ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION Applicants Wisconsin

Selier's Permit Number:

Submit to municipal clerk. e ey dentfeation 7 1 445347
For the license period beginning 20 ; LICENSE REQUESTED )
ending T B 20}/ TYPE FEE
[] Class Abeer $
Town of 7). Class B beer $
TO THE GOVERNING BODY of the: Vlllage of //' ela
[] Wholesale beer $
N E:C'ty of [] Class C wine $
County of U(}‘ € Aldermanic Dist. No. (if required by ordinance) | Class Aliquor $
[B<] Class B liquor $
1. The named D INDIVIDUAL D PARTNERSHIP LIMITED LIABILITY COMPANY [[] Reserve Class B liquor | §
[] CORPORATION/NONPROFIT ORGANIZATION Publication fee $
TOTAL FEE $

hereby makes application for the alcohol beverage license(s) checked above.
2. Name (individual/partners give last name, first, middle; corporations/limited liability companies give registered name). ~ p
Aveuce ) estaoraert
An “Auxiliary Questionnaire,” Form AT-103, must be completed 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.

Titl Name Home Addre ~ Post Office & Zip Code
President/Member ‘hl}/ Se a < & " “f%{ e 938 /}m» ey Y f{ AR Fec v = B TAS
Vice President/Member } T Pt/ e ¢ g ey Ao W s ansie Ay € Mal) 5ot g 3 “‘7@;;,
Secretary/Member ___jirv-etin hev {onnit Mbxoel 00 (Uisrow sive Aut  JALdfpn 2370
TreasurerMember __ Vet fe v “Sos-epb L fp 20/ Woeefend T i) Pjre% = i» é A
Agent P ‘e it Suenonich b ' Z5 Gl RBantry i Fof L bure 7{
Directors/Managers “ i« L i« ‘c -
3. Trade Name P Avenoe Bar i , Business Phone Number
4. Address of Premises P /134 E tlesk e don Ave Post Office & Zip Code B _acison &2 J&
5. ls individual, partners or agent of cor oratlon/hmned Iiabx ompany subject fo completion of € respons Ie beverage erver
training cours% for this I|ce?15e penod? ke, & y C“%p% .yfﬁ. / é’}“"t\ f ..... ol .Qi’e%‘fi L g (L6 / . A‘r~ PQ [ Yes jz:No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ..................0 ... fj?/ [ Yes @ No
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?................ [JYes Bno
8. (a) Corporateflimited liability company applicants only: Insert state _ WU anddate Mﬁf_ of registration. .
(b) Is applicant corporationfiimited liability company a subsidiary of any other corporation or limited liability company?................. [ Yes MNO
(c) Does 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 permitin Wisconsin? .................cooi oo 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 alcohol beverages are to be sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, service,andfor sgrage of alcohol beverages and records. { AIcohoiLk;gverages

may be sold and stored only on the premises described.) i, [ Wf} Lo heseimetd AR [ ‘3“4
10. Legal description {omit if street address is given above):
11. (a) Was this premises licensed for the sale of liquor or beer during the past license year'7 ...................................... ﬁYes [INo
(b) If yes, under what name was license issued? Avenve Bav o8 Medyson, Tt
12. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5) ,
before beginning business? {phone 1-800-937-8864]. .. . ... .. . i Yes [ No
13. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issued in the same name as that shown in
Section 2, above? [phone (608) 286-2776] . ... ...\ttt Ye No
14..1s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor?. . ... [ Yes No
READ @AREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the best of the knowledge
o ofthe 1gners. Signers agree to operate this business according to law and that the rights and responsibilities conferrgq by the license(s), if granted, will not be assigned to another.
g @d@d al applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers/ofiLimited Liability Companies must sign.) Any lack of access to
nza gywr fon of a licensed premises during inspection will be desmed a refusal to permit inspection. Such refusal is a misdgmeanor and grounds for revocation of this license.
0 -
“.5"‘ EJ&S RIBED AND SWORN TO BEFORE ME _
2w {25 day of »ﬁ il .20 (! s
8 o] 6 (Off cer of ¢orporal/on/Mem /{7‘/Man er of Limited Liability Company/Partner/Individual)
=
082 o dive dpo Lo Y 7]’“”“’“\
F(- = E “ (C/erkﬂVotary Publ/c) @] ('b csy of Corp t/o:,lMember/Manager of Limited Llab//rty Company/Partner)
< My Brimission expires Jilacind, | GelS (ﬂ Oy A SUT—
(Aduiti onal Partner(s)/Member/Manager of Limited Liability Company if Any)
—=Te-BECOMPLETED BY CLERK
v%t]e r;i%?gilggl ?;Rad r}fleu / 2 © /4/ Date reported to council/board Date provisional license issued Signature of Clerk / Deputy Clerk
Date license granted { [A Date license issued License number issued

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



City of Madison Supplemental Class B License Application

\S/Seller’s Permit Number E)Nritten Description of Premise gﬁpor Plans
@}ederal Employer ldentification # Background Investigation Form(s) Lease
LE1\)>lotarized Original Application Form +Notarized Transfer of Ownership B Sample Menu
Notarized Supplemental Form ‘O-*Atticles of Incorporation 11-Business Plan
O Orange Sign (Clerk’s Office provides IO *Notarized Appointment of Agent
at time of application) * Corporation/LLC only

1. Name of Applicant/Partner/Corporation/LLC %L% hye ;wat’”“%ﬁ vt LLC

Address of Licensed Premise /% 5% E e %‘L\w dean /{ ve  NMetdisan S0 2
Telephone Number: 4. Anticipated opening date: Newey 20 /
Mailing address if not opening immediately _ (04 AHuosod Ave Nodzpn 2 W0Y

o

AN

. 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? [ Yes No N
o G\ we wi ” é@%{}g’\e
7. Are there any special conditions desired by the neighborhood? [ Yes [ No e / AL A C_ %@@w i \3

Explain.

Ial
8. Business Description, including hours of operation: K 41{,{;@”@ tmL

Zﬁ“x /Kﬁim /7/2 F ) %Z?M o /ﬁ?;M ﬁg%&ém

9. Do you plan to have live entertainment? ﬁﬁNo 0O Yes—What kind?

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.

the & ‘ic{';s?// L Avided wite 2 lawvgis, okt ¢ o w/eveall 4 e sjon § T/%OMO a2 WW{WMQ E
nppr b3 0. w’ﬂ Pl ot i (w V2 of %NUPM z}f/ fW“ ox 2200 v Lot Ahe ?76"‘”77 S 4 v 0% ﬁfﬁw 20 w’gf“‘zﬁ'f/‘?
ibent 25-30 - Dty 4 tutbat v oo Sm s glout il m 45 s S¢ M{ Awig, oo LogkS eyt 175 ﬁi(&é | Eé so\d tn pot

A vooms (i ée{ggf bolind e bur guA 0 BaomenT walk vetv (ovler and Lolked gliph | veana

11. Are any living quarters directly or indirectly accessible and under control of the apphcant‘7 O Yes %Io
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. }2 A /¥+‘ /\6%1 ¢ e LH‘
\{"ﬁwz {5\‘?&)\ 6:62‘5‘{ (?:\” D \;\Q é'Ui &C;‘\A«‘\ s | Kj@/{/ [‘a“i“

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

We¢ vywe enmd@ s e 44- vowts tu Mg icain  gud («r,wv*é

iVt G O perten( @
[

14. 1dentify 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.

Pedee Morer 00 Wiscousin Ave Mo isom  w P S 2 23

Name Address




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

e et Neaks feon c}axm) %f:, P loeedon Ko

Pow Lm T YO ygégé;é;
16. What age range would you hope to attract to your establishment? Y70 Dowclys

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

4‘6}0(»%{»{4’ > ?%“Q(‘j‘ &r 'T\é‘z&*Lg»U\:‘CftC})”’

18. Are you operating under a lease or franchise agreement? 0 Yes (attach a copy) %o

19. Owner of building where establishment is located: ( zf ‘} UWes \iw% Q%’Q/ Z{ “Lﬂlf’ Z L{
Address of Owner: 30 /‘%4%{}(;@% Ave. ' Phone Number 40&~ 2\ ~5 770

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 orilfi[n% Yes [JNo

i

21. List the Directors of your Corporation/LLC

Doty 5o 5999 Htec Il Medison 52705

Name ! Address A
3 44 4 3 - « A . £y
flede = Mo re 0 Wisconsm Ave  JNediscs 5502
Name Address )
, o . v ’ -
“Soseph Lropp 30 Weedlwr Te paddledon  55¢4
Name J { i} Address

22. List the Stockholders of your Corporation/LLC

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

23. What type of establishment are you? (Check all that apply) [l Tavern U Nightclubjﬁ(ﬁestaurant

[1Other Please Explain.

24 What type of food will you be serving, if any? Fo / / Zevulce (\W)f& vla éx/\]'”

)i{}\Breakfast \/E(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"%Appetlzers EfSalads /BSoups /@@ndwiches Mntrees

%)esserts [ Pizza @@ull Dinners

26. During what hours of your operation do you plan to serve food? )AL/ / / e /(/ ng/ M F’

B = (\pm “”/s?l‘*” AU




27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

What hours, if any, will food service not be available? AXC&\ >

Indicate any other product/service offered.

Will your establishment have a kitchen manager? #A.Yes [INo

Will you have a kitchen support staff?%Yes [INo

) N A
How many wait staff do you anticipate will be employed at your establishment? 3 )
During what hours do you anticipate they will be on duty? 4q / /
Do you plan to have hosts or hostesses seating customers? ¥{ Yes  [JNo

Do your plans call for a full-service bar%es [J No
If yes, how many bar stools do you anticipate having at your bar? _2.° S
How many bartenders do you anticipate you would have working at one time on a busy night? 2 - j

Will there be a kitchen facility separate from the bar? Yes  [INo

Will there be a separate and specific area for eating only? L[] Yes %No

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

What type of cooking equipment will you have? ;§<Stove )ﬁ@ven E(:Fryers >€[ﬁGrill }i{Microwave
Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? Mes [JNo

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

{7("; 7/‘5;: /‘m € SV'%\ tors Seyve ?%C’E q {6&%

If your business plan includes an advertisin% budget, what percentage of your advertising budget do you
y P O [ g g C

anticipate will be related to food? q% s O /

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

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 /M@:No

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

National Restaurant Association%Yes [1No




42. What is your estimated capacity? ‘”? C//L/

43. Pursuant to Chapter 38.02 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 ;27 %
Gross Receipts from Food and Non-Alcoholic Beverages : :\)/ %
Gross Receipts from Other i %

Total Gross Receipts 100%

44. Do you have written records to document the percentages showt%{’ es [No
You may be required to submit documentation verifying the percéntages 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:

. P . L
this 5  dayof ﬁ%g ri ,20 71
(Officer of Corporation/Meber of LLC/Partner/Individual)

w!/“/(f«{,{’* ) A:”f?j/ L fn et
(Clerk/Notary Public) ) ? STACI SCHULENB}JRG

. . . y o - public
My commission expires_ [V ot | FOL5S Sk‘;{g“g;ywwconsm

Yo




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

, " ;
I, /f uﬂl\/ 7 l\\{(‘"‘% , officer/member for /f Veyve St ve ML LU

(Corporatlon/LLC) doing business as A&f l e BQ ~ _, authorize and appoint

( - ‘} \ ™ " LAl L 4 1T wlv (Name) as the liquor/beer agent for the premise
located at /]9 E. W 'h‘f\‘*’*«é«‘\f@” AU ¢
J

Subscribed and sworn to before me this

A= Dayof _doy | 20 )/

Signature of Officer/Member

s oA il o d ey su;lcoltscc,;t;urggrg?‘ucne
Notary Public, Dane County, Wiscénsin stato of Wisconsin

My Commission Expires_/}

To be completed by appointed Liquor/Beer Agent

1, é af % / L € M CL ;}* , appointed liquor/beer agent for

,4 e izwﬂzmm ML L (name of Corporation or 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 relating to the intoxicating

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

~
Subscribed and sworn to before me this CQ —— D?M&D

Signature of Agent

275 Dayof _dpr| 20 (

/J'f/ﬁfﬁ /K{;’/ (A tw ALt

Notary Public, Dane County, Wisconsin

"STAC! SCHULENBURG ,(
Notary public
state of

My Commission Expires_

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



Avenue Restaurant LLC

The Avenue Bar has been operating successfully in its current location at 1128 E. Washington
Ave for 40 years. We are purchasing the assets of this business and plan to continue to run it as
it is currently running.

Sample Menu

This will stay essentially the same as it is today at the Avenue Bar. Variety of appetizers, salads,
soups, sandwiches, entrees and desserts.

Business Plan

This will stay essentially the same as it is today at the Avenue Bar. We will continue to serve
families and customers normally in the age range of 20 to 70.



@IRSDEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999—0023

pate of this notice: 04—21—2011

Employer Identification NumbeX :
45—1845297

Form: gs-4

Number of this notice: cp 575 B
AVENUE RESTAURANT LLC

VENUE BAR

% MONTY gCHIRO MBR For assistance you may call us at:
2002 ATWOOD AVE STE 208 l—800—829—4933

MADISON, Wl 53704

IF YOU WRITE, ATTACH THE
aTUB AT THE END OF THIS NOTICE.

WE ASSIGNED yOU AN EMPLOYER IDENTIFICATION NUMBER

Thank Yyou for applyind for an Employer Identification Number (BIN) . We assigned you
EIN 45-1845297. This BIN will identify your your pusiness accounts, tax returns, an
document s, even if you have no employees. please keep this notice in your permanent
records.

when £iling tax documents; payments, and related correspondence, it is vexry {mportant
that you use your gIN and complete name and address exactly a8 chown above- Ay variation
nay cause @ delay in processin , result in incorrect information in your account, Or even

cause Yyou to be assigned more than one EIN. 1f the information is not correct as shown
above, pleaseé make the correction using the attached cear off atub and return it to us.

Baged on the information received from you OT your representative, you must file
the following form(s) bY the date(s) shown.

Form 941 07/31/2011
Form 940 01/31/2012
Form 1065 04/15/2012

1f you have questions about the form(s) ©OY the due date (8) showl you can call us at
the phone pumber OF write to us at the address shown at the top of this potice. 1f you
need help in determining your annual accounting period (tax year) s gee publication 538,

Accounting periods and Methods.

We assigned you a tax classification pased on snformation obtained from you or your
representative. Tt is not & legal determination of your taX classification, and is not
pinding ©on the IRS. 1f you want @ legal Jeterminat1on of your tax classification, you may
request 2@ private letter ruling from the IRS under the guidelines in Revenue procedure
2004-1, 2004-1 1.R.B. 1 (or superseding Revenue procedure for the year at issue) - Note:
certain tax classification elections can be requested py £ilingd Form 8832, Entity
Classification plection. gee Form gg32 and 1ts8 jnstructions for additional information.

A limited 1iability company (LLC) way f£ile Form 8832, Entity Classification
glection, and elect to be classified as an association taxable as a corporation. 1f
the LLC 18 eligible to be treated as 2@ corporation that meets certain tests and it

small Business Corporation. The LLC will be treated as & corporation ag of the
effective date of the S corporation election and does not need to f£ile Form 8832.



Printer-Friendly Form View

Sec. 183.0202
Wis. Stats.

State of Wisconsin
Department of Financial Institutions

ARTICLES OF ORGANIZATION - LIMITED LIABILITY COMPANY

Executed by the undersigned for the purpose of forming a Wisconsin Limited Liability Company under
Chapter 183 of the Wisconsin Statutes:

Article 1. Name of the limited liability company:
Avenue Restaurant, LLC

Article 2. The limited liability company is organized under Ch. 183 of the Wisconsin
Statutes.

Article 3. Name of the initial registered agent:

Peder Moren

Article 4. Street address of the initial registered office:

2002 Atwood Avenue, Suite 208
Madison, WI 53704
United States of America

Article 5. Management of the limited liability company shall be vested in:
A manager or managers

Article 6. Name and complete address of each organizer:

Edward J. Lawton

2 E. Mifflin Street, Suite 200
Madison, WI 53703

United States of America

Other This document was drafted by:
Information. Edward J. Lawton

Organizer Signature:
Edward J. Lawton

Contact Information:
Jamie Brud

https://www.wdfi.org/apps/CorpFormation/plugins/DomesticLLC/printerFriendIy.aspx?id=291949&c=685369712[4/20/2011 9:38:57 AM]



Printer-Friendly Form View

2 E. Mifflin Street, Suite 200
Madison, WI 53703

United States of America
jbrud@axley.com
608-235-2566

Date & Time of Receipt:
4/20/2011 8:59:02 AM

Credit Card Transaction Number:
201104202582054

ARTICLES OF ORGANIZATION - Limited Liability Company(Ch.

183)

ENDORSEMENT

State of Wisconsin

Filing Fee: $130.00
Total Fee: $130.00

Department of Financial Institutions

EFFECTIVE DATE

4/20/2011

FILED

4/20/2011

Entity ID Number
A065258

https://www.wdfi.org/apps/CorpFormation/plugins/DomesticLLC/printerFriendIy.aspx?id=291949&c=685369712[4/20/2011 9:38:57 AM]
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FOODFIGHT

incorporated

April 25,2011

Office of the City Clerk, City of Madison
210 Martin Luther King, Jr. Drive
Madison, WI 53703

RE: Lease, 1128 & 1138 E. Washington Avenue

Gentlemen:

It is our intention to enter into a net commercial lease for the premises at 1128 E. Washington
Avenue and the parking lot at 1138 E. Washington Avenue, Madison Wisconsin for the purposes
of operating a restaurant and bar known as Avenue Bar. We are purchasing the propetties from
the Zach family, who have operated the business Avenue Bar at these locations since 1970, with
closing occurring in late May, 2011.

The lessor will be known as East Washington Real Estate, LLC, the lessee will be Avenue
Restaurant, LLC. The ownership of both of these entities is similar and hold several liquor
licenses through entities associated with Food Fight, Inc.

The agreement to purchase is just finalized. A lease summary will be provided as soon as it is
ready.

Thank you for your co-operation.

Sincerely,

QAJ ’ 4;4:,2 —

Peder E. Moren, Chairman
Food Fight, Inc.

cc: Monty Schiro

2002 Atwood Avenue Suite # 211  Madison, WI 53704 ph: 608,246, 2754  fx: 608.24]1.5920

www.foodfightinc.com



