City of Menasha e Office of the City Clerk

MEMO

To: Common Council
From: Debbie Galeazzi, Clerk

Subject: Margaritaville Lounge LLC
6 Tayco Street, Menasha

Date: October 3, 2013

An application for a Reserve “Class B” intoxicating liquor and fermented malt
beverage for the 2013-2014 fiquor ficensing year has been submitted by
Margaritaville Lounge LLC for the premises at 6 Tayco Street, Menasha.

The Police Dept. has done background checks on all members of the LLC and the
agent and find no reason to deny a license. The Fire Department, Health Department
and Building Inspectors have inspected the property and have no reason to hold up
the liquor license approval. All financial obligations to the City are current,

140 Main Street e Menasha, Wisconsin 54952-3151 e Phone (920) 967-3603 @ Fax (920) 9687-5273
www.cityofmenasha-wi.gov



= ; Al slgicenés isconsin H - - - -
ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION e e LS - 10aS I 24 77&2

FNT::&;? ?ggzllzverldenmcamur g(j" 33 éqgi(i;f)?g“’

Submit to municipal clerk.

For the license pericd beginning _ 20 ; LICENSE REQUESTED b
ending __\in e IO 20 juf _ TVPE FEE

. . [ | Class A beer [
[J Town of j [: Ciass B pesr 5
TO THE GOVERNING BODY ofthe: 7] Village of} N\{’A’\ng hfﬁf “‘I_“_ G Cwir:e 5
% N Cty of .i‘ Ciass Aliquor $
County of Wlinwn g,.‘{)ﬁ(; 5 Aldermanic Dist. No. (if required by ordinance) | Li/Ciass B hauor 8
- o E\f Reserve Ciass B liguar  [§

1. Thenamed ] INDIVIDUAL [ PARTNERSHIP QVKLIM[TED LIABILITY COMPANY Euphcation fes B S a0
L CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE 'S

hereby makes application for the aicoho! beverage license(s} checked above,
2. Name mdwadual/parﬁners alve lasi name, first, middle; corporationsfimited i:abmty companiss give registered nams):

Mavgardalile (oo [ ¢
An 't Auxtharg%uesttonna:re ! Form AT-167, Trutst be completed and attached to this application by each individual applicant, by sach member of &
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 parson.
Title

Name Home Addresc t Office & Zip Cede |
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acent b_AMclvco B Qc{&mu@;? Contreras - A Seah & Mercehd, SaGED
Dirgctors/Managers
3. Trade Name k M(N(JU.V f'\t(lf\/{ Business Phons Number (ﬁ;lﬁﬁ 95 -4k 0
£ Address of Premises b~ {n 3 C%UCU %‘f Bost Ofice & Zip Code b _MCmeatlry . SA950)
% ls individual, partners or agent of porporat:onlhmlzed fiability company subject to compigtion of the responsibie beverage server .
training course for this Hoense period? .. Lo e
. isthe applicant an empioye or agent of, or acfing on behalf of anyone except the named appzluan"r‘ . e M@
7. Doss any oiher aiconol beverage relal licenses or wholesale permitiee have any _lﬂf{_?fes* ir: of conirol c* this nusmess'? . . o T
8. (a) Corporatefiimited fiability company applicants only:  Inser! state Hh.i..l;,___“ and date __EL&QL& of ragistr afion. ‘
(¢} |s applicant corporation/limited fiability company & subsidiary of any other corporation or fimited liability company?. ... ... ... . Yes Z/No
(o) Does the corporation, or any officer, direstor, stockhoicer or agent or limited tiability company, or any member/manager or
agent hold any interest in any other aicchol beverage license or pemmit in Wisconsin? . .. ... . .. [ ¥es WNO
(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 5. 6, 7 end § above.)
8, Premises description: Deseribe building or buildings where alcohol beverages are 1o be sold and stored. The applicant must include -
all rooms including living guarters, if used, for the sales, sgrvice, andfor sforage of alcoho! beverages and records. (Alcohofl beverages {5 servent
may be soid and stored only on the premises desorived.) 7 s St e lne mﬁ{-"ef ( th‘:e: Y E[ka’ Cir Shetiss, UDCU '&
10. Legal description (omit if street address is given above): mwf)
11, (a) Was this premises licensed for the sale of liquor or beer during the past license vear? .0 . Ki/\r’es T o b
{n! If yes, under what name was licenss isstigg? Mk . :F\r‘fjib
12. Does the appiicant understand they must file 3 Spacial Oc:ﬂuzaatiova?ﬁ"ay retrn (TTB form 5630.5) -
before beginning business? Iphone 1-800-037-B864) . . .. . e Z(es IiNo
13. Does the applicant undarstand & Wisconsin Selier's Permit must be applied for and issuad in ihe same name as that shown in
Section 2, above? [phona (B08) 288-2778) . . . .. . ma [ No

14, Does the applicant understand that they must purchase alcohol beverages only from Wisconsin whotesaiers, breweries and Drawpubs? . n:7/‘/(es [ ho

READ CAREFULLY BEFORE SIGNING: Under panzalty provided by taw, the applicant staies that each of the above guastions has been trhiully answerad to fhe best of the knowl-
edge of the signers. Signers agree 1o operate this business according to iaw and that the rights and responsibllifies conferred by the licensels), If granted, will not be assignes to
another. {individual applicants and each member of a partnership applicant must sign: corporate officer(s), membersimanagers of Limited Liagiity Companies must sign.) Any lack of
access to any portion of a licensed premises during inspection will be deemad a refusal fo permit inspagtion.

ch ret ;aJ is a misdemesnor and grounds for revocation of this ficense.
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SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipa! clerk.

All corporationsforganizations or limfted liabiiity companies applving for 2 fcense to sell fermented malt beverages and/or intoxicating
liquor must appeoint an agent. The following guestions must be answered by the zgent. The appoiniment musi be signed by the offi
of the corporation/organization or members/managers of 2
tocal official.
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{neme oF appointed agent)

465 Sickh S4. Méras he b/ 4952

(home adoress 7 appoined agent)

10 act for the corporationforgenization/fiimited liabifity company with full authority and control of the premises and of all business refative
tc aicohol beverages conducted thersin, ts appiicant agent presently acting in that capaciiv or requesting approval for any corporation/
organizationfiimited liability company having or applving for a beer and/or kguor license for any othar losation in Wisconsin?

| ves L7 nNo f so, indicats the corporate name(s)fimited liability company(ies) and municipality(ies).

is applicant agent subject to compietion of the responsibie bevarage server training course? =7 Yog T TNe

How long immediataiy prior to making this application has the applicant agent resided continuousiy in Wisconsin? :% NTT W S
o - o i .
Biace of residence last year 4@5{:} gty S Mar\a&h N )
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ACCEPTANCE BY AGENT

Mo A Koz (onhrena S

. Nereby accep! this appointment as agent for the
(phinttype aaenfs name;

corporation/organization/iimited liability company and assume full responsibility for the conduci of all business reiative to alcoho!
bavarages conducied on the premisesf

for the corporation/organizaion/iimited liability company.
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APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
{Clerk cannot sign on behaif of Municipa! Official)
 nereby ceriify thal | have checked municipal and state criminal records. 7

fo the best of my knowiedge, with the availabie information,
the character, record and reputafion are satisfactory and { have no objection o the agent appointed.
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