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ORIGINAL ALGOHOL BEVERAGE LICENSE APPLICATION S 505 § 744 36
Submil to municipal clerk Faderal Emplayer lgeniifica
Number (FEIN),_ Z o znngzg s
For the license period beginning !g!ﬂg %0 20 _jo LICENSE REQUESTED )
ending Apni is, 20 gQ TYPE ; FEE
! Town of ’ ] Glass Abeer i
- Class Bbe :
TO THE GOVERNING BODY of the: [ Village of} Maclison i e :
E’C!ty of [ 1 Class C wine 5 -
County of Da.h{ Aldermanic Dist. No. (if required by ordinance) | Class Aliquor $
i - pd Class B liquor $
1 Thenamed [ JINDIVIDUAL  [JPARTNERSHIP LIMITED LIABILITY COMPANY [] Reserve Class B liquor |§
[T] CORPORATION/NONPROFIT ORGANIZATION Publication fee $
hereby makes appication for the alcohal beverage license(s) checked above TOTAL FEE $

2 Name %qg}i;idual,'parlners give Ias gme, gr st middis; mrpo:auonsﬂimned tiability companies give regislered name). P
LY
An "Auxiliary Quesuonnaire 3 Farm AT-103, must be compleled and attached to this application by each individual applican, by each member of 2
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 Na Home Addi Post Office & Zip Code
PresidentMember __/¥)een ber (7 2202 ied Dr. s 3p7f {
Vice PresidantiMember _jN gn bate N/ao his, Theo n $)
SecretaryiMember
Treasurer/Mermber
Agent P
Directors/Managsrs
3 Trade Name )ﬂ__&pfm’s LA ‘ Business Phone Number gggg 1242-E30 S
4. Address of Premises . ¢ Post Office & ZipCode B __5.32.01
5 Isindividual, pariners or agent of corporalionfiimiled liability company subject to completion of the respons;hle beveraga server
training course for this license pericd?. ... . S EY&S D No
8 s the applicant an employe ot agent of, or aeling on behalf of anyona except the named appncam'? . o B8Yes [JNo
7 Does any other alcohol beverage retail licensee or wholesale permitiee have any interest in or eontro! of this busmess" e E Yes []No
8 (a) Corporatel/limited liabllity company applicantsonly: Inseristale ___ ~ anddate __ ofregistration
(b} s applicant corporalion/iimited tiability company a subsidiary of any other carporation or timited liabifity company? .. . . . ]z] Yas [ JNo
(c) Doss the corporation, or any officer, director, stockhelder or agent or limiiad liability company, or any member/manager or
agent hold any interest in any other alcoiol beverage ficense or permit in Wisconsin? . . ‘ e Ej‘(es {INo

{NOTE: All applicants exgiain 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 fo be sold and stored. The appticant must include

ali rooms including Fving quarters, if used, for the sales, service andfor s‘t%ig oucohol bev, ragw and records. (Atcohol beverageg
may be scld and stored only on the premises descrided } A 0‘
19 Legal descriplion (omit if streel address is given above): _ N,

11 {a) Was Ihis premises ficensed for the sale of liguor or beer during the pzt iicenscgear? e . .. KYes [No

{b) If yes, under what name was ficense issued? , AL
12 Does the applicant understand they must file a Special Oceupational Tax retura (TTB form 5636 5)

before heginning business? [phone 1-800-837-8854] . ‘ . . ‘[ZYes I Ne
{3 Does the applicant understand a Wisconsin Seller's Permit must be applled for and |ssued in !he same name as lhat shown in

Section 2, above? [phone (608) 266-2776) ... .. ... . o RAYes o
14. s the applicant indebled to any wholesaler beyond 15 days for beer or 30 days fcr E:quor" S e [Mlves [TInNo

READ CAREFULLY BEFORE SISNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answeied %o the best of the knowledge
of the signers. Signers agres to operate this business according to law and that the Aghts and responsivilities conferted Dy the license(s), if granted, will nat be assigned lo ancther
{individual applicants and each member of a parinership applicant must sign; corporate officer(s), members/managess of Limited Liability Compardes must sign.} Any lack of access to
any portion of a isensed premises during inspection witl be deemed a refusal to permit inspection. Such refu Isdemeansr and grounds for revocation of this license.

SUBSCRIBED AND SWORN TO BEFORE ME
this _ day of W\B@OH' 20 (‘O r! £z
"'<t4/ O L

inn e mbarid of Limitad Liability Company/Pariner/individual)

[OTe iy Rubf:c) {Oificer af Corperation/Afemben™ of Limited Labifity GCompany/Parinar)
My commission axpires ’(ﬂ -
(Additional Partner{si‘Memberiidanagar af Limited Liabillty Camgpany if Any)
TO BE COMPLETED BY CLERK
Date recelved and filed Date reported o counsiltoad Date provislonal license issued Signature ot Glerk / Deputy Clerk
with municipal clerk
Data ficense grantad Dae ficense [ssued License number issued

AT-106 (R. 2-09) Wisconsin Department of Ravenue
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City of Madison Supplemental Class B License Application

O Seller's Permit Number 7 Wiritten Description of Premise [0 Floor Plans
0 Federal Employer ldentification # O Background Investigation Form(s) O Lease
0 Notarized Original Application Form [ Notarized Transfer of Ownership O Sample Menu
(1 Notarized Supplemental Form O *Articles of incorporation OO Business Plan
O Orange Sign {Clerk's Office provides 0 *Notarized Appointment of Agent
at time of application) * Corporation/LLC only
1. Name of Applicant/Partner/Corporatio/LLC___ 7 Ao Keal Ghile , LeC
2. Address of Licensed Premise_ £8/7 E. Washinston /e
3. Telephone Number: (608) 282 - 5888 4. Anticipated opening date: ﬂfftﬂ-ﬂﬁ) cpen
5. Mailing address if not opening immediately N/ﬁ
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? &¥Yes [ No

7. Are there any special conditions desired by the neighborhood? [ Yes &No
Explain.

8 Business Description, including hours of operation: Chenescs s fonrevnt gma/
Music /Ham ~ Zam

" Do you plan to have live entertainment? 0 No ®¥es—What kind? DI~

pVe ]

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.

Bar area & [(udrgerafor, & jatches

11. Are any living quarters directly or indirectly accessible and under control of the applicant? [3 Yes XK 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. Secu f‘t"f:} Mont borg
promise 24 e,

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

Mangement experience = 12 years - Sttt = G Warter, ashiers,

Coolis , bartunders

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.

G Thao 2817 £, Washensdon fve.  Madrsen, w/g

Name Address -
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15, Utilizing your market research, who would you project your target market to be?
Blue-collar

16. What age range would you hope to attract to your establishment? /2 - SO

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

Television, Frint,  Kaolro

18. Are you operating under a lease or franchise agreement? 0O Yes (attach a copy) ®No

19. Owner of building where establishment is located: Executive Mmajcmm‘ﬁ

Address of Owner: Phone Number _@m:ii%

20, Private organizations (clubs): Do your membership policies contain any requirement of “Invidious” (likely
to give offense) discrimination in regard to race, cieed, color, or national origin? 00 Yes &No

21. List the Directors of your Corporation/LLC

G Thao 2811 E _Uhshington Ave.

Name Address
Name Address
Name 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) [1Tavern E/Nightclub # Restaurant

0 Other Please Explain.

24 What type of food will you be serving, if any? Chinesge
() Breakfast W Lunch ®Dinner

25. Please submit a sample menu with your application, if possible. What might eventually be included on your
operational mena when you open? E(Appetizers 0 Salads E/Soups OSandwiches @Entrees
¥Desserts  ®Pizza [ Full Dinners

26. During what hours of your operation do you plan to serve food? { fgg q'ﬁ”” 5 IZam ~ Lam
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27. What hours, if any, will food service not be available? q'p - /Z,JPM

28 Indicate any other product/service offered. -

29 Will your establishment have a kitchen managei? #¥es TINo
30. Will you have a kitchen support staff? w¥es [INo

31. How many wait staff do you anticipate will be employed at your establishment? b/
During what hours do you anticipate they will be on duty? /s ‘me

32. Do you plan to have hosts or hostesses seating customers? l??es ONo

33. Do your plans call for a full-service bar? #Yes [ONo
If yes, how many bar 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? 2- 2
34. Will there be a kitchen facility separate from the bar? ®Yes [ No

35 Will there be a separate and specific area for eating only? E’?es O No
if yes, what will be the seating capacity for that area? 79

36. What type of cooking equipment will you have? wStove =0Oven FFryers OGrill I Microwave
37. Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? #Yes 1 No

38 What percentage of your overall payroll do you anticipate will be devoted to food operation salaries?
80z

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

anticipate will be related to food? 55 %

What percentage of your advertising budget do you anticipate will be drink related? ‘1070/

40. 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 wNo

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

National Restaurant Association? 0 Yes #No
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42. What is your estimated capacity? 99- /47

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 Alcohelic Beverages 50 %o
Gross Receipts from Food and Non-Alcoholic Beverages 710 %
Gross Receipts from Other - %

Total Gross Receipts 100%

44. Do you have written records to document the percentages shown? #es ®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 o 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 1o before me:

this _B_CL day of‘_mg(:l_’ 20_JO

N T CleiNotary Public).q;'"x . )

My commission expires S Ao\

g’

{Owyofpomtionmdeﬁ'ﬁer of LEC/Partner/Individual)




BEROTHER'S WOK BUSINESS PLAN

EXECUTIVE SUMMARY

Brother's Wok is a locally owned fast food outlet that will be pasitioned as an effecient chinese restaurant
through the company's business structures and systems. Brother's Wok will provided a combination of
excellent food at value pricing. Brother's Wok is the answer to an increasing demand for guick and
affordable fast food.

Our main priority is to establish one outlet in a high traffic shopping center, preferably in one of Madison's
prominent shopping centers. Later, our effort will be a further development of more retaif outlets in the
surrounding area.

This plan is prepared to obtain a location for the initial launch of this concept The planned month of initial
operation is March of 2008 The financing, in addition to the capital contributions from shareholders, will
allow Brother's Wok to successfully open and expand.

Brother's Wok will entice customers to bring their friends and family with our "Invite 10 Friends and Eat for
Free" program.

1.1 Objectives

* To establish a presence as a successful local fast food outlets and gain a market share in Madison's
fast food industry.

* To make Brother's Wok a destination spot for shoppers and other business employees.

* To expand into @ number of outlets by the year 2012, and sell the franchise to neighboring metropolitan
cities, such as Verona, Monona, and Sun Prairie.

1.2 Mission

Our main goal is to be one of the most successful fast food outlets in Madison, starting with one retail
outlet located in a shopping center as a "market tester "

Brother's Wok will strive to be a premier local fast food brand in the local marketplace. Our main focus will
be serving high-quality food at a great value

1.3 Keys to Success
To succeed in this business we must:

* Create a menu with limited choices compared to other Chinese restaurants in the area. This will
differentiate us from the rest of the competition.

* Control costs at all times, in all areas and implement a conservative approach to growth policy.

* Sell the food that are of the highest quality, as well as keeping the customers happy with our
competitive prices.

* Provide 100% satisfaction to our customers and maintaining the level of excellent services among
other competitors.

* Encourage the two most important values in fast food business: brand and image, as these two
ingredients are a couple of main drivers in marketing communications.

* Get access to high-traffic shopping center near the target market.

* Promote good values of company culture and business philosophy.

Business Description

This business will be a fast-food chinese restaurant




Market Strategies

Competitive Analysis

Brother's Wok's direct competitors are other fast food restaurants within a 10-mile radius  Currently,
there are fast food outlets such as Chicken & Fish, Little Caesar, Burger King, Taco Bell, Ella’s Deli, and
Perserado's Mexican Restaurant.

Design ; t Plan

Cperations and Management Plans

Financials
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Appointment of New Liquor/Beer Agent

Tao be completed by Corporate Officer or Member of LLC

1, (’; 7L, , officer/member for 7 A4o fm{ & &t €. £
(Cor porauox( @dom g business as E rethers M"t , authorize and appoint
Né‘w l’l} fu " mp {(Name) as the liquor/beer agent for the premise

located at 25:[7' Z %}tr&j !Dn /)v‘e,

Subscribed and sworn to before me this
SO Day of WM 20

Notary Pubhc Dane County, Wiséon m

My Commission Expires Y- g~ 2 ol2.

ature of Officer/Member

IR . “ - /\/40 Vhia Thao , appointed liquor/beer agent for

‘Z bo_ Keal éﬁf-‘c , Ll (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 [ 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_ &2 %.

L
Subscribed and sworn to before me this % /{/ﬂ“{ W 6

§T§ﬁatm‘e of Agent
20y o WALkt 20 [O
e UL A

Notary Public, Dane County, Wisconsin

My Commission Expires_g-ﬂi’_'zqz

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




