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‘ AL‘ﬁ.\LCOHOL BEVERAGE LICENSE APPLICATION gﬁzﬁﬁmﬁaq%@ 102717 $avb-0l3
Submit to municipal clerk ;m 'fé"gﬁ‘ﬁf;"'d ?r:& PIYY
For the license pericd beginning L 20 ; LICENSE REQUESTED }
ending _ Sowe. 3> 20 j] TF6e,, FEE
] Town of - [ Class’Abesr cy :"gg $ (At
TO THE GOVERNING BODY of the: [ ] Village of} MiD s ond “;%é?:b;';-..’, fo ) 1 ;
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- I City of B CE AT e, 1085 Al q(;{
Countyof | oL L, ~ Aldermanic Dist. No' {If requited by ordinance) SSM- Ly s z " - i
T 5 HAUOr. g
1 Themamed [JINDMIDUAL  [JPARTMERSHIP ﬁumnﬁﬂ LIABILITY COMPANY T T T
[] CORPORATION/NONPROFIT ORGANIZATION . ; "catzﬁz':_{gﬁ'ggo A
nereby makes applicaian for the alcohol beverage hicensels) checked above o ST L

2 Name (individualfpariners give last rame, first, middle; corporations/imited liabifity companies give registered name):' ©os :J 4 .; vt
WUERTO faladmdo LLUE

An “Auxiliary Questionnaire,” Form AT-103, must he completed and attached to this application by each Individual appiicant, by each member of a

parinership, and hy each offlcer, director and agent of a corparation or nonprofit organizatlon, and by each memberimanager and agent of a fimited

llakility company List the name, tills, and place of residence of each passen ~ i
Title Home Address Post Ofiice & Zip Codo O
AAYAR S AR R S 1)
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Agent ¥

Directorsilanagers ~ -
3 Trade Name b PUELND CCen MRS MALLNS Ry Yunmet  Business Phons Number Lo 3as - S¢S
4 Address of Premises b 2105 1o, Deitiae thuyy Madistn wi 33703 post Offica & zip Code p T RlS bl 5313
5 Isindividual, partners or agent of corparationiimiled Fatility oo‘mpany subject 1o completion of the responsible beverege sesver

\raining course for ihis icanse period? : Hies [No
& Is the applcant an employe or 2gent of, or acting on behalf of anyors except the named applicant? R ves Dedo
7 Doss any olher alcohol beverage retail Fcensee or wholesale permitles have any inferestin or control of this Eusifse ? 7] Yes No
8 (a} Corporateflimited Hahllity company applicants only:  Insert stateyascopisud  anddate d 10 of registration

(b} s applicant corporaionfimitad liabiiity company a subskilary of any other corparation or limited {iability company? Ces K] No

{¢) Daes the corporation or any officer, director, steckholder or agent or Emited fabiily company, oF any member/manager of

agent hold any Inferest in ny other aluohol baverage license or permitin Wisconsin? EYes [ to

(NOTE: Alf applicants explain fully on reverse side of this form every YES answer in sections 5, 8, 7 and 8 above )
9 Premises descrplion: Deserdbe bullding or buiftings where aleohol baverages ate to be sofd and stored The applicant must include
all tooms Including Sving quarters, # used, for the safes, servics, andfor storage of alcohol beverages and tecords {Alcoha! beverages
may be sold and stored only on the premises described) Do, Brevached #) ﬁs )
10 Legal deseription (omil f streel address Is given above). __ o 1A
1t {a) Was lis premises Heensed for the sale of liquor or beer during the past license year? . [l es [E No
[0} If yes, under what name was ficense issued?
12. Does the applicant understand they must fite a Special Oocupalional Tex retur {TT8 ferm 5630 5}

bafore beginning business? [phone 1-800-937-8864] KlYes [CINo
13 Doss the applicant understand a Wisconsin Sefler's Permit must be appfied for and issued in the sama namse as that shown in

Ssetion 2, above? [phore (608) 266-2776] ,. , ‘ % Yes [N
14 s the applicant indebled fo any wholesaler beyond 18 days for beer or 30 days for liguar? . Yes E No

READ CAREFULLY BEFORE SIGNING: Unde: penalty provided by lav, the appTeant slates that 2ach of the ahove questons has been truthfully answered to the best of the knowledge
of the signers Signess agree to operale this business according to lavs and that the rights and responsinllities sonferred by the Heense(s), if granted, will not ba assigned to another
(Indfviduat applicants and each member of a parlnarship applicant must sign; comerate officer(s), membersimanagers of Limited Liabifity Companies must sign.LAny fatk of access to
any portion of a leanead premises dudng inspachon will be deemed a refusal to permit inspection Such refusal s a misdemaanocand grounds far revacallgarsi s Eense.
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City of Madison Supplemental Class B License Application

,Ei/ Selter's Permit Number 3 Written Description of Premise )ZKFloor Plans
ederal Employer ldentification # ,B/Background Investigation Form(s) JZ( Lease
/ olarized Original Application Form r of Ownership )Z/ Sample Menu
Notarized Supplemental Form %Articles of incorporation [ Business Plan
I Orange Sign (Clerk's Office provides {1 *Notarized Appoiniment of Agent
at time of application) * Corporation/LLC only

Name of Applicant/Partner/Corporation/LLC :Puer-\'o S econdido MAUCHR (R (AN {‘(Zﬂfcew"‘
Address of Licensed Premise L7058 W. 2eltline, \—"‘U_}q" Wi di son, WL 53713
Telephone Number: Lo§ 345 &5WS~ 4 Anticipated opening date: "7 )i } 20190

. Mauiling address if not opening immediately N ’} A

Have you contacted the Alderperson, Police Depaitment Distiict Captain, Alcohol Policy Coordinator, and
the neighborhood association representative for the area in which you intend fo locate? X Yes ONo

7. Ase there any special conditions desired by the neighborhood? [ Yes ﬁNo

Explain.
8. Business Description, including hours of operation: [, 00 Amt — 1060 :_o.m ; Mevicas
costaurat Gaving Loveqout ol dine (¥,

9. Do you plan to have live entertainment? E;ZI‘IO [ Yes—What kind?

10 Detailed written description of building, including overall dimensions, seafing arrangements, capacity, bar
size and all areas whete 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 Couneil.

T e Building Slwdselone of & oF Tpad Deive newt FePB9.
e Auildiag 1S oo 4 v 0o, T sests 100 ushomers .
e pholic, Promuagts vl he. chored odued bay Grose omd intla
D052 et Hrat Mg & Back endr ene., The Banwillonhy Letsed Lo Senye

11. Are any living quarters directly or indirectly accessible and under control of the applicant? 1Yes & No
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 e r,\c,} Ol s LR ?—fc e
ed bald ooy Lovmerad Wi bo i astadled 5 athe ookt pus 'S Vives
Wil b colte & fo welc i s adsatery els Qs ¢ pUA red oord PLASON et endd !
13. Describe your management experience, staffing levels, duties and employee training wakch P faraised -
e Wm}mci 8N & IMPYA L 6 @aal—mﬁu& fog o 5 jeals,
T tasred Saff on cassbonet Sortr en \aws, Cejudede ov adotol LOwd Lrl

14. Identify the registered agent for your Corporation or LLC This is your cotporation’s agent for service of
process, notice or demand required or permitted by law to be served on the corporation

TR MBRXINGZ  na @l Or  Fitth Buy, coi S3U3

Name Address

oy




15. Utilizing your matket research, who would you project your target market to be?
Work Side Tesidents ¥ and o Lok,

16. Whét age range would you hope to attract to your establishment? ad,u.irf‘g P& AND U g

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

Ralie  awspapet, Hyers.

18. Are you operating under § 1e_as§ o1 franchise agreement? XﬁYes {attach a copy) No

%19 Owner of building where establishinent is located:

Address of Owner: ' Phone Number

20 Private organizations (clubs): Do your membetship policies contain any tequitement of “Invidipus” (likely
to give offense) discrimination in regatd to 1ace, creed, color, or national origin? 0 Yes ANo

21 List the Directors of yout Corporation/LLC

Aot frpnzatt-e ticc o PoelpopeCoive——LARDEOL )l & 2
tame Address

G hezee mpRTings,  Soa4 Pilce, Dy # 3 Terichbue WE S 3743
Nome Address ~3

TOmps MaeTinsz 9} Pl Dr # 3 (:rlrc-i\mg Wi S37%3
Nome Address ~

99 List the Stockholdess of your Corpotation/LLC

Nome ’\j / Address % of Qwnership
Name ! Address % of Owaership
Name Addiess % of Ownership

23 What type of establishment are you? (Check all that apply) O Taven 0O Nightclub ‘ﬁ&estamant

0 Other Please Explain.

24 What type of food will you be serving, if any? _MEX cbr .
0 Breakfast ‘g\Lunch *{ZiDimler

25 Please submit a sample menu with your application, if possible. What might eventually be included on your
operational menu when you open? [ Appetizers O Salads [1Soups DiSandwiches O Entrees

O Desserts [1Pizza O Full Dimers Lo Fre f)“’ S y

26. Duting what houts of your operation do you plan to serve food? /46 AM -~ /04 0D Om
[




27 ‘What hours, if any, wifl food service not be available? 160t pm — / @ ' 859 Am

28 Indicate any other product/service offered. M / #

29. Will your establishment have a kitchen manage1? S{’ Yes (INo

30 Will you have a kitchen support staff? [{Yes O No
L

Duting what hours do you anticipate they will be on duty? [0 30am « j0L. 30 .M

31. How many wait staff do you anticipate will be employed at your establishment?

32. Do you plan to have hosts or hostesses seating customers? 0 Yes MNo

33 Do your plans call for a full-service bar? O Yes XNO
If yes, how many bat stools do you anticipate having at your bai?
How many bartenders do you anticipate you would have working at one time on a busy night? __/

14, Will there be a kifchen facility separate from the bar? % es  ONo

35 Will there be a sepatate and specific area for eating only? XYes 0 No
If ves, what will be the scating capacity for that area? 57

36. What type of cooking equipment will you have? %Stove I}Qven 0 Fryers E(‘Gzill )Ej\Miorowave
37. Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? E)Qes 0O No

33 What percentage of your overall payzoll do you anticipate will be devoted to food operation salaties?

/674

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

anticipate will be related to food? A ¢, ¢

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

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

the Tavein League of Wisconsin? [ Yes ZNo

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

National Restautant Association? I?.Yes 1 No




42 What is your estimated capacity? __ /80

43. Pursuant to Chapter 23 of the Madison General Ordinances, all restaurants and taveins serving alcohol
beverages shall substantiate their gross ieceipts for food and alcohol beverage sales broken down by

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

Gross Receipts from Alcoholic Beverages fﬁ %
Gross Receipts from Food and Non-Aleoholic Beverages 0, O %
Gross Receipts from Other %

Total Gross Receipts 100%

44 Do you have written 1ecords to document the percentages shown? 0 Yes (xNo
You may be required to submit documentation verifying the percentages you’ve indicated.
We haves just opened wo dont hhue datuivments ek ok wit haed
A LOntebility

Read carefully before signing: Under penalty provided by law, the applicant states that the above information
has been tzuthfully completed to the best of the knowledge of the signer. Signer agtees to operate this business
according to law and that the 1ights and responsibilities conferred by the license(s), if granted will not be
assigned to another, Any lack of access to any poition of a licensed premise dwring inspection will be deemed a
refusal o permit inspection. Such 1efusal is a misdemeanor and grounds for revocation of this license.

Subseribed and Sworn to before me:

-

fh haw' y— /?’e/ -
this A dayof OWNE 20 [0 P i
(Officer of Corparation/Member of LLC/PartnerfIndividual)

£ oS uana, Oide

{Clesk/Notory Public)

My commission expires 33} e ‘-)0}5-)—- )
% [ Do~ 27-10

et bt g, »
WK PHE, %,
SODlade, SUBSCRIBED AND SWORN TO BEFORE ME
: .‘. .‘o .. ’/4,\
: f\‘\oTARy E : *his A day of Dﬁ"“mé‘“ el
S PUBLG S8 8 o 5 fF 57
‘offf‘.o.;.w"é&?‘ﬁt i Y Public Jg/a’_\/_,__ j{ /%6«(/;/5

“ornission Expires é -2/ .
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Address: 2705 W Beltline Hwy
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i)
2)
3}

Kid’s Menu

comes with small sode, milk or juice .

Chicken fingers with fries
Meal and cheese tacos w/ (ries
Quesadilla with fries

with chease

with meat

[Tot dog with {ries
Cheeseburger with {ries

Desserts

Fried ice cream

Flan

fce cream- strawberry or chocolate
1 seo0p

2 5000ps

%495
$4.95
$4.95
$3.95
$4.95
34.95
54.95

$3.95
$3.95

'$1.95

$2.95

unerty ¢ scondids

VhHexicar Restanrant and Ear

2705 W. Beltline Hwy
Madison, WI 53713
608-957-6203
231-6834




1}
Cheese $3.95
Beef or chicken $4.95
Steak $6.95
Shoump $7.95
2} Guacamoie $3.95

Authentic homemade guacamole with fresh avocadosy,
lime pnce, ontons, cilantre and tomaloes

3) Machos $3.95
Homemade comn chips, cheese, jalapefios and sour cream
4}  Besf or chicken nachos £6.95

Perfectly seasoned mild beef or chicken with homemade
corn chips, cheese, galapefios, lettuce, (omatoes, onwons,
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 dressmg and choluia sauce
Two pounds- $9.95

Lunch Specials

h $5.95
2) $5.95
3 3595
4) 35.95

Choose {ron: beef, chicken, steak, pastor or chorizo with
lettuce, tomatoes, cheese omons and cilantro

5} DBurmros $5.95
chorce ot meat. Served with re-fried beans, chicese,
lomatoes, omons, ree and beans

6) Taco salad $5.95
grilled chicken or ground beel with lettuce, lomatoes,
omtons and chowce of sour cream, salsa or dressing

Mexican Specialties

1} Tampiquena

Y Sl (e 3% T
Large (feeds 4) & 2.5+ °

3) Platiile Quetano |,

4} Fajitas

5} Fajitas querstanas -~

6} Pollo caxaqueno

7y Lomode puerco en saisa verde

8} Steak ala QueRetana

9} Rellenos ala oaxaquena

19) Milanesa

Mexican Favorites

1} Huaracihe
2)  Chicharron

3) Two Chimichangas
4) Three Flautas

5) Two Enchiladas Qaxaquena
cheese
Beef or chicken
Steak or pastor
served with rice or beans
6} IEnchiladas Swiez
cheese
beef or chicken
steak or pastor
served with rice or beans

$5.95
$2.25

$7.95
$7.95

$6.93
§7.95
$8.95

$06.95
$7.95
$8.95

$8.95

S o5
Fi18-05
8.9
$8.05
$10.95
$8.95
$8.93
§8.95
£7.95

$8.95

7) Burrios

with nice and beans
Ala cart

Beef

Chicken,

Steak

Pastor

Chorzo

8) Cambo platter

58.95
$7.95

$8.95

Soft shell taco, enchilada and chimichanga

9} Grilled Tortag

ala cart
with rice and beans

Beverages

56,95
$7.95

$7.95

proudly serving Coca Cola products

Soda- free refills

Coke
Fanta
Spriic
Diet Coke
Mellow Yellow
Hi-C
lce tea
Coffee
Hot Tea’
Milk and chocolate milk
Horchata

Botues of Jamritos
Vanety of {lavor

Orange Jurce

Apple Juce

Pineapple

5195

$1.50
$1.50
$1.95
5195
$195

5195
5195
5195



