LACLVBR -0\ - O\,

gI:IQtINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION [BTRent, /2 77471 776 -2 7
. Identificati
ubmit to municipal clerk. Zifrineéglr%&m)yer dentification 4 /,_ 7 7 / J—q
For the license period beginning _ 20 ; LICENSE REQUESTED p
ending 20 TYPE FEE
[ ] Class A beer $
TO THE GOV B he: LI ;r/c')l\INn iy f i Class B beer S
TH ERNING BODY of the: [] |' age o T Class C wine $
City of [] Class A liquor $
County of Aldermanic Dist. No. (if required by ordinance) Class B liquor $
(] Reserve Class B liquor  |$
1. The named UﬂNDIVlDUAL [CJPARTNERSHIP  []LIMITED LIABILITY COMPANY . Publication fee $
CORPORATION/NONPROFIT ORGANIZATION 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): 3 Z"QA“ &jﬁl_@ﬂg

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.
Title Name Home Address Post Office & Zip Code

President/Member
Vice President/Member
Secretary/Member
Treasurer/Member
Agent b__ T e A Sdeyens
Directors/Managers '

3. Trade Name }T. S osh Business Phone Number (agg- R -77150°

4. Address of Premises p_20l wyesY Tohnson Madison «)  Post Office & Zip Code P S 32/

5. ls individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server M(

training course for this ICBNSE PBIOGA? . . .. ...\ttt Yes [IMo
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .................oooon, ] Yes M)q
7. Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this business?................ T Yes @)NZ
8. (a) Corporate/limited 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?................. CdYes [INo

{¢) 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 alcohol beverage license or permitin Wisconsin? ... CQYes [INo

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 ahove. )

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 storage of alcohol beverages and records. (Alcohol beverages

may be sold and stored only on the premises described.) N /‘: 74
10. Legal description (omit if street address is given above): ST IHE] 27N
11, (a) Was this premises licensed for the sale of liquor or beer during the pastlicense year? ..., 0 Yes MNO

(b) If yes, under what name was license issued?
12. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5)

before beginning business? [phone 1-800-937-88B4). . ... ... ... ittt Yes [INo
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? [PRONE (B08) 268-2776] . ... ... v tet et ettt et |E</es %40
14. s the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor?. ..., [ Yes 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 knowl-
edge 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 misdemeanor and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME

s[4 syt _November 20 || 0227 4 M
/ ‘Z’)} (Officer of / Pporation/Member/Manager OF Limited Liability Company/Partner/Individual)
e ,-/%WWQ;. e
(Clerk/No, ublic) (Officer of Corporation/Member/Manager of Limited Liability Company/Partner)
- IS
My commission expires 2 -2 — 1
(Additional Partner(s)/Member/Manager of Limited Liability Company if Any)
TO BE COMPLETED BY CLERK
Date received and filed ] . | Date reported to councillboard Date provisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk j | _} L{ - / {
Date license granted Date license issued License number issued

AT-108 (R. 8-11) Wisconsin Department of Revenue




City of Madison Supplemental Class B License Application

K Seller's Permit Number ‘ %" Written Description of Premise ' K Floor Plans
K| Federal Employer Identification # M Background Investigation Form(s) Kl Lease
K| Notarized Original Application Form O Notarized Transfer of Ownership ¥ Sample Menu
1t Notarized Supplemental Form 0 *Articles of Incorporation {4 Business Plan
[1 Orange Sign (Clerk’s Office provides [1 *Notarized Appointment of Agent
at time of application) * Corporation/LLC only

Name of Applicant/Partner/Corporation/LLC 7’6@/ f?‘&(/e/g,/
Address of Licensed Premise_ 52/ . Tofyrop S+ 22407500  bd. S SA/F
Telephone Number: 628856 -7 73/ 4. Anticipated opening date: /~Xe/o

A G

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 [0 No

7. Are there any special conditions desired by the neighborhood? [ Yes MNO
Explain.

8. Business Description, including hours of operation: __( 4 Shi ReSlryian T-
Ay —than [/ 39 /)30 wWeekeptr [/Po-/ 2O

9. Do you plan to have live entertainment? @No [ 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.

Z,
SeZe g4ttechesl Floen -.%

11. Are any living quarters directly or indirectly accessible and under control of the applicant? I Yes W(No
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. A4/, /)/g &A/Lﬂéy &

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

MAt REypotcts Weslot Le [Ia95H [feSheanpyt rdusgeh 21/

AP e S LI et

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.

Jesoty Stevens 509 punivens7ty Ave. hisltiehoy , ki) 55583

Narme Address

Mailing address if not opening immediately £ f>%” &//7/%6/5)»’/;/‘% Are  Dytoitetoy $547-8S P88 I




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

oveniyre cLenter Lozl  fhollifiopals

16. What age range would you hope to attract to your establishment? AZ<

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

18. Are you operating under a lease or franchise agreement? [Eé'es (attach a copy) [ No

19. Owner of building where establishment is located: Sapotol LA A{/ﬁ/ﬁ N R A
Address of Owner: $77 . 4/ LAK 2 $7- 2490 ron 1443707 Phone Numberse P SET 13D

20. Private organizations (clubs): Do your membership policies contain any requirement of “Invidigus” (likely
to give offense) discrimination in regard to race, creed, color, or national origin? 0Yes UWNo

21. List the Directors of your Corporation/LLC

Name Address
Name Address
Name Address

22. List the Stockholders of your Corporation/LLC

Name Address 4 % of Ownership
Name . Address . % of Ownership
Name Address % of Ownership

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

0 Other Please Explain.

24 What type of food will you be serving, if any? Sy S47

O Breakfast unch inner .

25. Please submit a sample menu with your application, if possible. What might eventually be incyd on your
operational menu when yc:;gpen? ppetizers Salads O Soups [Sandwiches Entrees
ODesserts [Pizza &Full Dinners

26. During what hours of your operation do you plan to serve food? £Z/42/ —LLlaSe




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? él@f &

Indicate any other product/service offered. // Vd

Will your establishment have a kitchen manager? @’4% ONo

Will you have a kitchen support staff? IZ}/Yes ONo

How many wait staff do you anticipate will be employed at your establishment? [f-LO
During what hours do you anticipate they will be on duty? %z LS e

Do you plan to have hosts or hostesses seating customers? WYes 0ONo

Do your plans call for a full-service bar? @4 es [ONo
If yes, how many bar stools do you anticipate having at your bar? /"X

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? @4es O No

Will there be a separate and specific area for eating only? @4 es [No

If yes, what will be the seating capacity for that area? &<
What type of cooking equipment will you have? [1Stove [ Oven 0O Fryers 0OGrll U Microwave
Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? Z{(es O No

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

I Lvors

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

anticipate will be related to food? /£y2 %
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 ONo /@7 S#4e&

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

National Restaurant Association? E{ Yes [CNo




42. What is your estimated capacity? z3 #

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 alcohol beverage sales broken down by

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

Gross Receipts from Alcoholic Beverages 39 %
Gross Receipts from Food and Non-Alcoholic Beverages Fo %
Gross Receipts from Other pyoye %

Total Gross Receipts 100%

44. Do you have written records to document the percentages shown? O Yes [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.

Subscribed and Sworn to before me:

e 0] S e

(Officerf Corporation/Member of LLC/Partner/Individual)

this _ [ day of N
%U/L/ f‘ljfé*‘“‘

(Clerk/Notary Public

My commission expires = -/~




Untitled
Written Description Of Premise

301 w. johnson st madison wi is approximatley 12,000 sq ft with three levels and basement
Harold Langhammer is the owner all structural all plumbing and electricity needs no repairs

No structural demolition is gonna be done just basic interior design and remodleing.

Teddy Stevens

Page 1
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Page 1 of 1

SUSHI ROLLS
Cut Rolls = 6 pcs, Hand Ralls = Cone Shaed
( Cut Rolt) {Hand Roll)

Avocado Roll 3.29
California Roll 3.99 3.59
Crazy Roll 6.59

Salmon, Tuna, Yellowtail, Avacado, Crabmeat
Crunchy Roll 539 4.29
Crunch Cali Roll 6.99

Tempura California Roll
Crunchy Spicy Tuna Roll 6.99
Cucumber Roll 3.29
Philadelphia Roll 6.59

Cream Cheese, Salmon
Rainbow Roll 839

Tuna, Salmon, Shrimp, Avocado over Cak Roll
Salmon Roll 8.99

Salmon, Avocado over Cali Roll
Santa Maria Roll 8.49

Eel, Spicy Tuna & Crab meat (Sweet & Spicy)
Spicy Tuna Roll 569 3.99
Spicy Tuna Cali Roll 6.99

Spicy Tuna Over California Roll
Spider Roll 9.39

eep Fried Soft Shell Crab Roll

Tuna Roll 439 3.99
Unagi Dragon Roll 9.49

http://miyakolongbeach.weebly.com/uploads/5/2/0/1/5201036/4492349.jpg?487 11/13/2011
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http://blogs.miaminewtimes.com/shortorder/Spicy%20Tuna%20Tower_opt.jpg 11/13/2011




http://healthfulbasics.com/wp-content/uploads/2011/07/sushil-1024x612.jpg

11/13/2011
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http://milamodo.foodpages.ca/itemimmgs/55596_MilamodoSushilnc_.jpg 11/13/2011
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Untitled

Page 1.
Business Plan T. Sushi
1. PROJECT NAME: T. SUSHI
2. PROJECT PROPOSED LOCATION: 301 W. JOHSON STREET, MADISON, WI 53717
3. INTENDED USE OF SPACE: SUSHI RESTAURANT WITH BAR SERVING ALCOHOLIC BEVERAGES
4. DESCRIPTION OF SPACE: CONTEMPORARY DESIGN SETTING WTH SERVICE TO LOCAL

PROFESSIONALS, OVERTURE CENTER AND RESIDENTS.

DELIVERIES: THREE TIMES PER WEEK

6. HOURS OF OPERATION: MONDAY — THURSDAY 11:30 - 11:30, FRIDAY AND SATURDAY 11:30 -
1:30, CLOSED SUNDAYS.

7. SEATING CAPACITY: 67

8. PROJECT SCHEDULE: JANUARY 2012

9. MANAGER: MAT REYNOLDS

10. MASTER SUSHI CHEF: MAT LEEPER

11. STAFF: 18-20 LICENSED

bl




HOW T.SUSHI WILL INFLUENCE THE CITY AND NEIGHBORHOOD

By opening T.Sushi at 301 .W. Johnson Street, not only will the vacant store front be occupied,
but will be occupied with a high end establishment, something that State Street sector is lacking.
T.Sushi, with its contemporary design and trendy décor, will not only attract local professionals
such as overture center patrons but will also provide high end unique sushi plates from our very
own master sushi chef, Mat Leeper. Mat defines the word sushi as an art. T.Sushi will also
provide fine wines and only the most trendy signature martinis from our alcoholic beverage bar.

Mat Reynolds, as T.Sushi manager, has been in the restaurant industry for over 8 years and
managed several restaurants. He has far exceeded my high level of expectations and I look
forward to his leadership as head manager at T.Sushi. Accent to the overture center is one of
T.Sushi's greatest priorities.

Teddy Stevens






