- OfiLcofthe CITY CUERK:
CITY OF MARGATE

S790 Margate Boulevard
Margate, Fioﬁda'.?.?()é.?
{959) 972-6457

APPLICATION FOR SPECIAL PERMIT FOR

ALCOHOL SALES FOR CONSUMPTION ON PR

EXTENDED HOURS

EMISE

Renewal Applicption L/

Plense check ane of the following: New Application

Y ¢ } e ; ) ,
1. CORPORATE NAME: drﬂﬁb{\ 4 9 /sz/}én dile NC Lle pyons < SEADY 13

2. NAME OF BUSINESS ORGANIZATION: iﬂ Ax] x/{—".’«’Z gy @
' {Name which the business operates under/fictitious name/DBA)

3. aporess: 149 =, < 4., Road Wibwgede ). 236 L0

No. and Street State Zip

4. APPLICANT'S NAME: TQ\OE\JQ% L

HOME ADDRESS: |

ﬂm&u O

5. APPLICANT’S DATE OF BIRTH:
your request. If left blank, your form will be returned to you.)

(This line-must be completed in order to process

6. BUSINESS ENTITY: Sole Proprietorship ( ) *Partnership ( ) * Corporation ( } *Limited Liability Corporation (LLC) ( )*if form
of business is partnership or corporation the reverse side of this form must be completed. If the reverse side is not completed
your from will be returned to you.

7. TYPE OF LIOUOR LICENSE: i &O g

8. DATE:j/ l/l/ L4 APPLICANT'S SIGNATURE: _

9. RETURN APPLICATION WITH $150 FILING FEE TO: City Clerk’s Office
City Of Margate
5790 Margate Boulevard

Margate, FL 33063 RECEIVED

10. STATE BEVERAGE LICENSE NUMBER ‘3 E\ \ L’Q\Q?ﬁ

JUL 12 2013



NAME: TITLE;
HOME ADDRESS: PHONE:
DATE OF BIRTH: (This line must be completed in order to process your request. If left

blank, your form will be returned to you.)

NAME: TITLE;
HOME ADDRESS: PHONE:
DATE OF BiRTH: {This line must be completed in order io process your request. [f left

blank, your form will be returned to you.)

NAME: TITLE:

HOME ADDRESS: _ PHONE:

DATE OF BIRTH: (This line must be completed in order to process your request. If left
blank, your form will be returned to you.)

If any of the listed individuals have been convicted of a felony crime within the last five (5) years, please list the name of the
individual, the state where the felony took place and the law enforcement agency involved.

|OFFICE USE ONLY ]

POLICE DEPARTMENT REVIEW:

x Recommend Approval

Recommend Review by City Commission

Recommend Rejection

Comments: kl\/:\%ﬂ QA.

Authority: CM > gi E_S‘ ?& Date: Q\&I ‘8 IG\




OL1eelol CITY OF MARGATE 7/12/19
Business Master Inquiry 09:18:59

Business: 7577 AMAYA'S CENTENARIO NIGHT CLUB, LLC
Business address Mailing address
159 S STATE ROAD 7

MARGATE FL 330685722

Location ID . . . : 226598 Contractor flaﬁ ..
Date opened . . . : 1/31/17 Type of ownership . : ¢
Federal tax ID . : 813069516 Secondary phone/type:
Business phone . : 561 563-3873 Type of business :
Sitabusy/detessmme e oA 2/01/17 Email renewals

Email address . +

Owner Information Total amount due

. 2 .00
Phone « + « « .« .+ 305 200-9499

MIAMI FL 33142
Email address . :
Press Enter to continue.

F3=Exit F5=Display officers F7=Miscellaneous information F9=Display licenses

F12=Cancel F24=More keys



-~-- STATEMENT -----

DATE: 7/17/19
ACCOUNT# : 7868
CENTENARIO NIGHT
199 S SR 7
MARGATE FL 33068

ALARM LOCATION:
199 8 SR 7
MARGATE FL 33068

DATE CASE# DESCRIPTION

BALANCE DUE: .00
TOTAL AMOUNT DUE 30 DAYS FROM INVOICE DATE.
PLEASE INDICATE ACCOUNT NUMBER OR DECAL NUMBER ON YOUR REMITTANCE.

MAKE ALL CHECKS PAYABLE TO:
CITY OF MARGATE POLICE DEPARTMENT
5790 MARGATE BLVD, MARGATE, FL 33063



Office of the CITVCLERK
- GITY.OF MARGATE

S790 Margate Boulevard
- Margate, Florida 33063
- [(95%) 9726952

E

APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS j

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

Please check one of the following. New Application Renewal Appiication ‘/

PocT 127 e, e
NAME OF BUSINESS ORGANIZATION: AMierifcy n__Legip N <T 75 7
(Name which the business o}‘)érates under/fictitious name/DBA)

gy A ’ v « , } . 9 .
CORPORATE NAME: \.CiNES, Oo.\ l/f@dﬂ“’kr\ ﬂiﬂPﬁCCu\ Z—P&W“ prone: G4 Y - @ 7/ -0

aooress: 1 2 Gl Meare Wu}u . Mogate | Fi 232063
No. and Street \> 4 Q City’ State Zip

—

APPLICANT’S NAME:

HOME ADDRESS: |

APPLICANT’S DATE OF BIRTH: l (This line must be completed in order to process
your request. If left blank, your JOIMTWINDE Teturnea to you.)

BUSINESS ENTITY: Sole Proprietorship ( ) *Partnership (" * Corporation ( ) *Limited Liability Corporation (LLC) ( }*If form
of business is partnership or corporation the reverse side of this form must be completed. If the reverse side is not completed
your from will be returned to you.

TYPE OF LIQUOR LICENSE: , \& Q‘ ,

DATE; 7'7“|C‘( APPLICANT'S SIGNATURE: _

RETURN APPLICATION WITH $150 FILING FEE TO: City Clerk’s Office
City Of Margate
5790 Margate Boulevard
Margate, FL 33063

10. STATE BEVERAGE LICENSE NUMBER %E;\J % (QO ‘-)j &)E R ECEIVE D

JUL 12 919

c&%@ INITIALS,]JL



NOTE: If establishment is sole proprietorship there is no need to complete this side of the form. However, if the establishment is a

partnership or corporation, list al proprietors, partners or officers. If establishment is owned by a Corporation, list the names of the
officers and all individuals who own 5% or more of the assets of the Corporation owning the establishment. If a Corporation is
publicly held, only the officers and directors need to be listed, as well gs the Florida Registered Agent.

, - N
NAME: GLFJ)H @( )’HPF e )T NCu e @‘Q’:Cpf
HOME ADDRESS wone. QL (g Y- /429

DATE OF BIRTH: - (This line must be completed in order to process your request. If left
bianx, your form will be returned to you.)

NAME:Q‘)’P\ Q‘I‘)«\&J.)WEQQQ TITLE.‘_[:f Ik ‘ST \/ ce COI’HI’MGV?CI er-
prone GEY . 88/ ~b0 /0

{This line must be completed in order to process your request. If left

HOME ADDRESS:

DATE OF BIRTH:
biank, your form will be returned to you.)

NAME: TITLE;
HOME ADDRESS: ) PHONE:
DATE OF BIRTH: (This line must be completed in order to process your request. If left

blank, your form will pe returned to you.)

website, http://www.sunbiz.org.

If any of the listed individuals have been convicted of a felony crime within the last five (5) years, please list the name of the
individual, the state where the felony took place and the law enforcement agency involved,

|OFFICE USE ONLY

]

POLICE DEPARTMENT REVIEW:

_x Recommend Approval

Recommend Review by City Commission

Recommend Rejection

Comments:

N\
Authority: \\A«:)A__%Ry/ Date: July 17, 2019

Jon#han Shaw, Chief of Police




OL100101 CITY OF MARGATE 7/12/19
Business Master Inquiry 12:22:49
Business: 4410 JAMES CARL FREDERICK POST 157
Business address Mailing address
1791 MEARS PKWY THE AMERTCAN LEGION
MARGATE FL 330633748 1791 MEARS PKWY
MARGATE FL 330633748
Location ID . . . ; 225588 Contractor flaﬁ s 8 2
Date opened . . . : 12/05/99 Type of ownership . :
Federal tax ID . : 592188256 Secondarg phone/type:
Business phone . : 954 971-9882 Type of business ", :
Status/date . . . : A 7/13/97 Email renewals
Email address . . : perretty@bellsouth.net

Owner Informati Total amount due

MARGATE FL 33063
Email address . :
Press Enter to continue.
F3=Exit F5=Display officers F7=Miscellaneous information F9=Display licenses
Fl12=Cancel F24=More keys

.00



---- STATEMENT -----

DATE: 7/17/19

ACCOUNT# : 1932
AMERICAN LEGION POST #157

P O BOX 4083
MARGATE FL 33063

ALARM LOCATION:
1791 NW 54TH AV
MARGATE FL 33063

DATE CASE# DESCRIPTION

BALANCE DUE: .00
TOTAL AMOUNT DUE 30 DAYS FROM INVOICE DATE.

PLEASE INDICATE ACCOUNT NUMBER OR DECAL NUMBER ON YOUR REMITTANCE.

MAKE ALL CHECKS PAYABLE TO:
CITY OF MARGATE POLICE DEPARTMENT
5790 MARGATE BLVD, MARGATE, FL 33063



Office of the CITY CLERK
CITYOF MARGATE

5790 Margate Boulevard
Margate, Florida 33063

APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS

o

%o

10.

|

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

Please check one of the following: New Application Renewal Application /

—

CORPORATE NAME: L e e LLC prone: Q0NN 2-1 957
NAME OF BUSINESS ORGANIZATION: fq W E ) m Q&(\(A’C Lane s

(Name which the business operates unM/ﬁctitious name/DBA)

ADDREss:j()yQ(J V. Siake Raad 7 f}’I«WJQ Jde. L 23063

No. and Street City State Zip

APPLICANT’S NAME: L‘Q) vy L (,

Iy
_HOMEADDRESS: __|

city State Zip
APPLICANT’S DATE OF BIRTH: (This iine must be completed in order to process
your request. If left blonk, your form will be returned to you. )

BUSINESS ENTITY: Sole Proprietorship ( ) *Partnership ( ) * Corporation ( } *Limited Liability Corporation (LLC) (L)i‘ffform
of business is partnership or corporation the reverse side of this form must be completed. If the reverse side is not completed
your from will be returned to you.

TYPE OF LIQUOR LICENSE Qeﬁ—ak\@\/ Conn S’u,%afv'ofh o fr&em )Y, “’i}

DATE: &/ / &2,/ / 9 APPLICANT’S SIGNATURE( \57\

RETURN APPLICATION WITH $150 FILING FEE TO: City Clerk’s Office
City Of Margate
5790 Margate Boulevard
Margate, FL 33063
STATE BEVERAGE LICENSE NUMBER BE\/ } (POD | 3 ‘ RKEcevey

JuL -2 2019



NAME: '//J;@Aas . _gfmnrmn TITLE; CEGT/&L‘ZS;MQL

ONE:_2)2-7 77-20)
3o)
CITHSTINE MUST be completed in order to process your request. If left

HOME ADDRESS:

DATE OF BIRTH:

blank, your form will be returned to you.)

NAME: Krey X Vaﬂ_-ta\ rme. VP / CFo
PHONE A J2-777-2D) Y

HOME ADDRESS: |

DATE OF BIRTH: | . ust be completed in order to process your request. If left
blank, your form will be returned to you.)

NAME: TITLE:

HOME ADDRESS: ) PHONE:

DATE OF BIRTH: (This line must be completed in order to process your request. If left
blank, your form will pe returned to you.)

If any of the listed individuals have been convicted of a felony crime within the last five (5) years, please list the name of the
individual, the state where the felony took place and the law enforcement agency involved.

|OFFICE USE ONLY e

POLICE DEPARTMENT RE VIEW:
Recommend Approval
Recommend Review by City Commission

Recommend Rejection

Comments:

B\
Authority: \\W\L}‘lv\ &Nf Date: 11y 17, 2019

Jonafthan Shaw, Chief of Police




0L100I01

Business:
Business address

2620 N STATE ROAD 7
MARGATE

Location ID .
Date opened .
Federal tax ID
Business phone
Status/date .
Email address . .
Owner Information
LEISERV LLC
7313 BELL CREEK RD

CITY OF MARGATE 7/02/19
Business Master Inquiry 11:51:22
617 BRUNSWICK MARGATE LANES
Mailing address
/313 BELL CREEK RD
FL 330635712 ATTN: TAX & LICENSING
MECHANICSVILLE VA 23111

225706 Contractor flaﬁ
6/02/88 Type of ownership . :
363402782 Secondarg phone/type 8@4 417-1957 EM
954 972-4400 Type of business ~.
A 9/28/01 Email renewals

DMos s@Bowlmor-AMF . com
Total amount due

.00
Phone 804 417-2026

MECHANICSVILLE VA 23111

Email address .

Press Enter to continue
F3=Exit F5=Display offlcers

tleadbetter@amf.com

F7=Miscellaneous information

F9= Dlsplaz licenses
F12=Cancel ey

F24=More



---- STATEMENT -----

DATE:
ACCOUNT#:

BRUNSWICK MARGATE LANES

2020 N SR 7

LEISERV INC.

MARGATE FL 33063
ATLARM LOCATION:
2020 N SR 7
LEISERV INC.
MARGATE FL 33063

DATE CASE# DESCRIPTION

10/20/2012 12006747 FAILED/FALSE POLICE ALARM
11/21/2013 ADJUSTMENT

BALANCE DUE:
TOTAL AMOUNT DUE 30 DAYS FROM INVOICE DATE.

PLEASE INDICATE ACCOUNT NUMBER OR DECAL: NUMBER ON YOUR REMITTANCE.

MAKE ALL CHECKS PAYABLE TO:
CITY OF MARGATE POLICE DEPARTMENT
5790 MARGATE BLVD, MARGATE, FL 33063

7/17/19
2357



7.

8.

10.

APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

Please check one of the following: New Application Renewal Application

-y
i
1

NAME OF BUSINESS ORGANIZATION; __*\PPIebee’s Neighborhood Grill & Bar

(Name which the business operates under/fictitious name/DBA)

ADDRESS: 5377 W. Atlantic Bivd. Margate FL 33063

No. and Street City State Zip
APPLICANT’S NAME: ___Jerry Marcopoulos pHONE; __ 201-818-4669
Home appress: T Park Ridge NJ 07656

No. and Street City State Zip

APPLICANT’S DATE OF BIRTH: _-

your request. If left blank, your form will be returned to you.)

(This line must be completed in order to process

BUSINESS ENTITY: Sole Proprietorship ( ) *Partnership ( ) * Corporation ( } *Limited Liability Corporation {LLC)M"If form
of business is partnership or corporation the reverse side of this form must be campleted. If the reverse side is not completed
your from will be returned to you.

TYPE OF LIQUOR LICENSE: 4COP SRX

DATE: _ 06/22/19 APPLICANT'S SIGNATURE:

RETURN APPLICATION WITH $150 FILING FEE TO:

5790 Mdrgate Boulevard
Margate, FL 33063

BEV1617953
STATE BEVERAGE LICENSE NUMBER

i



NOTE: If establishment is sole proprietorship there is no need to complete this side of the form. However, if the establishment is o
partnership or corporation, list ail proprietors, partners or officers. If establishment is owned by a Corporation, list the names of the
officers and all individuals who own 5% or more of the assets of the Corporation owning the establishment. If o Corporation is
publicly held, only the officers and directors need to be listed, as well as the Florida Registered Agent.

Name:  Doherty Apple Florida LLC TITLE: 100% Member

DATE OF BIRTH: _ (This line must be completed in order to process your request. If left

blank, your form will be returned to you.)

NamEe:  Jerry Marcopoulos HTLE: Manager

wome appress: T PHONE; 201-818-4669

DATE OF BIRTH: _ (This line must be completed in order to process your request. If left
biank, your form will be returned to you.)

NAme: ___Timothy Doherty rimie;_ Manager

HOME ADDRESS:- pHONE; 201-818-4669

DATE OF BIRTH: — (This line must be completed in order to process your request. If left
blank, your form will be returned to you.)

_f:lﬁ If additional space is needed to list, please attach a separate sheet listing the names, addresses, titles, phone numbers and

dates of birth and place a check mark on this line. Also attach a copy the corporate listing from the Division of Corporations
website, http.//www.sunbiz.org.

if any of the listed individuals have been convicted of a felony crime within the last five (5) years, please list the name of the
individual, the state where the felony took piace and the law enforcement agency involved.

N/A

OFFICE USE ONLY

DISTRICT

PQLICE DEPARTMENT REVIEW:
Recommend Approval

Recommend Review by City Commission
Recommend Rejection

Comments:

Authorftm Date: __July 11, 2019

Joi(n.althan Shaw, Chief of Police




OL100I01 CITY OF MARGATE 6/20/19

Business Master Inquiry 11:30:43
Business: 7205 APPLEBEE'S NEIGHBORHOOD GRILL & BAR
Business address Mailing address
5377 W ATLANTIC BLVD
MARGATE FL 33063 :
4
Location ID . . . : 235028 Contractor aﬁ R
Date opened . . . : 9/28/15 Type of ownership . : C
Federal tax ID . : 474573607 Secondarg phone/type:
Business phone . : 954 969-0866 Type of business ~. :
Status/date . . . : A 9/29/15 Email renewals
Email address . . : cminio@skenelawfirm.com
Owner Information Total amount due . : .00
Phone « + « « .« .t 201 818-4669

., ¢minilo@skenelawfirm.com
Press Enter to continue.

F3=Exit F5=Display officers F7=Miscellaneous information F9=Display licenses

F12=Cancel F24=More keys



---- STATEMENT -----

DATE: 6/27/19

ACCOUNT# : 8061
APPLEBEE'S NEIGHBORHOOD GRILL

JERRY MARCOPOULOS. MGR

ALARM LOCATION:
5377 W ATLANTIC BLV
MARGATE FL 33063

DATE CASE# DESCRIPTION

BALANCE DUE: .00
TOTAL AMOUNT DUE 30 DAYS FROM INVOICE DATE.

PLEASE INDICATE ACCOUNT NUMBER OR DECAI. NUMBER ON YOUR REMITTANCE.

MAKE ALL CHECKS PAYABLE TO:
CITY OF MARGATE POLICE DEPARTMENT
5790 MARGATE BLVD, MARGATE, FL 33063



CITY OF MARGATE

57 90Margate Boulevard
Margate, Florida 33063
_ (959) 972:645¢

| APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

Please check one of the following: New Application Renewal Application

1. CORPORATE NAME: HPg _INWS’"L e n]l"j e pHone: 754 703 59 73¢

2. NAME OF BUSINESS ORGANIZATION: 2 O}; ‘> Z A "Z v ) AvoeS
(Name which the business operates under/fictitious name/DBA)
3. sporess:_ 21 7I-2)g) _sp 7 f@yqq‘l'ﬁ FL 33063
No. and Street ) City 7 State Zip
PN PN
4. APPLICANT’S NAME: | An A OnvRA T PHONE: 708 s83787

HOME ADDRESS: _
State Zip

5. APPLICANT’S DATE OF BIRTH:
your request. If left blank, your form will be returned to you.)

(This line must be completed in order to process

6.  BUSINESS ENTITY: Sole Proprietorship (44Partnership () *Corporation () *Limited Liability Corporation (LLC) { )*If form
of business is partnership or corporation the reverse side of this form must be completed. If the reverse side is not completed
your from will be returned to you.

7. TYPE OF LIQUOR LICENSE:

DATE: I/UZ 7{/,9 APPLICANT’S SIGNATURE: W

8.
9. RETURN APPLICATION WITH $150 FILING FEE TO: City Clerk’s Office
City Of Margate
5790 Margate Boulevard
Margate, FL 33063
10.  STATE BEVERAGE LICENSE NumBer [ EV 10211 § 7. RECEIVED

JuL b9

ek w5 lN!TlALS_U,Z,




NOTE: |f establishment is sole proprietorship there is no need to complete this side of the form. However, if the establishment is a
partnership or corporation, list all proprietors, partners or officers. If establishment is owned by a Corporation, list the names of the
officers and all individuals who own 5% or more of the assets of the Corporation owning the establishment. If a Corporation is
publicly held, only the officers and directors need to be listed, as well as the Florida Registered Agent.

NAME: TITLE:
HOME ADDRESS: PHONE:
DATE OF BIRTH: (This line must be completed in order to process your request. If left

blank, your form will be returned to you.)

NAME: TITLE;
HOME ADDRESS: PHONE:
DATE OF BIRTH: (This line must be completed in order to process your request. If left

blank, your form will be returned to you.)

NAME: TITLE:
HOME ADDRESS: . PHONE:
DATE OF BIRTH: (This line must be completed in order to process your request. If left

blank, your form will be returned to you.)

If additional space is needed to list, please attach g separate sheet listing the names, addresses, titles, phone numbers and
dates of birth and place g check mark on this line. Also attach a copy the corporate listing from the Division of Corporations
website, http://www.sunbiz.org.

If any of the listed individuals have been convicted of a felony crime within the last five (5) years, please list the name of the

individual, the state where the felony took place and the law enforcement agency involved.

\OFFICE USE ONLY ]

POLICE DEPARTMENT REVIEW:

Zé Recommend Approval

Recommend Review by City Commission
Recommend Rejection

——

Comments:

i\

Authority: > Sg«&/ Date: July 17, 2019

Jonat Ln Shaw, Chief of Police




OL1e@0101 , _CITY OF MARGATE ) 7/11/19
Business Master Inquiry 09:29:30

Business:
Business address
2179 N STATE ROAD 7

MARGATE FL 330635713
Location ID . . . : 225964
Date opened . . . : 5/24/18
Federal tax ID . : 82529823
Business phone . 754 307-5776

Status/date . . . : A" 5/24718
Email address . ;

7936 BOHIO LATIN FLAVORS

Mailing address
GPG INVESTMENTS, LLC
2179 N STATE ROAD 7

MARGATE FL 330635713
Contractor flaﬁ s = 3
Type of ownership . : ¢

Secondary phone/type:
Type of business :
Email renewals

Owner Information Total amount due . : .00
Phone » « « « .« . I 908 587-8774
CORAL SPRINGS FL 33065
Email address . : GPGINVESTMENT@GMAIL . COM

Press Enter to continue.

F3=Exit F5=Display officers F7=Miscellaneous information F9=Display licenses

F12=Cancel

F24=More keys



---- STATEMENT -----

DATE: 7/17/19
ACCOUNT# : 8735
EL BOHIO DE MAMA RESTAURANT
SALVATORE TRAFICANTE
1370 WASHINGTON AVE #312
MIAMI BEACH FL 33139

ALARM LOCATION:
2179 N SR 7
MARGATE FL 33063

DATE CASE# DESCRIPTION

BALANCE DUE: .00
TOTALL AMOUNT DUE 30 DAYS FROM INVOICE DATE.
PLEASE INDICATE ACCOUNT NUMBER OR DECAIL, NUMBER ON YOUR REMITTANCE.

MAKE ALL CHECKS PAYABLE TO:
CITY OF MARGATE POLICE DEPARTMENT
5790 MARGATE BLVD, MARGATE, FL 33063



= T T
= Bl R ¥

Office of the CITY CLERK
" CITY OF MARGATE

5790 Marngate Boulevard
Margate, Florida 33063
_(959) 972-6454

E APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

Please check one of the following: New Application Renewal Application ¥

1. CORPORATE NAME: T CS Coﬁ}) prone:__16Y -97%- 1290

2. NAME OF BUSINESS ORGANIZATION: Koy 8.5 Loish @

{Name which the bufiness operates under/fictitious name/DBA)

3.  ADDRESS: 9%, st m}]‘g Yiae 1 ‘mﬂ@m&o Fl  3306%
City

No. and Street State Zip
4. APPLICANT’S NAME: \}\ oA 2@&(‘) prone: TS - 87 - 3 3%

HOME ADDRESS:

! State Zip

5. APPLICANT’S DATE OF BIRTH:
your request. If left blank, your form will be returned to you.)

{This line must be compieted in order to process

6. BUSINESS ENTITY: Sole Proprietorship ( )} *Partnership ( ) * Corporation ( ) *Limited Liability Corporation (LLC) { )*If form
of business is partnership or corporation the reverse side of this form must be completed. If the reverse side is not completed
your from wilf be returned to you.

7. TYPE OF LIQUOR LICENSE: L{ C G D
8. DATE: 6/ 2 L/ / ? APPLICANT’S SIGNATURE: MI/VM' w
9. RETURN APPLICATION WITH $150 FILING FEE TO: City Clerk’s Office

City Of Margate

5790 Margate Boulevard

Margate, FL 33063

RECEIVED

10. STATE BEVERAGE LICENSE NUMBER @eu J ‘o 079232

MAY 2 & 2013



NOTE: If establishment is sole proprietorship there is no need to complete this side of the form. However, if the establishment is a
partnership or corporation, list all proprietors, partners or officers. If establishment is owned by a Corporation, list the names of the
officers and all individuals who own 5% or more of the assets of the Corporation owning the establishment. If o Corporation is
publicly held, only the officers and directors need to be listed, as well as the Florida Registered Agent.

NAME: (ﬂ]@ﬂm’% —l? TITLE.'.?rQ%) VE, ﬁcj“'fmk
HOME ADDRESS: _ Hone._98Y -~ 57~ 33

DATE OF BIRTH: - (This line must be completed in order to process your request. If left
blonk, you{' form will be returned to you.)

NAME: TITLE:
HOME ADDRESS: PHONE:
DATE OF BIRTH: (This line must be completed in order to process your request. If left

blenk, your form wil! be returned to you.}

NAME: TITLE:
HOME ADDRESS: ) PHONE:
DATE OF BIRTH: (This line must be completed in order to process your request. If left

blank, your form will be returned to you.)

If additional space is needed to list, please attach a separate sheet listing the names, addresses, titles, phone numbers and
dates of birth and place a check mark on this line. Also attach a copy the corporate listing from the Division of Corporations
website, http.//www.sunbiz.org.

If any of the listed individuals have been convicted of a felony crime within the last five (5) years, please list the name of the
individual, the state where the Jelony took place and the law enforcement agency invoived.

|OFFICE USE ONLY |

POLICE DEPARTMENT REVIEW:

i Recommend Approval
Recommend Review by City Commission

Recommend Rejection

Comments: g\_y, A l.‘\&J "é
Authority: M\\\g'@"‘ Date: Dbl 1/ I\




OL100701 CITY OF MARGATE 6/04/19

Business Master Inquiry 09:36:34
Business: 2658 BRADY'S IRISH PUB
Business address Mailing address
986 S STATE ROAD 7 986 S STATE ROAD 7
MARGATE FL 330682808 MARGATE FL 330682808
Location ID . . . : 226890 Contractor flaﬁ . .
Date opened . . . : 9/10/03 Type of ownership . :
Federal tax ID . : 650285816 Secondarg phone/type: 954 721-3426 EM
Business phone . : 954 973-1399 Type of business :
Status/date . . . : A 9/16/03 Email renewals
Email address . . : none
Owner Information Total amount due . : .00
READ, THOMAS Phone e« « « « . + 954 721-3426

7306 NW 81ST ST

TAMARAC FL 33321
Email address . :
Press Enter to continue.
F3=Exit F5=Display officers F7=Miscellaneous information F9=Display licenses
Fl2=Cancel F24=More keys



DATE: 6/03/19

ACCOUNT# : 2118
BRADYS IRISH PUB

986 S SR 7
MARGATE FL 33063

ALARM LOCATION:
986 S SR 7
MARGATE FL 33063

DATE CASE# DESCRIPTION AMOUNT

BALANCE DUE: .00
TOTAL AMOUNT DUE 30 DAYS FROM INVOICE DATE.

PLEASE INDICATE ACCOUNT NUMBER OR DECAL NUMBER ON YOUR REMITTANCE.

MAKE ALL CHECKS PAYABLE TO:
CITY OF MARGATE POLICE DEPARTMENT
5790 MARGATE BLVD, MARGATE, FL 33063



Office of the CITY CLERK
CITY OF MARGATE

5790 Margate Boulevard
Margate, Florida 33063
{954) 972-6454

Ir APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

Please check one of the following: New Application Renewal Application /

1. CORPORATE NAME: m\ ‘ﬁ*b @p ] S: "pm@e[‘)’( e%bsQ PHONE: jSZ/* ,4\6 «3@0
2. NAME OF BUSINESS ORGANIZATION: am i, O G @) J b ﬁ/ ("b\ ;/,;) ! S ﬁ) Z&Véu,y ,@J——

(Name which the business operates un er/fictitious ame/DBA)'

5. aporess: <[ | //\// 00 K I«/ab&/?d f’t/?Ce, e KZ I3 63

] No. apd Street City State Zip
/
394

- F53

4. APPLICANT’S NAME: =& 7818 /Z)\/ i / a_

HOME ADDRESS:

_ . iy
5. APPLICANT'S DATE OF BIRTH: _ (This line must be completed in order to process

your request. If left blank, your form will be returned to you.)

6. BUSINESS ENTITY: Sole Proprietorship ( ) *Partnership ( ) * Corporation ( ) *Limited Liability Corporation (LLC) M’/If form
of business is partnership or corporation the reverse side of this form must be completed. If the reverse side is not completed
your from will be returned to you.

7. TYPE OF LIQUOR LICENSE: LJ co P S FS

~ 7
DATE: (O 2/(9 ’ q APPLICANT’S SIGNATURE: ?Zt;éb é/L)

8.
9. RETURN APPLICATION WITH $150 FILING FEE TO: City Clerk’s Office
City Of Margate
5790 Margate Boulevard
Margate, FL 33063
10. STATE BEVERAGE LICENSE NUMBER \l&/ /’ [ﬂ 0 74 (L’ Q R EC E lV E D

Jur 4019

c‘x%l o nmALs Y/



NOTE: If establishment is sole proprietorship there is no need to complete this side of the form. However, if the establishment is o
partnership or corporation, list gif proprietors, partners or officers. If establishment is owned by a Corporation, list the names of the
officers and all individuals who own 5% or more of the assets of the Corporation owning the establishment. If a Corporation is
publicly held, only the officers and directors need to be listed, as well as the Florida Registered Agent.

NAME: TITLE:
HOME ADDRESS: PHONE:
DATE OF BIRTH: (This line must be completed in order to process your request. If left

blank, your form will be returned to you.)

NAME: TITLE;
HOME ADDRESS: PHONE:
DATE OF BIRTH: {This line must be completed in order to prccess your request. If left

blank, your form will be returned to you.)

NAME: TITLE:
HOME ADDRESS: ) PHONE:
DATE OF BIRTH: (This line must be completed in order to process your request. If left

blank, your form will be returned to you.)

If additional space is needed to list, please attach a separate sheet listing the names, addresses, titles, phone numbers and
dates of birth and place a check mark on this line. Also attach a copy the corporate listing from the Division of Corporations
website, http://www.sunbiz.org.

If any of the listed individuals have been convicted of a felony crime within the last five (5) years, please list the name of the
individual, the state where the felony took place and the iaw enforcement agency involved.

POLICE DEPARTMENT REVIEW:

‘X Recommend Approval
Recommend Review by City Commission
Recommend Rejection

—_—_—

Comments:

NN o
Authority: M Date: __July 17. 2019

Jonat%n Shaw, Chief of Police




OL100101 CITY OF MARGATE 7/01/19

Business Master Inquiry 13:12:21
Business: 2280 CAROLINA CLUB
Business address Mailing address
3011 N ROCK ISLAND RD
MARGATE FL 33063
Location ID . . . : 232222 Contractor Flaﬁ e
Date opened . . . : 11/27/02 Type of ownership . : C
Federal tax ID . : 753083609 Secondarg phone/type:
Business phone . : 954 753-3500 Type of business :
Status/date . . . : A 11/27/02 Email renewals
Email address . :
Owner Informatiorn Total amount due . : .00
Phone . . . . . . : 954 255-0808

Press.Enter to cénfinue: ) .
F3=Exit F5=Display officers F7=Miscellaneous information F9=Display licenses
F12=Cancel F24=More keys



---- STATEMENT -----

DATE: 7/17/19

ACCOUNT#: 4220
CAROLINA CLUB

3011 ROCK ISLAND RD
CLUB HOUSE
MARGATE FL 33063

ALARM LOCATION:
3011 ROCK ISLAND RD
CLUB HOUSE

MARGATE FL 33063

DATE CASE# DESCRIPTION

BALANCE DUE: .00
TOTAL AMOUNT DUE 30 DAYS FROM INVOICE DATE.

PLEASE INDICATE ACCOUNT NUMBER OR DECAL NUMBER ON YOUR REMITTANCE.

MAKE ALL CHECKS PAYABLE TO:
CITY OF MARGATE POLICE DEPARTMENT
5790 MARGATE BLVD, MARGATE, FL 33063



 Office of the CITY CLERK.
CITY OF MARGATE

5790 Margate Boulevard
Margate, Florida 33063
(954) 972-6454

s

]

APPLICATICN FOR SPECIAL PERMIT FOR EXTENDED HOURS

7.

%

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

Please check one of the following: New Application Renewal Application v

CORPORATE NAME: & &;\\(\ o™ (‘\fi bfb A{DCF ICOS, l’ﬂc PHONE%/M b”“/ﬁ QD

NAME OF BUSINESS ORGANIZATION: 8 Q)C/g (‘Of\ ({ £ (_,G iﬂf‘ﬂ( 21 (,Ci S

(Name which the business operates under/fictitious name/DBA)

ADDRESS: r\Q%Q (0, Q(\f()\()f QUC/UE! L{O(f‘C\CiS‘Q . ?l%UCﬁi

No. and Street State Zip
APPLICANT’S NAME: A .\i Cyo ?_)_\CCA { ( A Ca =

HOME ADDRESS|

No. and Street State Zip

City

APPLICANT’S DATE OF BIRTH: _| (This line must be completed in order to process

your request. If left blank, your form will be returned to you.)

BUSINESS ENTITY: Sole Proprietorship ( ) *Partnership ( ) * Corporat:onw *Limited Liability Corporation (LLC) { )ifform
of business is partnership or corporation the reverse side of this form must be completed. If the reverse side is not completed
your from will be returned to you.

TYPE OF LIQUOR LICENSE: 3(‘ Op /\/

DATE:6\\9®\\ \C\\ APPLICANT’S SIGNATURE: 1\1 SAM :

RETURN APPLICATION WITH $150 FILING FEE TO: i s Office

ji rgate
\5 rgate Boulevard

Margate, FL 33063

10. STATE BEVERAGE LICENSE NUMBERj%E»\) ‘ (f)' (._P I[) D R EC E IVE D

CK(Q?IJ’3 INITIALS,:;\_/




NOTE: If establishment is sole proprietorship there is no need to complete this side of the form. However, if the establishment is a
partnership or corporation, list all proprietors, partners or officers. If establishment is owned by a Corporation, list the names of the
officers and all individuals who own 5% or more of the assets of the Corporation owning the establishment. If a Corporation is
publicly held, only the officers and directors need to be listed, as well as the Florida Registered Agent.

NAME: Bdob\o;’\’()b@ ” : TITLE: Nol =
Hol 20149

m

HOME ADDRESS

DATE OF BIRTH: (This line must be completed in order to process your request. If left
ned to you.)
NAME: N N\ TITLE;
"-‘\\ N N
HOME ADDRESS: e PHONE: .
-.\\ \_\‘
DATE OF BIRTH: (This line must be completed "in--o\rder to process your request. If left

blank, vour form will be returhed to you.}

\

NAME: TITLE; i
HOME ADDRESS: ) PHONE:
G y N "
DATE OF BIRTH: (This Iine'r'nust_ be completed in order to process your reque?t.\lf Jeﬂ
blank, your form will be returned to you.) i N

"

N,
If additional space is needed to list, please attach g separate sheet listing the name. addresses, titles, phone numbers and
dates of birth and place a check mark on this line. Also attach a copy the corporate /ist/\g\(rom the Division of Corporations
website, http://www.sunbiz.org.

If any of the listed individuals have been convicted of a felony crime within the last five (5) years, please list the name of the
individual, the state where the felony took place and the law enforcement agency involved.

|OFFICE USE ONLY ]

POLICE DEPARTMENT REVIEW:
Recommend Approval
Recommend Review by City Commission

Recommend Rejection

Comments: \"-—‘J\ \\ML&-
Authority:_C MX\\G!\\ &1 Date: S g]o')) )‘\




OL100101 CITY OF MARGATE 6/04/19

Business Master Inquiry 09:35:51
Business: 861 EL BALCON DE LAS AMERICAS INC
Business address Mailing address
7932 W SAMPLE RD #1 /932 W SAMPLE RD
MARGATE FL 330654712 MARGATE FL 330654712
Location ID . . . : 228612 Contractor flaﬁ ..
Date opened . . . : 6/05/01 Type of ownership . : C
Federal tax ID . : 650998007 Secondarg phone/type: 561 483-3561 EM
Business phone . : 954 346-4590 Type of business :
Status/date . . . : A 16/09/01 Email renewals

Email address .

. kasperé66@comcast.net
Owner Information

Total amount due . : .00
Phone . +« « « .« . ¢ 561 302-2643

Email address .
Press Enter to continue.
F3=Exit F5=Display officers F7=Miscellaneous information F9=Display licenses
Fl12=Cancel F24=More keys



---- STATEMENT -----

DATE: 5/28/19

ACCOUNT# : 9932
EL BALCON DE LAS AMERICAS

7932 W SAMPLE RD
MARGATE FL 33063

ATLARM LOCATION:
7932 W SAMPLE RD
MARGATE FL 33063

DATE CASE# DESCRIPTION AMOUNT

BALANCE DUE: .00
TOTAL AMOUNT DUE 30 DAYS FROM INVOICE DATE.

PLEASE INDICATE ACCOUNT NUMBER OR DECAIL NUMBER ON YOUR REMITTANCE.

MAKE ALL CHECKS PAYABLE TO:
CITY OF MARGATE POLICE DEPARTMENT
5790 MARGATE BLVD, MARGATE, FL 33063



Office of the CITY CLERK
- CITY OF MARGATE

5790 Margate Boulevard
Margate, Florida 33063
 [952) 972-6454

[; APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

Please check one of the follo wing: New Application Renewal Application /

1. CORPORATENAME: _MAG IV JIYC. PHONE: ?52/ - QIR -6A66
2. NAME OF BUSINESS ORGANIZATION: (sERR/ c SPORT PuB.

{Name which the business operates under/fictitious name/DBA)

5. aporess: 65U0 W BriAnTie BLv) MARCHTE FL. 33063
No. and Street City State Zip
4. APPLICANT’S NAME: “:}E R27 OLES PHONE: _ R0/ -4 03 ~ p7-0/

HOME ADDRESS: _
. 1ty State Zip

5. APPLICANT’S DATE OF BIRTH: _— (This line must be completed in order to process

your request. If left blank, your form will be returned to you.)

6. BUSINESS ENTITY: Sole Proprietorship ( ) *Partnership ( ) * Corporation { 44/ *Limited Liability Corporation (LLC) ( )*If form
of business is partnership or corporation the reverse side of this form must be completed. If the reverse side is not completed
your from will be returned to you.

7. TYPE OF LIQUOR LICENSE: BEV /600494 /l/ C O7Z7 !_,
pate_ 51319 aopicanrs SIGNATURE: \JﬁE/ @8/? Q / f:/ (& f\b@

RECEIVED

%

9. RETURN APPLICATION WITH $150 FILING FEETO: City Clerk’s Office
City Of Margate
5790 Margate Boulevard
Margate, FL 33063

10. STATE BEVERAGE LICENSE NUMBER 8 E V /6 004 ?4(

MAY 17 2019



NOTE: If establishment is sole proprietorship there is no need to complete this side of the form. However, if the establishment is a
partnership or corporation, list all proprietors, partners or officers. If establishment is owned by a Corporation, list the names of the
officers and all individuals who own 5% or more of the assets of the Corporation owning the establishment. If a Corporation is
publicly held, only the officers and directors need to be listed, as well as the Florida Registered Agent.

NAME: ;)/E.QZ V (OLES TITLE: /9/?55 /ﬂ/f,/)/'/'

HOME ADDRESS: _|

pate or sir7H: N (This line must be completed in order to process your request. If left

blank, your form will be returned to you.)

NAME: TITLE;
HOME ADDRESS: PHONE:
DATE OF BIRTH: (This line must be completed in order to process your request. If left

blank, your form will be returned to you.)

NEIE TITLE;
HOME ADDRESS: ) PHONE:
DATE OF BIRTH: (This line must be completed in order to process your request. If left

blank, your form will be returned to you.)

If additional space is needed to list, please attach a separate sheet listing the names, addresses, titles, phone numbers and
dates of birth and place a check mark on this line. Also attach a copy the corporate listing from the Division of Corporations
website, http.//www.sunbiz.org.

If any of the listed individuals have been convicted of a felony crime within the last five (5) years, please list the name of the
individual, the state where the felony took place and the law enforcement agency invoived.

Vo

|OFFICE USE ONLY 1

POLICE DEPARTMENT REVIEW:

& Recommend Approval

Recommend Review by City Commission
Recommend Rejection

—_—_—

Comments: \L\f\\\d b\ .

Authority: d\.&\\s g%ﬁb'w/ Date: Q‘IQ')}I%




OL1e0Iel CITY OF MARGATE 6/04/19

Business Master Inquiry 09:37:55
Business: 2976 GERRI'S SPORTS PUB
Business address Mailing address
6500 W ATLANTIC BLVD MAGIN, INC.
MARGATE FL 330635135 6500 W ATLANTIC BLVD

MARGATE FL 330635135

Location ID . . . : 228930 Contractor flaﬁ SN
Date opened . . . : 5/24/04 Type of ownership . : C
Federal tax ID . : 050599776 Secondarg phone/type:
Business phone . : 954 972-6266 Type of business :
Status/date . . . : A 5/24/04 Email renewals
Email address ., . : 19550les@comcast.net

Owner Information Total amount due

. o .00
Phone v e« « W« .+ 201 403-0701

Emall address . .
Press Enter to continue.

F3=Exit F5=Display officers F7=Miscellaneous information F9=Display licenses

F12=Cancel F24=More keys



~--- STATEMENT -----

DATE: 5/28/19
ACCOUNT# : 3704
GERRI'S SPORTS PUB
6500 W ATLANTIC BLV
MARGATE FL 33063
AT.ARM LOCATION:
6500 W ATLANTIC BLV
MARGATE FL 33063

DATE CASE# DESCRIPTION AMOUNT

BALANCE DUE: .00
TOTAL AMOUNT DUE 30 DAYS FROM INVOICE DATE.
PLEASE INDICATE ACCOUNT NUMBER OR DECAL NUMBER ON YOUR REMITTANCE.

MAKE ALL CHECKS PAYABLE TO:
CITY OF MARGATE POLICE DEPARTMENT
5790 MARGATE BLVD, MARGATE, FL 33063



- DJfice of the CITY CLERK
GITY OF MARGATE

5790 Margate Boulevard
_ Margate, Floridn 33063
. [95%9) 9726452

! APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS‘J

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

Please check one of the following: New Application . Renewal Application

i 1‘ — - i
1. CORPORATE NAME: C’*@[{d/ﬁc}f ﬁw’j«”/ 675‘5’/‘) Ly PHONE:( 6/')'#"'/ WY~ F LY
2. NAME OF BUSINESS ORGANIZATION: G‘;DéC% e éf // o077

(Name which the business operates under/fictitious name/DBA)

3. ADDRESS:__ DYN- 3¥ D - Byy . supis fp > ﬂ/cmﬂ /C( Z}c‘t{?
Ci

No. and Street ty State Zip

LIy s eyt s o576
4. APPLICANTS NAME: _[ANly _ \ JEpm) - () pree; b PHON. : g
HOME ADDRESS:
e City State Zip
5. APPLICANT’S DATE OF BIRTH: F (This line must be completed in order to process

your request. If left blank, your form will be returned to you.)

6. BUSINESS ENTITY: Sole Proprietorship ( ) *Partnership ( ) * Corporation ( ) *Limited Liability Corporation (LLC) { }*if form
of business is partnership or corporation the reverse side of this form must be completed. If the reverse side is not completed
your from will be returned to you.

7. TYPE OF LIQUOR LICENSE: 6?" co 'ﬂ

— f Y2 /4’— sy -
8. DATE: D//«//C}' APPLICANT’S SIGNATURE: m 7 4

/

9. RETURN APPLICATION WITH $150 FILING FEE TO: City Clerk’s Office
City Of Margate
5790 Margate Boulevard
Margate, FL 33063

10. STATE BEVERAGE LICENSE NUMBER B E L/ / é/ g; >02

RECEIVED

CK # ‘/—\Hmms__



NOTE: If establishment is sole proprietorship there is no need to complete this side of the form. However, if the establishment is o
partnership or corporation, list gl proprietors, partners or officers. If establishment is owned by a Corporation, list the names of the
officers and all individuals who own 5% or more of the assets of the Corporation owning the establishment, If a Corporation is

TITLE: ’@lﬁf/éﬂ / .

——

p .
. NY - 8 y @570

NAME: ___[, J /’//7 GE#/U - )AEg e

HOME ADDRESS:

DATE OF BIRTH: (This line must be completed in order to process your request. If left
blank, your form will be returned to you.)

NAME: TITLE:

HOME ADDRESS: PHONE:

DATE OF BIRTH: {This line must e compieted in order to process your request. If left
blank, your form will be returned to you.)

NAME: TITLE:

HOME ADDRESS: . PHONE:

DATE OF BIRTH: (This line must be completed in order to process your request. If left

blank, your form will be returned to you.)

website, http.‘//www.sunbiz.org.

If any of the listed individuals have been convicted of a felony crime within the last five (5) years, please list the name of the
individual, the state where the Jfelony took place and the law enforcement agency involved.

|GFFICE USE ONLY ]

POLICE DEPARTMENT REVIEW:
Recommend Approval
Recommend Review by City Commission

Recommend Rejection

Comments: \ AR i.k

Authority: d@{\\\gw Date: Qf/ o Cl / O\




OL100I01 CITY OF MARGATE 7/15/19

Business Master Inquiry 13:14:45
Business: 3965 GOLDCHOICE BALLROOM
Business address Mailing address
345 S STATE ROAD 7 GOLD CHOICE PRODUCTION, INC.
MARGATE FL 330685704 343-345-347 S STATE ROAD 7
MARGATE FL 330685704
Location ID . . . : 230988 Contractor flaﬁ D
Date opened . . . : 8/18/06 Type of ownership . : C
Federal tax ID . : 010816324 Secondary phone/type:
Business phone . : 954 984-9544 Type of business :
Status/date . . . : A 8/18/06 Email renewals
Email address . . : willy.goldchoice@yahoo.com
Owner Information Total amount due . : .00
Phone . . . . . . : 754 224-0899

CORAL SPRINGS FL 33065
Email address . :
Press Enter to continue.
F3=Exit F5=Display officers F7=Miscellaneous information F9=Display licenses
F12=Cancel F24=More keys



---- STATEMENT -----

DATE: 7/17/19
ACCOUNT# : 7142
GOLD CHOICE BALLROOM
345 S SR 7
MARGATE FL 33063
ATLARM LOCATION:
345 S SR 7
MARGATE FL 33063

DATE CASE# DESCRIPTION AMOUNT

BALANCE DUE: .00
TOTAL AMOUNT DUE 30 DAYS FROM INVOICE DATE.

PLEASE INDICATE ACCOUNT NUMBER OR DECAL. NUMBER ON YOUR REMITTANCE.

MAKE ALL CHECKS PAYABLE TO:
CITY OF MARGATE POLICE DEPARTMENT
5790 MARGATE BLVD, MARGATE, FL 33063



Ofﬁce 0f thia CITY.CLERK
CITY OF MARGATE

S790 Margote Boulevard
Muorgote, Florida 33063
(954) 972-6454

E APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

Please check one of the following: New Application __ Renewal Application \/

1. CORPORATE NAME: hZUU/? ‘Z;U/W (;\f@(_/lﬂ ]'ULPHONE C757/ 9% / Vé ?

2. NAME OF BUSINESS ORGANIZATION: ( UALOCS Cocky?, 6‘/ (& K 47 91 ZL’?U/U( £

{Name which the business operates under/fictitious name/DBA)

3. ADDRESS: ,ﬂ/éa MEHARC ﬂ#fZ/(bl/A}/ Wwé’ﬁ 7£[ 355063

No. and Street State Zip

4. APPLICANT’S NAME: Ef/E/Z, QWU T70E7LA  PHONE: F5Y 36 ARSI Sk

HOME ADDRESS: =

No. and Street City State Zip

5. APPLICANT’S DATE OF BIRTH: -_ (This line must be completed in order to process

your request. If left blank, your form will be returned to ilou. )

6.  BUSINESS ENTITY: Sole Proprietorship ( ) *Partnership ( ) * Corporation (V/ *Limited Liability Corporation (LLC) ( )*If form
of business is partnership or corporation the reverse side of this form must be completed. If the reverse side is not completed
your from will be returned to you.

7. TYPEOFLIQUORLICENSE:_MMé_[, Q_Oﬂ @dﬁ?‘/‘i o~

7 N\ .
8. DATE: 7" /Z = /(/ APPL/CANT’SSIGNATU,

9. RETURN APPLICATION WITH $150 FILING FEE TO: City Clerk’s Office
City Of Margate
5790 Margate Boulevard
Margate, FL 33063 RECEIVED

10.  STATE BEVERAGE LICENSE NUMBER 6 2 \/Ié O @ﬂj 18 N
BEV 1600316 JUL 13 2019




NOTE: If establishment js sole proprietorship there is no need to complete this side of the form, However, if the establishment is o
portnership or corporation, list all proprietors, partners or officers. If establishment is owned by a Corporation, list the names of the
officers and all individuals who own 5% or more of the assets of the Corporation owning the establishment. If a Corporation is
publicly held, only the officers and directors need to be listed, as well as the Florida Registered Agent.

NAME: TITLE:
HOME ADDRESS: PHONE:
DATE OF BIRTH: {This line must be completed in order to process your request. |f left

blank, your form will be returned to you.)

NAME: TITLE:

HOME ADDRESS: A PHONE;

DATE Of BiRTH: _ {This line must be completed in order to process your request. If left
blank, your form will be returned to you.)

NAME: TITLE:

HOME ADDRESS: ) PHONE:

DATE OF BIRTH: (This line must be completed in order to process your request. If left

blank, your form will be returned to you.)

1f additional space is needed to list, please attach a separate sheet listing the names, addresses, titles, phone numbers and
dates of birth and place a check mark on this line. Also attach o copy the corporate listing from the Division of Corporations
website, http.//www.sunbiz.org.

If any of the listed individuals have been convicted of a felony crime within the igst five (5) years, please list the name of the
individual, the state where the Jelony took place and the law enforcement agency involved.

[OFFICE USE ONLY | | |

POIJQE DEPARTMENT REVIEW:

Recommend Approval

—_—

Recommend Review by City Commission
Re&&F#FEHERejection
Comments:

AN 3 .
Authority: \Mﬂ Dote: July 17, 2019

Jonathan Shaw, Chief of Police




OL1e0I01 , CITY OF MARGATE 7/15/19

Business Master Inquiry 09:25:39
Business: 5468 GUAPQ'S COCKTATIL BAR & LOUNGE
Business address Mailinﬁ address
2168 MEARS PKWY L ENTERTAINMENT GR INC.
MARGATE FL 33063 2160 MEARS PKWY
MARGATE FL 33063
Location ID . . . : 231792 Contractor flaﬁ ..
Date opened . . . : 3/04/10 Type of ownership . : C
Federal tax ID . : 264798534 Secondarg phone/type:
Business phone . : 754 366-5553 Type of business :
Status/date . . .« A 3/08/16@ Email renewals
Email address . . : evera/f@aol.com
Owner Information Total amount due . : .00
Phone . . . . . . : 754 366-5553

FT LAUDERDALE FL 33312
Email address . :
Press Enter to continue.
F3=Exit F5=Display officers F7=Miscellaneous information F9=Display licenses
F12=Cancel F24=More keys



---- STATEMENT -----

DATE:
ACCOUNT#:

GUAPOS COCKTAIL BAR & LOUNGE

LUNA ENTERTAINMENT GROUP, INC

2631 RIVERLAND DR

FT LAUDERDALE FL 33312
ALARM LOCATION:
2160 NW 19TH ST
MARGATE FL 33063

DATE CASE# DESCRIPTION
04/23/2010 SETUP/REINSTAMENT FEE POLICE ALARM
04/23/2010 PAYMENT CHECK

BALANCE DUE:
TOTAL AMOUNT DUE 30 DAYS FROM INVOICE DATE.

PLEASE TINDICATE ACCOUNT NUMBER OR DECAL NUMBER ON YOUR REMITTANCE.

MAKE ALL CHECKS PAYABLE TO:
CITY OF MARGATE POLICE DEPARTMENT
5790 MARGATE BLVD, MARGATE, FL 33063

7/17/19
8501



sen- to PD slzola

Office of the CITY CLERK
- CITY OF MARGATE

5790 Margate Boulevard
Margate, Florida 33063
(952) 972-6454

APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS

7.

%

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

Please check one of the following: New Application Renewal Application \/

CORPORATE NAME: JASMiNz THA « CRNERE T REYTANMONT 1 PHONE: qur’ ?74(‘ '7”7/@6

NAME OF BUSINESS ORGANIZATION:  SASOATN S THX & SUSH L RESPURIN-T

{Name which the business operates under/fictitious name/DBA)

i

aporess:_\ 7 89 No STATE Ry."7 NWZ%M’(/, . %65
City

State Zip

No. and Street

pHONE: AU B A\KYG

APPLICANT’S NAME: S\)flefi(HA Ho (\\QPNCQ EHUN

HOME ADDRESS: __|

APPLICANT’S DATE OF BIRTH:
your request. If left blank, your form will be returned to you.)

{This line must be completed in order to process

3

BUSINESS ENTITY: Sole Proprietorship ( ) *Partnership ( ) * Corp%:tion M *Limited Liability Corporation (LLC} ( )*if form
of business is partnership or corporation the reverse side of this form must be completed. If the reverse side is not completed
your from will be returned to you.

TYPE OF LIQUOR LICENSE: & 0P 58S

DATE: 1/71*4/ 2019 _ APPLICANT’S SIGNATURE: ?Aﬁ%/

RETURN APPLICATION WITH $150 FILING FEE TO: City Clerk’s Office
City Of Margate
5790 Margate Boulevard
Margate, FL 33063

10. STATE BEVERAGE LICENSE NUMBER{%é\/ (6 (% 6 ‘ﬁ R EC E IVE D

f
ck 84D inmiacs TV




NOTE: If establishment is sole proprietorship there is no need to complete this side of the form. However, if the establishment is o
partnership or corporation, list alf proprietors, partners or officers. If establishment is owned by a Corporation, list the names of the
officers and all individuals who own 5% or more of the assets of the Corporation owning the establishment. If a Corporation is
publicly held, only the officers and directors need to be listed, as well as the Florida Registered Agent.

NAME: “?tZEE(\AA HON%NC‘QMUQ TITLE: X/.QO .
‘ HoNE,_ G4 KGA 54

{This line must be completed in order to process your request. If left

HOME ADDRESS: _

DATE OF BIRTH: _|

NAME: W@M l {\‘ ’\/RO &GNCQ ‘é\’\\) Q TITLE: QZL)L@’BL’W;)/
-

DATE OF BIRTH: (This line must be completed in order to process your request. If left
blank, your form will be returned to you.)

wame_Cpis e K Lauy e N(Qe ?«M,\

HOME ADDRESS: | ONE:

DATE OF BIRTH: _‘ (This line must be completed in order to process your request, If left
b to you.)

If additional space is needed to list, please attach a separate sheet listing the names, addresses, titles, phone numbers and
dates of birth and place a check mark on this line. Also attach a copy the corporate listing from the Division of Corporations
website, http.//www.sunbiz.org.

If any of the listed individuals have been convicted of a felony crime within the last five (5) years, please list the name of the
individual, the state where the felony took place and the law enforcement agency invoived.

|OFFICE USE ONLY |

POLICE DEPARTMENT REVIEW:

Q > Recommend Approval

Recommend Review by City Commission

Recommend Rejection

—_—

Comments: (\\OQ/\L\J\-X,

Authority: m\\\wﬂ‘v Date: 6/3/ y, IQ\




OL100101 _CITY OF MARGATE 5/28/19

Business Master Inquiry 14:46:37
Business: 6329 JASMINE THAI & CHINESE REST., INC.
Business address Mailing address
1785 N STATE ROAD 7 1785 LLC
MARGATE FL 330635705 1785 N STATE ROAD 7

MARGATE FL 330635705

Location ID . . . : 220082 Contractor flaﬁ_. .ol
Date opened . . . : 1/03/13 Type of ownership . : C
Federal tax ID . : 650073556 Secondarg phone/type:
Business phone . : 954 979-5530 Type of business :
Status/date . . . : A 1/03/13 Email renewals
Email address . . : peter@jasminethaisushi.com

Total amount due

Owner Information .o .00
Phone .+ + « . . . 954 854-1899

SS . .

Press Enter to continue. _ _ ) . .

F3=Exit F5=Display officers F7=Miscellaneous information F9=D15plaﬁ licenses
F12=Cancel F24=More keys



OL110I01

Business control nbr . : 6329
License number . . . . : 19 00007431
Pin number . . . . 5604
Business name & address

JASMINE THAI & CHINESE REST.

1785 N STATE ROAD 7

MARGATE FL 330635705
Classification . . ;14504
Exemption applied . .

License status, date ACTIVE

Appl, issue date

Explratlon valid thru’ 9/30/19
Date renewal printed . .
Date printed, reprinted . 7/24/18

Prior license . . .

Municipal code reference
Press Enter to continue.

F3=Exit

F9=Additional requirements

CITY OF MARGATE
License Master Inquiry

5/28/19
14:46:47

Last activit
Created: 07/24/18 by MMILLER
Mailing address

18 00007431

1785 LLC
1785 N STATE ROAD 7

MARGATE FL 330635705

RESTAURANTS CAPACITY 51-150

7/24/18

7/24/18 10/01/18
9/30/19

More...
F7=Miscellaneous information
F24=More keys



11/05/1998
11/05/1998
11/10/1998
11/05/1998

---- STATEMENT -----

DATE: 5/28/19
ACCOUNT# : 1245
JASMINE THATI/CHINESE REST
1785 N SR 7
MARGATE FL 33063
AT.ARM IL.OCATION:
1785 N SR 7
MARGATE FL 33063

CASE# DESCRIPTION AMOUNT
98047573 CITATION FEE POLICE ALARM 100.00
SETUP/REINSTAMENT FEE POLICE ALARM 25.00

PAYMENT CHECK 25.00-

98047573 FEE WAVED POLICE ALARM 100.00-
BATANCE DUE: .00

TOTAL AMOUNT DUE 30 DAYS FROM INVOICE DATE.
PLEASE INDICATE ACCOUNT NUMBER OR DECAL NUMBER ON YOUR REMITTANCE.

MAKE ALL CHECKS PAYABLE TO:
CITY OF MARGATE POLICE DEPARTMENT
5790 MARGATE BLVD, MARGATE, FL 33063



!‘)_;‘j'f 'ce 0f ;‘f‘: ! a‘ r a‘ f.:.i‘ f, fz;' REK

‘)’/[’m w{“ ‘}"'r evari rf | ks “
_.',ng_wjfu 7, g‘nm‘,g }_35355 i _
(A4 7R

APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS

7.

%

10.

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

Please check onz of the foi’aw.ng New Application Reniewal Application ¥ /

CORPORATE NAME: TQ WL gn'l‘frp“cg&f: ('0 {PPHONE qjl—/r ‘-8(-”(.” 49 / }
NAME OF BUSINESS ORGANIZATION: ma (Q‘l’e r(S 6(// “ ardd

(Name which the business operates under/fictitious name/DBA)

ADDRESS: 90] — 0 A—"205 S S—IU"-( EOQQ/ 7]
/)/ lq rg /aarHeet ’: ( 3 2 0o X City State Zip

APPLICANT’S NAME:

HOME ADDRESS:

APPLICANT’S DATE OF BIRTH: ___ (This line must be completed in order to process
your request. If left blank, your form will be returned to you.}

BUSINESS ENTITY: Sole Proprietorship ( ) *Partnership ( ) * Corporation ( ) *Limited Liability Corporation (LLC) ( )*If form
of business is partnership or corporation the reverse side of this form must be completed. if the reverse side is not completed
your from will be returned to you.

TYPE OF LIQUOR LICENSE: [’ O /0 ’7[/
pare._[ g ’l 19 / I q APPLICANT’S SIGNATURE;ﬁZ j a / d Q()&
I : /V (/

RETURN APPLICATION WITH $150 FILING FEE TO: City Clerk’s Office
City Of Margate
5790 Margate Boulevard
Margate, FL 33063

STATE BEVERAGE LICENSE NUMBER 6 g\/ “.ﬂ [ 6 9(3(0




NOTE: If establishment is sole proprietorship there is no need to complete this side of the form. However, if the establishment is o
partnershig or corporation, list all proprietors, partners or officers. If establishment is owned by a Corporation, list the names of the
officers and all individuals who own 5% or more of the assets of the Corporation owning the establishment. If a Corporation is
publicly held, only the officers and directors need to be listed, as well as the Florida Registered Agent.

s el dle U (Sd lgadlo e
HOMEADDRES?:I prone: SW1 W99 393

DATE OF BIRTH: ust be completed in order to process your request. If left
ank, your form will be returned to you.)

NAME: TITLE;

HOME ADDRESS: PHONE:

DATE OF BIRTH: (This line must be completed in order to process your request. If left
blank, your form will be returned to you.)

NAME: TITLE:

HOME ADDRESS: , PHONE:

DATE OF BIRTH: (This line must be completed in order to process your request. If left

blank, your form will be returned to you.)

If additional space is needed to list, please attach a separate sheet listing the names, addresses, titles, phone numbers and
dates of birth and place a check mark on this line. Also attach a copy the corporate listing from the Division of Corporations
website, http.//www.sunbiz.org.

If any of the listed individuals have been convicted of a felony crime within the last five (5) years, please list the name of the
individual, the state where the felony took place and the law enforcement agency involved.

|OFFICE USE ONLY B

POLICE DEPARTMENT REVIEW:

l Recommend Approval
Recommend Review by City Commission
Recommend Rejection

Comments:

N —
Authority: W %a‘ Date: _July 11, 2019

Jo@ithan Shaw, Chief of Police




OL1eeI01 CITY OF MARGATE 6/21/19

Business Master Inquiry 11:43:48
Business: 5102 MASTERS BILLIARDS
Business address Mailing address
201 S STATE ROAD 7
MARGATE FL 330685702
Location ID . . . : 226596 Contractor aﬁ D
Date opened . . . : 5/04/09 Type of ownership . : C
Federal tax ID . : 264817991 Secondarg phone/type:
Business phone . : 954 366-4212 Type of business " . :
Status/date . . . : A 5/04/09 Email renewals
Email address . . : icaleee@hotmail.com

(0] Total amount due

ok .00
Phone « e+« < .+ 954 247-9447

MARGATE FL 33063

Email address . :
Press Enter to continue.
F3=Exit F5=Display officers F7=Miscellaneous information F9=Display licenses
Fl12=Cancel F24=More keys



7Y OF MARGA T

. 790 Margate Bou!evard
..Ma._igate, Florida 33063

APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

Please check one of the following: New Application Renewal Application
‘ L DR TS R Rem e syBatSs Re R
1. CORPORATE NAME: \/lﬁ(j\///(’)/\ oC LV / prONE: ]S T1 72658

2. NAME OF BUSINESS ORGANIZATION: J -
(Name which the business operates under/fictitious nome/DBA)

3.  ADDRESS: 52/42 &/ /?/—Lq"lﬁc_ ' ALV_O MMQ&P"L ( )}ﬂ(}

No. and Street City State Zip
) .
4. APPLICANT's NnamE: < J5.85 ¢ 11/94 [c T 1:7 (5_‘7/ A7,

HOME ADDRESS: _

5. APPLICANT’S DATE OF BIRTH: |
your request. If left blonk, your fo

(This line must be completed in order to process

6. BUSINESS ENTITY: Sole Proprietorship ( ) *Partnershlp( * Corporation ( ) *Limited Liability Corporation (LLC) ( }if form
of business is partnership or corporation the reverse side gf this form must be completed. If the reverse side is not completed
your from will be returned to you.

7. TYPE OF LIQUOR LICENSE: L/ C/ 0/

L/ 29 s ——— / /) )

8.
9. RETURN APPLICATION WITH $150 FILING FEE TO: Clty Clerk’s Office
City Of Margate
5790 Margate Boulevard
Margate, FL 33063 RECEIVED

10. STATE BEVERAGE LICENSE NUMBER Gi V /é O 735/67

MAY 17 2019

.



NOTE: if establishment is sole proprietorship there is no need to complete this side of the form. However, if the establishment is a
partnership or corporation, list all proprietors, partners or officers. If establishment is owned by a Corporation, list the names of the
officers and all individuals who own 5% or more of the assets of the Corporation owning the establishment. If @ Corporation is
publicly held, only the officers and directors need to be listed, as well as the Florida Registered Agent.

) P \ )

NAME: TITLE:

ve. Y54 T908s >

(This line must be completed in order to process your request. If left

HOME ADDRESS: |

DATE OF BIRTH: _|
blank, your form will be returned to you.)

name: I Wi § Sty i %o/%ﬁ _TITLE;
e G54 Y 7 2§55

st be completed in order to process your request. If left

HOME ADDRESS: |

DATE OF BIRTH:

ank, your form will be returned to you.)

NAME: TITLE;
HOME ADDRESS: . PHONE:
DATE OF BIRTH: (This line must be completed in order to process your request. If left

blank, your form will be returned to you.)

If additional space is needed to list, please attach a separate sheet listing the names, addresses, titles, phone numbers and
dates of birth and place a check mark on this line. Also attach a copy the corporate listing from the Division of Corporations
website, http://www.sunbiz.org.

If any of the listed individuals have been convicted of a felony crime within the last five (5) years, please list the name of the
individual, the state where the felony took place and the law enforcement agency involved.

|OFFICE USE ONLY

o

POLICE DEPARTMENT REVIEW:

‘b( Recommend Approval

Recommend Review by City Commission
Recommend Rejection

—_—

Comments: \ A \.& .

Authority: d‘:z.)\ \\‘ SS&DV Date: 03/ 31/ﬁ




OL100101 CITY OF MARGATE 5/28/19

Business Master Inquiry 14:47:05
Business: 4036 JESSE'S XTREME SPORTS BAR
Business address Mailing address
5438 W ATLANTIC BLVD 5438 W ATLANTIC BLVD
MARGATE FL 330635215 MARGATE FL 33063
Location ID . . . : 228870 Contractor flaﬁ_. .ol
Date opened . . . : 10/13/06 Type of ownership . : C
Federal tax ID . : 205008681 Secondarg phone/type:
Business phone . : 954 650-4466 Type of business :
Status/date . . . : A 10/31/06 Email renewals
Email address . . : jessesxtreme@bellsouth.net

Total amount due

Owner Information .ol .00
Phone .« « . . . : 954 650-4466

Press Enter to continue.

F12=Cancel F24=More keys

F3=Exit F5=Display officers F7=Miscellaneous information F9=Display licenses



OL1101I01 CITY OF MARGATE 5/28/19

License Master Inquiry 14:47:23
Business control nbr . : 4096
License number . . . . : 19 00004740 Last activity:
Pin number . . . 1 4731 Created: 09/07/18 by MMILLER
Business name & address. Mailing address
JESSE'S XTREME SPORTS BAR 5438 W ATLANTIC BLVD
5438 W ATLANTIC BLVD MARGATE FL 33063
MARGATE FL 330635215
Classification . . . . . : 14504 RESTAURANTS CAPACITY 51-150
Exemption applied . . . . :
License status, date . . : ACTIVE 9/07/18
Appl, issue dafe . . . . : 9/07/18 10/01/18
Explratlon valid thru . : 9/30/19 9/30/19
Date renewal printed . . :
Date printed, reprinted . : 9/07/18
Prior license . . . . . 18 00004740
Municipal code reference :
Press Enter to continue. More.
F3=Exit F7=Miscellaneous information

F9=Additional requirements F24=More keys



---- STATEMENT -----

DATE: 5/28/19

ACCOUNTH# : 7423
JESSIE'S BAR

5438 W ATLANTIC BLV
MARGATE FL 33063
ALARM LOCATION:

5438 W ATLANTIC BLV
MARGATE FL 33063

DATE CASE# DESCRIPTION AMOUNT

BALANCE DUE: .00
TOTAL AMOUNT DUE 30 DAYS FROM INVOICE DATE.

PLEASE INDICATE ACCOUNT NUMBER OR DECAL NUMBER ON YOUR REMITTANCE.

MAKE ALL CHECKS PAYABLE TO:
CITY OF MARGATE POLICE DEPARTMENT
5790 MARGATE BLVD, MARGATE, FL 33063



Office of the ClTY L
CITY OF MARGATE

Sty

i 5 790 Margate Boulevard
- Mangnte, Florida 33063

APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS

10.

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

Piease check one of the following: New Application _ Renewal Application _{/

CORPORATE NAME: _[2/% 4]/ Cys SpPrnts LR Toe prone_gC U= 70-85y0

NAME OF BUSINESS ORGANIZATION: _ {7 1 //%L IAnts Run T é

{Name which thie business operates under/fictitious name/DBA)

ADDRESS: _[7SE  ponth _Sind< pp 7 s 4/ < . S206S
No. and Street City = State Zip
APPLICANT’S NAME: 57/ z; PAh & ;Td/l Y PHONE: - Cof - (b2

HOME ADDRESS:

ity State Zip

APPLICANT’S DATE OF BIRTH: __ (This line must be completed in order to process
your request. If left blank, your fornT Wit D€ Teturnea to you.)

BUSINESS ENTITY: Sole Proprietorship ( ) *Partnership ( } * Corporation ( ] *Limited Liability Corporation (LLC) ( )*If form
of business is partnership or corporation the reverse side of this form must be completed. If the reverse side is not completed
your from will be returned to you.

TYPE OF LIQUOR LICENSE: __ I-{ Cﬂ }0 K) wal [ éense

DATE: /-1 - 2d/9 APPLICANT’S SIGNATURE:M //‘7/..%.45%

RETURN APPLICATION WITH S150 FILING FEE TO: City Clerk’s Office
City Of Margate
5790 Margate Boulevard RECEIVED
Margate, FL 33063

STATE BEVERAGE LICENSE numBer_ 5 £ 1)/ (0 7 9.5 b JUL 1o 2019




NOTE: If establishment is sole proprietorship there is no need to complete this side of the form. However, if the establishment is g
partnership or corporation, list all proprietors, partners or officers. if establishment is owned by a Corporation, list the names of the
officers and all individuals who own 5% or more of the assets of the Corporation owning the establishment. If a Corporation is
publicly held, only the officers and directors need to be listed, as well as the Florida Registered Agent.

NAME: TME_Levepnpl MnAnsen
H/ 35S

HONE: 254224 Depsy

HOME ADDRESS:

DATE OF BIRTH: st be completed in order to process your request, If left
b

NAME: TITLE:

HOME ADDRESS: PHONE:

DATE OF BIRTH: (This line must be completed in order to process your request. If left

blank, your form will be returned to you.)

NAME: TITLE;
HOME ADDRESS: ) PHONE:
DATE OF BIRTH: (This line must be completed in order to process your request. If left

blank, your form will be returned to you,)

If additional space is needed to list, please attach a separate sheet listing the names, addresses, titles, phone numbers and
dates of birth and place o check mark on this line. Also attach g copy the corporate listing from the Division of Corporations
website, http://www.sunbiz.org.

If any of the listed individuals have been convicted of a felony crime within the last five (5) years, please list the name of the
individual, the state where the felony took place and the low enforcement agency involved.

[OFFICE sE onLY ]

POLICE DEPARTMENT REVIEW:

Recommend Approval

Recommend Review by City Commission
Recommend Rejection

Comments: ‘Z_Q.\} LW ké :

Authority: C&g 8 \f }0. gﬁ.&w" Date: Q &i ’5] A




L100I01 CITY OF MARGATE 7/15/19

Business Master Inquiry 09:26:12
Business: 327G AL EYS * SPORTS  BARYING
Business address Mailing address
1388 “N"STATE ROAD 7 2 1388 N STATE ROAD 7 # 2
MARGATE FL 330632836 MARGATE FL 330632836
Location ID . . . : 229780 Contractor flaﬁ ..
Date opened . . . : 2/14/05 Type of ownership . : ¢
Federal tax ID . : 510534547 Secondarg phone/type:
Business phone . : 561 302-0734 Type of business ~. :
Status/date . . . ¢+ A 2/15/85 Email renewals
Email address . . : snafu808@bellsouth.net

Owner Information Total amount due

.o .00
Phone « + « +« « . 954 859-5p82

Press Enter to continue. ) _
F3=Exit F5=Display officers F7=Miscellaneous information F9=Disp1a¥ licenses
F12=Cancel F24=More keys



---- STATEMENT -----

DATE: 7/17/19

ACCOUNT# : 5290
O'MALLEYS

1388 N SR 7
MARGATE FL 33063

ALARM LOCATION:
1388 N SR 7
MARGATE FL 33063

DATE CASE# DESCRIPTION

BALANCE DUE: .00
TOTAL AMOUNT DUE 30 DAYS FROM INVOICE DATE.

PLEASE INDICATE ACCOUNT NUMBER OR DECAL NUMBER ON YOUR REMITTANCE.

MAKE ALL CHECKS PAYABRLE TO:
CITY OF MARGATE POLICE DEPARTMENT
5790 MARGATE BLVD, MARGATE, FIL 33063



(954) 9726454 W

. APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS !

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

Please check one of the following: New Application Renewal Application bk
o -, -3 O
94 428 Sk 2
1. CORPORATE NAME: gl/ﬁm /GNZ Z/ G oS IACA PHONE: ol

2. NAME OF BUSINESS ORGANIZATION: ., ) 5/4[ & J J@ / V. ) LD«J A/Ri %

(Name which the busm[#s operates under/fictitious name/DB’ A)

3. ApoRESs: S 5EF phsee /'7"/ LD, [z éﬁﬂ . ZPD63

No. andStreet City State Zip

4.  APPLICANT'S NAME;

HOME ADDRESS:

5. APPLICANT'S DATE OF BIRTH (This line must be completed in order to process

your request. If left blank, your form will be returned to you.)

6.  BUSINESS ENTITY: Sole Proprietorship ( ) *Partnership ( ) * Corporation( ) *Limited Liability Corporation (LLC) ( )*If form
of business is partnership or corporation the reverse side of this form must be completed. If the reverse side is not completed
your from will be returned to you.

7. TYPE OF LIQUOR LICENSE: /' Z2c D,O
8.  DATE /;? (7/// qAPPL/CANT’S S/GNATUQ/W »6/’/
9. RETURN APPLICATION WITH $150 FILING FEE TO: City Clerk’s O_ﬂ'lce
City Of Margate
5790 Margate Boulevard
Margate, FL 33063 RECENVED |

10. STATE BEVERAGE LICENSE NUMBER /?ﬂ., ‘//’ C:»()?-/ 22,

JUN 2 g 2019



NOTE: If establishment is sole proprietorship there is no need to complete this side of the form. However, if the establishment is a
partne(ship or corporation, list all proprietors, partners or officers. If establishment is owned by a Corporation, list the names of the
officers and all individuals who own 5% or more of the assets of the Corporation owning the establishment. If a Corporation is
publicly held, only the officers and directors need to be listed, as well as the Florida Registered Agent.

TITLE:J‘&/;&(»GD"?'L
prone, S 1 =9I -229

NAME:

HOME ADDRESS:

DATE OF BIRTH: (This line must be completed in order to process your request. If left

e \J. 10
wone: 5€1 291-8699

NAME:

HOME ADDRESS:

DATE OF BIRTH: (This line must be completed in order to process your request. If left
e returned to you.)

NAME: TITLE:

HOME ADDRESS: ) PHONE:

DATE OF BIRTH: (This line must be completed in order to process your request. If left

blank, your form will be returned to you.)

If additional space is needed to list, please attach a separate sheet listing the names, oddresses, titles, phone numbers and
dates of birth and place a check mark on this line. Also attach o copy the corporate listing from the Division of Corporations
website, http.//www.sunbiz.org.

If any of the listed individuals have been convicted of a felony crime within the last five (5) years, please list the name of the
individual, the state where the felony took place and the law enforcement agency involved.

|OFFICE USE ONLY

L]

ROLICE DEPARTMENT REVIEW:

\g Recommend Approval

Recommend Review by City Commission
Recommend Rejection

Comments:

A
Authority: \\ MKSQ’\) Date: __July 17, 2019

Jonatyan Shaw, Chief of Police




01100101 CITY OF MARGATE 6/28/19

Business Master Inquiry 15:12:03
Business: 3659 SHARKEY'S BLVD. LOUNGE
Business address Mailinﬁ address
5889 MARGATE BLVD 5 MARGATE BLVD
MARGATE FL 330632834 MARGATE FL 330632834
Location ID . . . : 226294 Contractor flaﬁ c .
Date opened . . . : 1/05/06 Type of ownership . : C
Federal tax ID . : 043745140 Secondary phone/type:
Business phone . : 954 978-3062 Type of business :
Status/date . . . : A 1/05/06 Email renewals
Email address ., . : dms1029@aol.com

o

Total amount due . : .00
Phone « +« « « « . ¢ 954 978-3062

Email address . :
Press Enter to continue.
F3=Exit F5=Display officers F7=Miscellaneous information F9=Display licenses
F12=Cancel F24=More keys



OLleeIel . CITY OF MARGATE 6/28/19

- Business Master Inquiry 15:12:03
Business: 3659 SHARKEY'S BLVD. LOUNGE
Business address Mailing address
MARGATE FL 330632834 MARGATE FL 330632834
Location ID . . . : 226294 Contractor flaﬁ
Date opened . . . : 1/05/06 Type of ownership . :
Federal tax ID . : 043745140 Secondarg phone/type
Bu51ness_.hgggw .+ 954 978-3062 Type_of business R

CS e e A N0 S06res Email renewals

Email address . . : dm$1029@aol com
Owner Information Total amount due

o i .00
Phone « + + + « .t 954 978-3062

el

Press Enter to cont1nue

F3=Exit F5=Display officers F7=Miscellaneous information F9= DlsplaK licenses
F12=Cancel F24=More key



* Office ofithe CITY CLERK
 CITY.OF MARGATE

= 5790 Margate Boulevard.
Marguate, Florida 33063
. (959) 972:6454

E APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

Please check one of the following: New Application Renewal Application 3/
1. CORPORATE NAME: M.Ll Aceed  Halds ag% pHONE: __ D6 =927 - B3|
2. NAME OF BUSINESS ORGANIZATION: TALA  Sigtien

(Name which the business operates under/fictitious name/DBA)

3. ADDRESS: 9100 Coronut Creelk 'PKun{ Margba’rc FL 33063
ity

No. and Street State Zip

PHONE:

4. APPLICANT’S NAME: Margar'ﬂm Renteria

HOME ADDRESS:

city state Zip

5. APPLICANT’S DATE OF BIRTH:
your request. If left blonk, your form will be returned to you.)

(This line must be completed in order to process

6.  BUSINESS ENTITY: Sole Proprietorship ( ) *Partnership ( ) * Corporation N *Limited Liability Corporation (LLC) ( )¥If form
of business is partnership or corporation the reverse side of this form must be completed. If the reverse side is not completed
your from will be returned to you.

7. TYPE OF LIQUOR LICENSE: L[ C@p
8.  DATE: 6" ’2? - Q APPLICANT’S SIGNATURE: %%
%
9. RETURN APPLICATION WITH $150 FILING FEE TO: City Clerk’s Office
City Of Margate
5790 Margate Boulevard

Margate, FL 33063

RECEVED:
10.  STATE BEVERAGE LICENSE NUMBER 3 eV 16-00076

JuL -2 2019



NOTE: If establishment is sole proprietorship there is no need to complete this side of the form. However, if the establishment is a
partnership or corporation, list all proprietors, partners or officers. If establishment is owned by a Corporation, list the names of the
officers and all individuals who own 5% or more of the assets of the Corporation owning the establishment. If @ Corporation is
publicly held, only the officers and directors need to be listed, as well as the Florida Registered Agent.

NAME: Margan!—n Renterns TILE:_President

HOME ADDRESS: _| SEL 2T gauy

DATE OF BIRTH: mpleted in order to process your request. If left
blank, your form will be returned to you.)

NAME: Martia  Realeria TITLE._Cina.e nnan

HOME ADDRESS: pHONE;_Q54~ 2710-4a33

DATE OF BIRTH: {This line must be completed in order to process your request. if left
]

name___F et Penleria e \Jiee Peesident

HOME ADDRESS: prone;. A54 - Y41 - 032U

DATE OF BIRTH: {This line must be completed in order to process your request. If left

b

———

If additional space is needed to list, please attach a separate sheet listing the names, addresses, titles, phone numbers and
dates of birth and place a check mark on this line. Also attach a copy the corporate listing from the Division of Corporations
website, http://www.sunbiz.org.

If any of the listed individuals have been convicted of a felony crime within the last five (5) years, please list the name of the
individual, the state where the felony took place and the law enforcement agency involved.

\OFFICE USE ONLY

_POLICE DEPARTMENT REVIEW:

Recommend Approval

Recommend Review by City Commission
Recommend Rejection

—_—

Comments:

g:gsvv g%»k Date: _July 17, 2019

han Shaw, Chief of Police

Authority:

Jo




OL100T01 CITY OF MARGATE 7/02/19

Business Master Inquiry 17:27:56
Business: 7692 TQLA STATION
Business address Mailing address
51 NUT CREEK PKW
MARGATE FL 330633913
Location ID . . . : 225400 Contractor flaﬁ R
Date opened . . . : 6/12/17 Type of ownership . : C
Federal tax ID . : 815209433 Secondarg phone/type:
Business phone . : 954 247-9038 Type of business :
Status/date . . . ¢ A _ 6/12/17 Email renewals
Email address . . : tqglastation@gmail.com
Owner Information Total amount due . : .00
Phone .+ « « . . ¢ 561 927-8341

Email address .
Press Enter to continue.
F3=Exit F5=Display officers F7=Miscellaneous information F9=Display licenses
F12=Cancel F24=More keys





