ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION e, Y5 102715574703
Submit to municipal clerk. Zﬁ;lr E(Efr:né;:g;erldenuﬁcauon ¥ 7.15 3129 042‘
For the license period beginning 20 ; LICENSE REQUESTED p
ending 20 TYPE FEE

[7] Class A beer $
] ] qun of M /! /J [ Class B beer $
TO THE GOVERNING BODY of the: % V[!lage of a { l/) !} [] Wholesale beer 3
City of Class C wine $
County of a }J ‘( Aldermanic Dist. No. (if required by ordinance) [ ] Class A liquor $
[ Class B liquor $
1. Thenamed [ JINDIVIDUAL [ ] PARTNERSHIP m 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 Nar?%(individual/partners give last name, first, middle; corporations/iimited liability companies give registered name). b

ug ol

An “Auxilia/y (:.!uestionnaire," 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, fitle, and place of residence of each person.

Title - Name mejAddress P ffice & Zip Code
President/Member 0“) (A (_h?(\f ¢ L?\)MMLMLLMM&?{,W’
Vice President/Member 54541
Secretary/Member
Treasurer/Member
Agent P
Directors/Manag

rs . , ,
3 TradeName)?] g u Il/)_(.llp 'Yy / Business PhoneNumber D 0B H0[. TH b D

4, Address of Premises VW%A— Post Office & Zip Code P
5. Isindividual, partners or Iq ) 6rp dlorintited o ity o%Ja bject to completion of the responsible beverage server [X] .
Yes No

training course for this ICense PEMIOA? . . .. ..o v vttt e e
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ..o [ Yes [X] No
7. Does any other alcohol beverage retail licensee or wholesale permittee have apy interest in o gontrol of this business?. ............ o[ Yes K] No
8. (a) Corporateflimited liability company applicants only: Insert state ¥y and date M of registration.
{b) Is applicant corporationflimited fiability company a subsidiary of any other corporation or limited liability company?................. [ Yes m No
(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 alcohol beverage license or permitin Wisconsin? ..., [ Yes m No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above))
8. Premises description; Describe building of buildings where alcoho! beverages are fo be sold and stored. The applicant must include

all rooms including living quarters, If used, for the sales, seryice, andfor storage of alcohgf beverages gnd Fegor:f (Ajcahol beyerage
may be sold and stored only on the premises described.) % HalLd g Ai Z a 7 / #5 h ‘(

/) Wi / /
10. Legal description (omit if street address is given above): m‘n%mnﬂﬂﬂl"

A 2

11. (a) Was this premises ficensed for the sale of liquor or beer during the past license year? . ..... ... [ Yes m No
(b) If yas, 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 1-800-837-8864] . ... ... ittt m Yes [ INo
13. Does ihe 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 (B08) 266-2776] . ...\t .v ittt e IX] Yes No
....................................... [ Yes No

14, lsithe applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor?

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. Signars 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.
(individua) applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign.) Any fack 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 [}( ¢ )4 L
tis_ \\g¥ "™ A G 20\ \ Lt : ¢

{officer of Corporation/Member/Manager of Limited Uability Cofnpany/Partner/individual)

- lerfINotary Public) (Officer of Corporalion/Member/fanager of Limited Liability Company/Pariner)
My commission S /1A
¥ ' ) {Additional Partner(s)/Member/Manager of Limiled Liability Company Iif Any}

TO BE COMPLETED BY CLERK -

Dale received and filed Date reporied to council/board Dale provisional license issued Signature of Clerk f Deputy Clerk
with municipal clerk 2 -/ 7 - 20//

Date license granted Date license issued License.number issued

Wisconsin Depariment of Revenue

AT-106 (R. 4-09)




City of Madison Supplemental Class B License Application

X Seller’s Permit Number : X Written Description of Premise lXI Floor Plans

X Federal Employer Identification # O Background Investigation Form(s) Lease
Notarized Original Application Form {7 Notarized Transfer of Ownership Sample Menu
Notarized Supplemental Form -+ 1 O *Articles of Incorporation Business Plan

O Orange Sign (Clerk’s Office provides O *Notarized Appointment of Agent
at time of application) * Corporation/LLC only

. Name of Applicant/Partner/Corporation/LLC (9 Uaarl

.AddressolecensedPresze55'(N M /V//(? ﬁ/\/ﬂ( Mﬂlll")ll)\) W/ 53109

1

2

3. Telephone Number: (; 09 /)() { -(‘( 6 5 4. Anticipated openmg date: ( ll /1 i d f f‘ (2'Q 2 )J
5.

6

Mailing address if not opening immediately

. 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 O No

7. Are there any special conditions desired by the neighborhood? O Yes ,@fl No
Explain.

. Business D scnptlon including hours of operation: ( I 0 ( i h}? ﬂ i b ¢ Ml
MQMM : Qzatu/‘dnju 1o-7 Cnu//j (Y5

9. Do you plan to have live entertainment? & No 0O Yes—What kind?

o0

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.

(lMH‘ M/JHL ot Kl o(a e Kall. 554 A M, /[\)ﬂ(? ﬁ vd.
(469 Yq.F71. /Knbm/a nm{ Gyl uva /um/l/ZM a/v// bmmyw

(milh {M/(l Wﬂhf) B/)()}Z/Na 7L/) //da( M/u\/? Aitche N
area 109 9. Fr- Retal afva 600 by Pt with (wvgacé)

. 11. Are any living quarters dlrectly or indirectly accessible and under control of the apphcan’c‘7 O Yes
Please note that alcohol may be sold and stored only on the licensed premise, not in living quarters.

12. Desc;lbe e 1st1ng parking and how parking lot is to be monitored. 'k

) ,)\)a (M)a(M MoA Foly

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

O\A,)AH/)( Potall utol M/d Aow /umak'r babkery.
Mq of 5 enplogees per hour hobidg and
14. kdent fg ﬁlg I gis{!r d aoent for your Corp/oratlon or LLC. This is your corporation's agent for service of

process notice orXemand required or permitted by law to be served on the corporation.

( K’ Lwnmj(ssf(()nﬂmhr,{wﬁwuh A Wau»m/w Wl

*Tra Jd A ( dw b o(%(ofaf il
l | ﬂ(ofl‘((QuM b(llol)"?w/wa( l ﬂ




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

oM eN 14 54

16. What age range would you hope to attract to your establishment? 1/ L( ) 5 ‘{

17. Descnbe how y /} plan to advertise/p lzomote your | busmess What products will you be advertising?

tdio/Priat Jertiu g mmfm/u (uma ff
W' th the aby ( fnghlh (o?,{ﬁgeﬁd(agé/hacggygmeo a%a

. Are you operating under a lease or fran€hise agreement

| 19. Owner of building Whe:re estabhshment is located: J ] (4 fq/)h /’ IA f f'ﬁ( q’ /4 bYho(y a 7L;' (7
. Phone Number 6()@ 6()( 7‘(65

Address of Owner; H ( A/( (
TN C A LY o CLICT R LRI

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

21. List the Directors of your Corporation/LLC . '
| }Q}W(? AV oy M9 Bocchery ﬂw(k b Wﬂuz;/}aﬁ/ﬁ,h/l

Address

Name . Address

Name Address

22. List the Stockholders of your Corporation/LLC

(hsrds A Lsx)n (Yads a4 /{bm/f) - Lyl

Address - % of Ownership
Name ) : Address % of Ownership
Name Address % of Ownership

23. What type of estabhshment are you? (Check all that apply) U Tavern 0ONightclub [ Restaurant

EﬁOther Please Explain. M f /‘ d

24 What type of food will you be serving, 1fany‘7 (U ,O { i b/ ? (7

0 Breakfast O 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? [ Appetizers  (Salads O Soups [Sandwiches [ Entrees

- [ODesserts [Pizza O Full Dinners

26. During what hours of your operation do you plan to serve food? A / ( () }0 ? jJ /7 0 U f 17




27.
28.
29.
30.

3L

32.

33.

34.

35.

36.
37.

38.

39.

40.

4].

What hours, if any, will food service not be available? N / A
Indicate any other product/service offered. ﬂ ?\) ‘( l/‘ { 5] ¢hy , /l/( e ¢ }7 a A/ /{ (H¢

Will your establishment have a kitchen manager? %Yes (0No

Will you have a kitchen support staff? lXYes ONo

How many wait staff do you anticipate will be employed at your establishment? 0

During what hours do you anticipate they will be on duty?

Do you plan to have hosts or hostesses seating customers? [J Yes JXNO

Do your plans call for a full-service bar? O Yes J& No
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?
Will there be a kitchen facility separate from the bar? 0 Yes [ No /V / A

Will there be a separate and specific area for eating only? U Yes & No

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

What type of cooking equipment will you have? [ Stove /& Oven [ Fryers 0[O Grill & Microwave
Will you have a walk-in cooler and/or freezer dedicated solely to the storage of food products? 0 Yes ﬁ No

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

e

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

anticipate will be related to food? q 0 {
What percentage of your advertising budget do you anticipate will be drink related? / 0 07()

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 Jx No

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

National Restaurant Association? O Yes M No




42. What is your estimated capacity? /)/ / }

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 ; %
Grbss Receipts from Food and Nen-Alcoholic Beverages q é ) 6 %
Gross Receipts from Other ' . L h%

Total Gross Receipts . 100%

44. Do you have written records to document the percentages shown? N Yes [ONo
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 2 misdemeanor and grounds for revocation of this license.

Subscribed and Sworn to before me:

this V‘“gﬁ\ dayof_\;&%kﬁ’,ml\_ /)( ‘(j’ (? }4 L e J ll

Q ; (Officer of Corporation/Member of LLC/Partmex/Individual)
LA////M/ )é[//c/&f
~ &‘/a fary Public) )

My commission expires O‘ I’/ (g I/ L

I (uufHLW and A Gy Ft
(aoh wrap pANT I (7?07L1'A/2 ('N({udtéi
14" +ables with % chairs qch._ |
WiNdow (ounter veafoa with 9 bar
@ﬁ)()(‘v- Oufdoof %?(HL(‘/V IJY((M ¢6

4 11" Fables with 7 chairs cach.

(apa({fy (9 10 f);g/a(;_ o
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Sugar LL.C dba Gigi’s Cupcakes

Federal Employee ID Number: 27-2531292

Wisconsin Seller’s Permit Number:  456-1027185769-03
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Printer-Friendly Form View

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

United States of America
jbrud@axley.com
608-283-6720

Date & Time of Receipt:
5/4/2010 9:43:16 AM

Credit Card Transaction Number:
2010542226877

ARTICLES OF ORGANIZATION - Limited Liability Company(Ch.
183)

Filing Fee; $130.00
Total Fee: $130.00

ENDORSEMENT

State of Wisconsin
Department of Financial Institutions

EFFECTIVE DATE

5/4/2010

FI LED Entity ID Number

5/4/2010 ' 5088167

https://www.wdfi.org/apps/CorpFormation/plugins/DomesticLLC/printerFriendly.aspx?id=255550&c=1348700574[5/4/2010 9:44:59 AM]




D) Size Paper 247 3 34"

sk U

8.7

uipment Layvout

SCALEY =1

121014,

P

Water Line Required

OFFICE
G

LoBHY

[

s Cupeakes - GGS001

Tiai

554 N. Midvale Boulevard

Madison, W1 53705

Sieve Levy

GGs001

One Source Retail

210t South Vandeventer Avenue - Saint Louis, Missouri 6310 - 314-773-7775 ph - 314-773-8135 tax

Symbol Elameat Qv | Sie "widthx depth x height” | Supplicd By | lustalled By
[6) Ciwh Wrap 1 30 x 146 x 34 OSR GC
@ | Back Wrap | 567 x 25 15" x 36" OsR GC
) | Window Counter wf Seating 2 110" x 18" x 427 OSK GC
@ | Coffee Bar 1 40 x 19" X 74" [ GO
& | Merchandiser Slatwalt 1 40X 1 Fx 48" OSR ac
@ Tuble w/ 2 Chairs o 36" x 36" x 30" QSR GC
Symbal Element Qy Size "width x depth x beight” | Supphed By | Instalicd By Symbol Element Qy | Size "widthx depth s height® | Supplied By | lasulied By
& | T-12G Refrigerator | WBH A BA 6L OSR ac D | Work Table - wi undervhelr 2 307 x 96" OSR. GC
B | T-723 Door Refrigerator | TRYX 20K x TOU" OSR [ L) | Work Table - w undershelf ! 30" x 60 OSR G QNL
© | T49F 2 Door Freezer 1 S5 X2 B TR Y OSR GC M | Work Table - w? undenshell 1 307 x 96" QSR GC
@ | Amaaa Microwuve 1 22 x 19" x 134" OSR GC [ 1 IR 24" T2 OSR [
® | Doyon Convectiun Oven 2 X494 x 73 OSR. GC © | Swinless Wall Sheld 1 127 x 36 OSR. GO
[G) Dovon Food Mixer 1 237N 3 Y w53 OSR GC [G) Bun Pun Rack 2 20K x 26 5 70 14 OSR GC sldigiE
& | Work Table [ 307 % 3K OSR GC Q) | 2 Shelf Rolting Cart [ 274" § 15K < 3 OSR GC HEEE
& | 3 Compsink | 907 % 24% OSR GC Wire Sh 2 367 147 OSR. GC Izl
{D | Hand sink 1 157 % 17" OSR G Wire Shell 147 x 607 1 607 x 14 OSR Go MBI
) | Coffec Muchine by Franchisee 1 NA Fronchisee | GC/Franchisee D) | Hot Water Heater 1 By GC GC GC Slotm
& | Dry Shetving wi Casters 3 487 X 1K x 86 94" OSR GC QD | Mop Smk 1 Stem-Wilsan SB900 By GC GC [ 2 W =i
(> | Wark Table - wio tndershelf [ 307 x 96" OSR aC S A
B
HERBEE
&|8|8]4 <)




GIGI'S CUPCAKES BUSINESS PLAN

Currently operating cupcake bakery at Hilldale Mall.

Sell cupcakes and beverages, including milk, water,
juice, soda and coffee.

The cupcakes are made fresh daily on site.

Opened October 7, 2010.

Have sold over 80,000 cupcakes to date.

Would like to offer wine by the glass (from the Cupcake
Vineyards in Monterrey County, California).




Exhibit A

Depiction of the Shopping Center and Premises

Tenant: Sugar, LLC
d/b/a GIGI’S CUPCAKES
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Gigi’s Cupcakes Lease Exhibit A
Hilldale, 2010

AT

|

Joseph Freed and Assoc., LLC
Avea Btudy

RS e RN

Wrathrion, Wisconsin

/s

{Projects\HILLARETAIL\GIGICAKE\00009898. DOC} 1




Gigi's Cupcakes Lease Exhibit A ppoio o\ HILL\RETAIL\GIGICAKE\00009898.D0OC} 2
Hilldale, 2010
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