ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  [esmsiessse 7,700 oo |

Submit to‘municipal clerk. - ( Zi?:;lr l?fr:rg:]lrg;'erldentlfcaﬂon(/ LLe Sy
For the license period beginning ~ S </ / - 20 / / ; LICENSE REQUESTED )
ending L NE By 20 (o TYPE TFEE

. 11 Class A beer
] T‘?W” of M '4}9{/ - 84 Class B beer
I [} Wholesale beer

TO THE GOVERNING BODY of the: [] Village of
Mf (] Class C wine

County of ' Aldermanic Dist. No. (if required by ordinance) | Class Aliquor
- {3 Class B liquor
1, Thenamed [_]INDIVIDUAL [T] PARTNERSHIP MVIITED\LIABILITY COMPANY [] Reserve Class B liquor
[T] CORPORATION/NONPROFIT ORGANIZATION Publication fee
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE
2. Name (mdlvx?/fl/partners give Jast name, first, middle; corporatlons/hmlted liability companies give registered name)-  p
esé _VineewT + Puclicse  STEPhanvie
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.

RIR AR PR |A|BIA

Title Home Address Post Office & Z|p Code ;
President/Member _____ &I/ MLR // J el 7m PR Pucliete 3667 Se gU0 14 TR, UVERoNA WL £354)
Vice President/Member _¢ W AS/EY. STFPhaniE LouiSe PuelicsE 36T S‘mw(/r R VERoNA WE-5 3¢ 93
Secretary/Member
Treasurer/Member
Agent p v
Directors/Managers )
3. Trade Name p_ - 4 ft‘/ Po RV 4 LBA- L LC Business Phone Number __ &2 O 44/ 0 2 © 2
4, Address of Premises p__ 559 & M. 1D VALE Bevp, MA /)/j&‘\) Post Office & Zip Code P 53 F08
5. Is individual, partners or agent of corporationfimited liability company subject to completion of the responsible beverage server )
training course for this ICenSe PEIIOA? . . ... o [ Yes No
6. lIs the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ............................... [T Yes o
7. Does any other alcoho! beverage retail licensee or wholesale permittee have any interest in or control of this business?................ [ Yes No
8. (a) Corporateflimited liability company applicants only: Insertstate _____ anddate ____________ of registration.
(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?................. [ Yes M
{c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or \
agent hold any interest in any other alcoho! beverage license or permit in Wisconsin? ... oo [es M

(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 /;and/or torage of alcohol beverages and records. (Alcohol beverages
may be sold and stored only on the premises described.) /24 C oo, LeCliE) iNA FIETH L CAB 1né &7

10. Legal description (omit if street address is given above):

1. (a) Was this premises licensed for the sale of liquor or beer during the pastlicense year? . ..........cov vt “HBLYes [ No
(b) If yes, under what name was license issued? CAEF PoklA ALCBHA
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] . .. ... .ottt e ss [ _]No
13. Does the applicant understand a Wisconsin Selter's Permit must be applied for and issued in the same name as that shown in
Section 2, above? [Phone (B08) 26B-2776] . .\ v\ vri ittt et e e BdYes [INo
14. s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for fiquor?. . ................. e [ es @—No

READ CAREFULLY 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
of the signers. Signers agree 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.
{Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign.) Any lack of access to

any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a mj st for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME «
this %LA_ dayof _ /Nann .20 /1 :
/ . (Officer of ’Comorarion/Memb%zWanager of Limited Liability Company/Partner/individual)
{C/erk/Notary Publlc) W (Officer of Corporation/Member/Manager of Limited Liability Company/Partner) -

My commission expires 2~-R3B-20/A

(Additional Partner(s)/Member/Manager of Limited Liability Company if Any}

TO BE COMPLETED BY CLERK

Date received and filed Date reported to councli/board Date provisional license Issued Signature of Clerk / Deputy Clerk
with municipal clerk 5. @20/

Date license granted Date license issued License number issued

Wisconsin Department of Revenue

AT-106 (R. 4-09) ) i
B-1{-ScNmpr
LicL1B-20((-0039/ - (8 3&5/?

ReSerye~ Cmgr GRINGEAIMIERED)




Lol
City of Madison Supplemental Class B License Application
[0 Seller's Permit Number [J Written Description of Premise [0 Floor Plans
[0 Federal Employer Identification # O Background Investigation Form(s) O Lease
[0 Notarized Original Application Form [0 Notarized Transfer of Ownership 0 Sample Menu
O Notarized Supplemental Form O *Articles of Incorporation [J Business Plan
[ Orange Sign (Clerk’s Office provides [0 *Notarized Appointment of Agent
at time of application) * Corporation/LLC only

1. Name of Applicant/Partner/Corporation/LLC l/( ~NENY ‘RA G L\ s E - CAFE RRiA 4(54
Address of Licensed Premise 59 4 N . M va ‘/{;’ BLp  HAD N wit S3 '?C’S/

2.

3. Telephone Number: oV 4] 0202 4. Anticipated opening date: 0M@Q/ Jro 2009
5. Mailing address if not opening immediately

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? /E'Yes O No

7. Are there any special conditions desired by the neighborhood? O Yes /@@j{
Explain.

8. Business Description, including hours of operation: _ KeSiauea T f/ 2ELA W H,\ 2 2 SEATT
+ b outdoor Seurs  0Pen) lamM-— 104 m Sy DAy Nawg - & puy

9. Do you plan to have live entertainment? O No %? es—What kind? £ v pmusce, i ,p/r 7(’;;%/ w.el /C.';
TEUT R
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.

AlcoHolic Gevirases ARE sToRE N Backpcom Ann LockeeDd . CAPACI N 62 SEXTS.
THERE \C No AR, COUNTER , SUST TABLES FoR DiNiNG . oVERAN D iMauSions 1,800 s.F,

ZD/N,{\ICa— AREA ABoWT J, 2008 E. TY 1S © WE RECTAN GL([A’K A REA i/Jl“'Hl ‘FD'\./(((’_ ARobir s CDF—T‘%@L&S
T Wo “Tops AN Foyr- Top<L .

11. Are any living quarters directly or indirectly accessible and under control of the applicant? 0O Yes ;%‘N/o
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. R k. f\Jé— (s O (,(Td oe R
arVD ENO0R ManAéED by Hi)I0a e MALL .

13. Describe your management experience, staffing levels, duties and employee training.
T have BOEN N BuSivesS ol ‘f\/e‘nﬂﬁ ANO auuzavm have 29 t:l‘fp/wm/
(Loth f/TatP/“r\ AcHhe OWNER I an 1o Us{Vep M N OPER AT (S = DA ‘y

14. Identify the reglstered agent for your Corporatlon 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.

ViveewT  Qusliss 11k Nﬁ\wmﬂ’\ Vepo A WD 935973

Name Address




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

f‘;MM\“lﬁg%C[\sIO{({fr\) / @(Né/l/’f,. Mo@fsmwfc, fice 2o 4o 7O .

16. What age range would you hope to attract to your establishment? 70 +v £o

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

Fheoueh H.0/04/€ wal] s kelwe —~ Foon is He Focos

N , ‘
18. Are you operating under@r franchise agreement? E?es (attach a copy) [ No

19. Owner of building where establishment is located: jj FV\{TC/D + /4{5 oc( MZ/(
Address of Owner: 3 % J ow‘H\ 5";475 3“ CA!CA&(; TZ éoéog Phone Number %12 67’5/ -S5@

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? [0 Yes ONo

21. List the Directors of your Corporation/LLC
V eoT Fuolest” 3667 StouoiA 7841 viegewA wE £3593

Name Address

STeYhartic  fashese S Avai  AS  ABoVL
Name Address
Name . Address

22. List the Stockholders of your Corporation/LLC

. N /
Y/ seer P i< >0
Name . Address % of Ownership
ST Yo uelizze— o
Name / ’ Address % of Ownership
Name Address % of Ownership

23. What type of establishment are you? (Check all that apply) U Tavern [ Nightclub % Restaurant

[1 Other Please Explain.

Lunch inner

24 What type of food will you be serving, if any? 224 £AsTA SA7 1AD S
[J Breakfast ?{ |

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

operational menu when you open? @Jetizers alads [JSoups USandwiches (Kﬂtrees

@eﬂs g@a (] Full Dinners

26. During what hours of your operation do you plan to serve food? ) / Al - |0 p /”7




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? TooD 1S SERVEY Al h@ uées

Indicate any other product/service offered. /

Will your establishment have a kitchen manager? & es [No

Will you have a kitchen support staff? es ONo

How many wait staff do you anticipate will be employed at your establishment? 2 4o L]L SERNEGES .
|

. =t o
During what hours do you anticipate they will be on duty? _+£o v CREN «’\J(\)’( L Clww?(;, & st

Do you plan to have hosts or hostesses seating customers?)és [JNo

Do your plans call for a full-service bar? [ Yes %ﬁo
If yes, how many bar stools do you anticipate having at your bar? — No DAR (OUNTER

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? gf es [No

Will there be a separate and specific area for eating only? %{es [0 No
If yes, what will be the seating capacity for that area? a Z

What type of cooking equipment will you have? éStove é Oven [ Fryers @/Grﬂl 0 Microwave
| s £
Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? es %

What percentage of your overall payroll do you anticipate will be devoted to food operation salaries?
/o ,
oo :

If your business plan includes an advertisi%g budget, what percentage of your advertising budget do you
.. . I
anticipate will be related to food? 1o ¢

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? EYes 0 No

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

National Restaurant Association? U Yes Dﬁ&)




42. What is your estimated capacity? éxz'

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 Jo %
Gross Receipts from Food and Non-Alcoholic Beverages 30 %
Gross Receipts from Other %

Total Gross Receipts 166%

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

/
this Q'h"— day of ék(ﬁ? ,20/_/ %\M
(Officer of Corporation/Member of LLC/Partner/Individual)

(Clerk/Notary Public)

My commission expires. 7 “A 3 “A O/ A

Subscribed and Sworn to before me:




Appointment of New Liquor/Beer Agent

To be completed by Corporate Officer or Member of LLC

I, i/ [ WeenNT pwc; Liesé , officer/member for €AFe Polia ALA7

(Corporation/LLC), doing business as_CA FE folW At/57  authorize and appoint

Vie CenNtT p ugliesg (Name) as the liquor/beer agent for the premise

located at 556 N. Mm//y& BLVD, HAOISonN W 5”“3"?0§/

Subscribed and sworn to before me this K / ;/ -

Signature of Officer/Mefnber

__9fDay of /’VLaM, ,20//

ﬁ%ﬁd/‘«/ T»Ww’fo/w\u 6

ry Public, Dane County, Wisconsin
My Commission Expires_ 9 -2 3 R0 /X

‘To be completed by appointed Liquor/Beer Agent

I Vi W e fuslirse , appointed liquor/beer agent for
CBfFe t/b 2 ALGA (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 corpbration 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 businessis _ /29 %.

IO

Signature of Agent

Subscribed and sworn to before me this
9t Day of ﬁ/LA—y- ,20 /

Nétary Public, Dane County, Wisconsin
My Commission Expires § -2 3 -0 /&

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




DLQO TSSIONAL SERVER CERTIFICATION
CORPORATION

Wisconsin Responsible Scrvin ing

This certificatle confirms that

Vincent Pugliese

has successtally pasied thee Professtanal Server Certticntfon Corporaif on (PSCC)Y course of study aud has denrousteated at
beast the nininoun skifl level and koowled ge pecessary toact as g responstide aleohol server This course covers topics tnchuding
Wisconsin statates 12504, 125 17 and Pub. 302 (Wiconsin Mdeohiol Beverage & Tobaceo Laves for Retailorsy,

Certificate § PSCCI0000 154470 ,.
Award Date: 04-30-2001 ¢ T

Expiration Yate: 04-20.2040 3 ! , s
I Robert Graham, PSCC Director




