** davofl  _JGNE 20 ¢
o . LAabitity Company/ParinSriadhidudl)
5&71\_.]%#., 7:3:@2; ___‘,’ ;
_________________ CintNotary Public) - (Offce.r of T:rpo .- e.'nger of Limited Lizbility Company/Pariner)

My commigsion espires /2 l 16 /8012

(Addﬁlﬁcnai Partnerfs)/Member/Manager of Limited Liabilily Company if Any}

TO SE COMPLETER 5Y CLERK

Date recaived arg fiod Date reperted to councitfooard Date provisional license Jssued Signature of Clerk / Deputy Clerk
with municipal clerk 7 27 /o
Date licénse granted Date license issued License number issued

AT-108 (R. 4-09) Wisconsin Depariment of Revenue



City of Madison Supplemental Class B License Application

,Zi/ Seller’'s Permit Number [Z Written Description of Premise )Z/Floor Plans
}/ ederal Employer Identification # ,E/Background Investigation Form{s) ,IZ‘I/ Lease
otarized Original Application Form S-Metarized-TFramsfer of Ownership )21/ Sample Menu
/IZ(N Notarized Supplemental Form Z/ Articles of Incorporation Q/Busmess Plan
7 Orange Sign (Clerk’s Office provides 1 *Notarized Appointment of Agent
at time of application) * Corporation/LLC only

1. Name of Applicant/Partner/Corporation/LLC ‘P {12 .r—l'O 65 LON Ay do AT R es \La;maw{*
2. Address of Licensed Premise 2 708 . %c,t-H,if\e_, H‘UJ\-{ M di son, Wi 53713

3 Telephone Number: {508 345 SIS~ 4 Anticipated opening date: "7 |i ] Q010

5 Mailing address if not opening immediately _A/ } A

6 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? X Yes ONo

7. Are there any special conditions desired by the neighborhood? O Yes X No
Explain.

8. Business Description, including hours of operation: _j{*, 00 fm_— i0~¢0 'Q.a‘V\ ; Mevican
costputent Reving torrqot ond pipe (¥,

9 Do you plan to have live entertainment? E}d\lo [ Yes—What kind?

10 Detailed wiitten description of building, including overall dimensions, seating arrangements, capacity, bat
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.

T e, Building Stewdsalene of & of Todd Deive newt *e P9,

T Aua (diag S 1ofe v oote, TA sects joo Cugdtomers .
Heoholic, (SIVPTETSERVCI T S5 chored bebud boary Greoe awnd iatha
D032 ment Haed e @ Bk embr enw, The Bacwilloshy Decsed L0 Seryge

11 Are any living quatters directly or indirectly accessible and under control of the applicant? O Yes )iNo
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters.

12 Describe existing patking and how parking lot is to be monitored. DM o t\q Gl W A0 ?‘fc’ A

o \:!,u\éti"*’*\ Q‘-‘-Y\'\@M WM e aste led NN, tlaa N\QMH% Dc\tue_,
LS\ be el & o el A P8 6dntevvals G faz)LMred oond péfrsu\-md endi (14
13. Describe your management experience, staffing levels, duties and employee training v etk P fermAg®d -
Hove Wfrw\wd e & INMPYAC B \Ya&l—wmﬁ? fon coltu % Jeals,
T Coune d Slraf‘{: an_catsboney Goni, Wiy \Cu,us e \Luﬁiitw O & fodne) VOMWHM'

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

TOMABS NPeTINeZ-  Mpa Poile. D Fitvh bbﬁ,ﬁiw.ﬁ SAYLS

Name Address




15. Utilizing your market research, who would you project your target market to be?
Wead Side fesidents 1% cd o L.

16. What age 1ange would you hope to attract to your establishment? a.dx.j/{‘& i§ AnNd UP

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

Lalie _Mawe Dapey, Pyets.

18 Are you operating under § le_asg o1 franchise agreement? )ﬁ Yes (attach a copy) ¥No

X'19 Ownet of building where establishment is located:

Address of Owner: Phone Numbetr

20 Private organizations (clubs): Do your membership policies contain any requirement of “Invi&ous” (likely
No

to give offense) discrimination in regard to 1ace, creed, color, o national origin? 0 Yes

21 List the Directors of yow Corporation/LLC

Namne Address

g hezee mprniinge, .64 Price Py # 3 il bugm S37/3
Name Address )

Tomes MaaTingz 2oy Pile Do &3 Copehong wr $3743
Name Address |

22 List the Stockholders of your Corpotation/LLC

Name Address % of Ownership

J /b

Name Address % of Ownership

Name Address % of Ownership

23 What type of establishment are you? (Check all that apply) 0 Tavern O Nightclub \i&estaurant

O Other Please Explain.

24 What type of food will you be setving, if any? _M#E¥A cor a)
0 Breakfast ‘il.unch QDinner

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 O Soups DOSandwiches O Entrees

0 Desserts 1 Pizza 0 Full Dinners Ln £ ch 285 y

26 During what hours of your operation do you plan to serve food?  jfi6d AmM -~ /0% 4 Om
[




27

28

29.

30

31

32

33

34

35

36

37

38

39

40.

41,

What hours, if any, will food setvice not be available? 16.ctpmy — 18:59 am

Indicate any other product/service offered. N / #
Will your establishment have a kitchen manager? &’ Yes [INo
Will you have a kitchen support staff? KYes ONo

How many wait staff do you anticipate will be employed at your establishment? oL
Duting what hours do you anticipate they will be onduty? _ /0. 30am -~ 0. 30 pP«n

Do you plan to have hosts or hostesses seating customers? [1 Yes EKlNo

Do your plans call for a full-service bar? [ Yes XNO
If yes, how many bat stools do you anticipate having at your bar?

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? %es [0 No

Will there be a separate and specific area for eating only? KYes 0 No
If yes, what will be the seating capacity for that area? Y/

What type of cooking equipment will you have? }Z@teve @Qven O Fryers %‘Grill )Ej\Microwave
Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? E}Qes 0 No

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

67y

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

anticipate will be related to food? R ¥

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

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

the Tavern League of Wisconsin? X Yes ZNo

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

National Restaurant Association? ﬁYes (0 No




42 What is your estimated capacity? _ /00

43. Pursuant to Chapter 23 of the Madison General Ordinances, all restaurants and taverns serving alcohol
beverages shall substantjate 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 g’o %
Gross Receipts from Food and Non-Alcoholic Beverages q o "
Gross Receipts from Other %

Total Gross Receipts 100%

44 Do you have written records to document the percentages shown? [l Yes DxNo
You may be required to submit documentation verifying the pescentages you’ve indicated

We nave. :)Lu% opined WL Aot hivue ooty et bt cwit! howe
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:

o 29" et S mlo

(Officer of Corporation/Member of LL C/Partner/Individual)

S@nﬂjm&:bia?,

(Clerk/Notary Public)

My commission expires ]&l e \-)G‘ia—a




Appointment of New Liquor/Beer Agent
To be completed by Corporate Officer or Member of LLC R N

I TOm as Mﬁl {?:I-, e Z , officer/membex for ;a ex l’D ZSC 0 “Clielas L

(Corporation/LLC), doing business as_ {\@ s e , authorize and appoint

E/ l ezee MW ALTIWE & (Name) as the liquor/beer agent for the premise

located at 9:705 U‘:‘ EDCL‘PUM ‘Qw\/
M6 Lison, W7 D373

i
Subscribed and sworn to before me this X @_

Signature of Officer/Member

29 Day of Tune 2010
&ﬁjuambial

Notary Public, Dane County, Wisconsin
My Commission Expites__t 2.1/ | 9012

To be completed by appointed Liquor/Beer Agent- =~~~

L 7 lieze® MARLINGZ , appointed liquor/beer agent for

F‘Pu ey L(a iSC D \f\c\i A,o peus (name of Corporation ot 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 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 1¢lating to the intoxicating

liquor/fermented malt beverage. The interest I have in the business is 35 %.

A

Subsctibed and sworn to before me this X : 4
n P Signdluré df Agent
&6} Day of 7y UMb ,20 10
Y rid uano. Dic 2

Notary Public, Dane County, Wisconsin
My Commission Expires | 2/) 5 _Q_O I

The appointed Liquor/Beer Agent must complete the other side of this form.
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Address: 2705 W Beltline Hwy

S

Site Plan

L

Top View

« Madison (ity Assessor .




1)
2)
&)

Kid’s Menu

comes with small soda, milk or juice
Chicken Angers with fries
Meat and cheese tacos w/ [ries
Quesadilla with fries
wilh clieese
with meat
Hot dog with [ries
Cheeseburger with [ries

Desserts

Fried ice cream

Flan

lee cream- strawberry or chocolate
I s¢oop

2 scoops

$4.95
$4.95
$4.95
$3.95
$4.95
$4.95
$4.95

$3.95
$3.95

$1.95
$2.95

Puerto £scondids

Mexican Restanrant and Ear

2705 W. Beltline Hwy
Madison, WI 53713
608-957-6203
231-683Y




1Y Quesadilla

Cheese $3.95
Beel or chicken $4.95
Steak $6.95
Shirmp $7.95
2)  Guacamole $3.95

Autlieniic homemade guacamole with fresh avocados,
lime juice, omtons, cilantro and tomaioes

3} Nachos $3.95
Homemade corn chips, cheese, jalapefios and sour cream
4} Beef or chicken nachos $6.95

Perfectly seasoned mild beef or chicken with homemade

corn chips, cheese, jalapefios, lettuce, lomatoes, ontons,

cilantro and sour cream

5} Fire wings $6.95

A full pound of our special sauced chicken

wings. Comes with celery, blue cheese or

ranch dressing and choluia sauce

Two pounds-

$9.95

Lunch Specials

1Y One lunch size Chimichanga $5.95
2)  Two Gordias $5.95
3) Two Sopes §5.95
4)  Two Tacos $5.95

Choose from beef, chicken. steak, pastor or chorizo with
letiuce, tomatoes, cheese onons and cifantro

5} DBurritos $5.95
chowce ol meat. Served with re-fried beans, cheese,
tomatoes, onons, rrce and heans

6) Taco salad $5.95
grilled chicken or ground beel with leituce, lomatoes,
ontons and choice of sour cream. salsa or dressing

Mexican Specialties

1) Tampiquena

Y Mwﬂ_ﬁ__ﬂwm_ﬂam 2) xS ,&ﬁ\mm
Large (feeds 4) & 25

3)  Platillo Quetano |

4} Fajitas

3} Fajitas querctanas -~

6) Pollo oaxaqueno

7} iLomode puerco en salsa verde

8) Steak ala QueRetana

9)  Rellenos ala oaxaguena

10} Milanesa

Mexican Favorites

1} Huarache
2) Chicharron

3) Two Chimichangas
4) Three Flautas

53) Two Enchiladas Qaxaquena
chcese
Beel or chicken
Steak or pastor
served with rice or beans
6) Enchiladas Suiez
cheese
beel or chicken
steak or pastor
served with rice or beans

$7.95
$7.95

$6.95
$7.95
$8.95

$6.95
$7.95
$8.95

$8.95

S5
F805
$8.95
£8.95
$10.95
$8.95
$8.95
$8.95
$7.95

$8.95

7)  Burritos

with rice and beans

Ala cart

Beef

Chicken

Steak

Pastor

Chorizo

8) Combo platter $8.95
Soft shell taco, enchilada and chimichanga

9} Grilled Tortas

38.95
$7.95

ala cart $6.95
with rice and beans $7.95
10) Steak Falutia Quesadilla $7.95

Beverages
proudly serving Coca Cola products

Soda- free refills $1.95

Coke

Fanta

Spriic

Diet Coke

Mellow Yellow

Hi-C

Ice ica
Coffee $1.50
Hot Tea $1.50
Milk and chocolate milk $1.95
Horchata 5195
Bottles of Jarritos $1.95

Variety of {lavor
Orange Juice $1.95
Apple Juice $1.95
Pineappie $1.95



