City of Menasha e Office of the City Clerk

October 2, 2013

To: Common Council

From: Debbie Galeazzi, Clerk

Subject: Change of Trade Name for Mr. Taco LLC

A change of trade name from Mr. Taco to Mrs. Fajitas has been requested by

Mr. Taco LLC, 403 Racine Street, Menasha. Wisconsin Statute and City
Ordinances require any changes to a liquor license needs Council approval.

140 Main Street ¢ Menasha, Wisconsin 54952-3151 e Phone (820) 967-3603 e Fax {920) 967-5273
www.cityofmenasha-wi.gov



ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Aesicants Wisconsin

Seller's Permit Number: 456-1027330321-03
Submit fo municipa! clerk. Federat Employer identification
Number {FEIN}:
For the license period beginning Oct 1 20 13 ; LICENSE REQUESTED ¥
ending June 30 20 14 TYPE FEE
= Town of [} Class Abeer $
' - [ ] Class B beer $
TO THE GOVERNING BODY of the: [ V;.Fiage of} MENASHA [ Class C wins $
City of 7] Ciass A liquor $
County of WINNEBAGO Aldermanic Dist. No.  ~ (if reguired by ordinance) [L] Class B liquor $
/] Reserve Class B liguor | §
1 Thenamed [_] INDIVIDUAL [ ] PARTNERSHIP 7 LIMITED LIABILITY COMPANY Publication fee $
] CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $

herehy makes application for the alcohol beverage license(s) checked above.
2. Name (individual/pariners give last name, first, middle; corporationsfimited ability companies give registered name): b
- MR. TACO LLC .
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
lability company. List the name, title, and place of residence of each person.

Title Name Home Address Post Office & Zip Code
President/Member MEMBER FRANCISA JAIMES-LCPES 520 SCHINDLER PLACE MENASHA 548952
Vice President/Member
Secretary/Member
Treasurer/Member
Agent b FRAWNCISA JAIMES-LOPES 520 SCHINDLER PLACE MENASHA 54552
Direclors/Managers
3 Trade Name » MRS. FAJITAS Business Phone Number 220~722-7470
4. Address of Premises p 203 RACINE STREET Post Office & Zip Code p MENASHA 54552
5. lsindividugl, pariners or agent of corperation/limited iability company sublect to completion of the responsible bevarage server
fraining course Tor IS ioanse PRIOT . L e E/Yes L ne
5. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ... ... ... ... ........ ... [1ves [dwo
7. Does any other alcohol beverage retail ficensee or wholesale permittee have any interest in or confre! of this business?. ........... ... [1Yes [ibNo
8. {a) Corporate/limited liazbility company applicants only: insertstate anddate . ofregisiration
(b) Is applicant corporationflimited iizbility company a subsidiary of any other corporation or limited liabiiity company?. . ........... .. [ Yes @/No
(¢} Does the corporation, or any officer, director, stockhoider or agent or limited fiability company, or any memberimanager or
agent hold any inferest in any other alcohol beverage ficense or permitin WIsconsin? .. ... .. i [ Yes  [eANo

(NOTE: Ail 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 aloohol beverages are ¢ be sold and stored, The applicant must inciude
all rooms including fiving quarters, if used, for the sales, zervice, andfor storage of aloohol beverages and records. {Alcohol beverages
may be sold and stored only on the premises described ) OG0 S et O too NN | veStauranmd owvecs -
10. Legal description fomit if street address Is given above):
1. (&) Was this premises licensed for the saie of liquor or beer during the past licenseyear? . ... ... .. o E1Yes [ No
(b} If yes, under what name was license issued? M VSO LLC e of ﬂ"@d\l Al
12. Does the applicant understand they must file a Speciai Occupational Tax return {TT8 form 563@?5}

before heginning business? fphone 1-800-837-8864) .. . ... itves [ No
13, Does the applicant understand & Wisconsin Seller's Permit must be applied for and issued in the same name as fhat shown in _
T Section 2, above? [phone (B08) Z86-27 78] . . . ..o Yes | ] No

14, . Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? . ./\?es [T 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 know-
edge of the signers. Signers agree fo operate this business according {0 law and that the rights and responsibilities conferred by the license{s), if granted, wili not be assigned to
ancther, {Individual appiicants and each member of a partnership applicant must sign; corporate officers), members/managers of Limited Liability Companies must sign.) Any fack of
access to any portion of & licensed premises during inspection will be deemed & refusal to parmit inspection. Such refusal is a misdemeanor and grounds for revocation of this ficense,

SUBSCRIBED AND SWORK TO BEFORE ME i}
this SOEL gayor gﬁML’ 20 /3 GACT S (o i 10
W {Officer of Corporation/MemberAdanager of Limited Liability Cormpany/Partner/ingividual}
[Metrorah - M
(Cferk/Notary Public) (Officar of Corparation/demberidanager of Limited Liability Company/Partner)

iy commission expires ‘;} -/ / -/

tAdditional Partner(si/Member/Manager of Limited Liability Company if Any]

TO BE COMPLETED BY CLERK

Date received and filed ) Date reported fo councilfboard Date provisional license issued Signature of Clerk / Depuly Clerk
with municipal clerk 4}3 Zo /5 :

Date Feense granted " ¥ Dale icense Issued License number issued

AT-108 (R, 1-12) Wisconsin Department of Revenue



