Office of the CITY CLERK
CITY OF MARGATE

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

l APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

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

1. CORPORATE NAME: q\)\l:b C:r\l g \p eb Ll\a—

8700 PHONE:
2. NAME OF BUSINESS ORGANIZATION: 0

‘ emone, 49U, 33 3D0O

(Name which the business opertes under/fictitious tae/DBA)

3. ADDRESS: . - T/ ) | ,f/, 33473

No. and Street State Zip

4. APPLICANT'S NAME: Ce,/&véu)o A\/ i ) &

HOME ADDRESS:

No. and Street ]

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: Qi )QQ ) Zt(;@g S8 A /]
8. pare. . ]l A APPLICANT’S SIGNATURE: @W

/ / ¢ D
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, L/L,J , (o [)4‘4- (o O

JUN 16 2015



. 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: 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

biank, your form wiii 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 1

DISTRICT @
POLICE DEPARTMENT REVIEW:
l Recommend Approval
Recommend Review by City Commission
Recommend Rejection

Comments:

Authority:

Date: 7// //\J’
777




i

3011 ROCK ISLAND.

it SERIES TYPE  TOBACCO
| BEV1607460 4COP - SRX DUAL LICENSE ‘
Bt oS

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

DIV OF ALCOHOLIC BEVERAGES & TOBACCO 850.487.1395
1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

J&D GOLF PROPERTIES LLC

CAROLINA CLUB /MCDIVOTS RESTAURANT
3011 ROCK ISLAND ROAD

MARGATE FL 33063

Congratulations! With this license you become one of the nearly

one million Floridians licensed by the Department of Business and
Professional Regulation. Our professionals and businesses range
from architects to yacht brokers, from boxers to barbeque restaurants,

STATE OF FLORIDA
DEPARTMI%"I\[T BUSINESS AND

and they keep Florida’s economy strong. PROFE GULATION
Every day we work to improve the way we do business in order to BEV1607460 : 03/11/2015
serve you better. For information about our services, please log onto . TOB-DUAL LI - o=
www.myfloridalicense.com. There you can find more information RETAILER O Jollic BEVERAGES

about our divisions and the regulations that impact you, subscribe J&D GOLF PR BT e o

to department newsletters and learn more about the Department's CAROLINA CLY T AURANT

initiatives. 3 CONSUMPTION

Our mission at the Department is: License Efficiently, Regulate Fairly.
We constantly strive to serve you better so that you can serve your i ‘

customers. Thank you for doing business in Florida, WIS LICENSED under the provisions of. cn 561 FS
and congratulations on your new license! Explratlondate ‘MAR 31,2016 - L1503110003235

DETACH HERE
’er(’.":IA(SCOTI—'/, GOYERNOR KEN LAWSON, SECRETARY

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
DIV OF ALCOHQLIC BEVERAGES & TOBACCO

The RETAILER OF ALCOHOLIC BEVERAGES

Named below IS LICENSED

Under the provisions of Chapter 561 FS..

Explratlon date: MAR 31,2016 . uE
CONSUMPTION ON PREMlSEsF“ NL

\:ﬂ CANNOT MOVE FROM
i THIS LOCATION

- JD GOLF PROPERTIES > 3
~CAROLINA CLUB /MCD

- MARGATE

ISSUED: 03/11/2015 DISPLAYAS REQUIRED BY LAW IES SHEQ# L1563110003235H '



£

DEPRMNr

MARGATE POLICE DEPARTMENT

SPECIAL PERMIT FOR EXTENDED HOURS
ALCOHOLIC BEVERAGE SALES
(s Lo clsb  INDICES CHECK

Business Name: J O (ol D“”P“'r+‘°5 LLC  owners Name:(jos“PL Pace
Address: X5 j| O Qmsi;_hslw\‘ﬂ el Phone #: 95 - 2SS~ 0§0%

1. Has the licensee, at the licensed premises, within three (3) years been arrested or charged with violating any of the
laws of the State of Florida or any other state, relating to the following:

A.  Thatsaid arrest/charge relates to the conduct of the licensee’s present business? |:| Yes M No
If yes, explain:

S 2
S =

—

/7]

st
e

2. Has the licensee, at the licensed premises, within three (3) years been convicted of violating any of the laws of the
State of Florida or any other state, relating to the following:

A.  That said conviction relates to the conduct of the licensee’s present business? [:l Yes Tﬁ-No
If yes, explain:
3. Have any of the licensee’s employees, at the licensed premises, within three (3) years been convicted of violating any
of the laws of the State of Florida or any other state, relating to the following:
A.  That said conviction relates to the conduct of the licensee’s present business? D Yes No
If yes, explain:

4. Margate Police Records check of the amount and degree of law nforcemerE activity being generated by the
establishment both inside and outside the location for the period of 11/i4 to t’.’ is . (The annual period for renewals
or modified period for conditional renewals).

// Total number of calls for service
/ Number of violations, crimes and type (Attfgg po(lli)cg MS or otl(;c{e/r¥~ (Pi_}o;_:umentation)
¢ Number of alcohoi / tobacco vioiations (Attach poiice reports or other documentation)
Does th'e business have a permitted alarm? IEYes |:| No
Does the business have any unpaid alarm fees or fines? D Yes m No |:| N/A
$ / ‘ Total amount of unpaid alarm fees or fines (Attach documentation, if applicable)
Does the business have a current City of Margate occupational license? mYes D No
Does the business have a current State of Florida alcoholic beverage license? m Yes D No

Does the business have any open or historical code compliance issues? D Yes mo

Explain:

2367 2/ /15
. Date
ﬁ rlsﬁ"'vw /33?‘7

Additional comments: W cALes feguardivg Crime
oU wirh LicevseS . )
Dis rurauces , dlArMO

v (ovvecT?
MiSC A3,
AvD dAwege



Office of the CITY CLERK
~ CITY OF MARGATE

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

APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS

o]

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

Please check one of the following: New Application Renewal App hcg-t(;m qv (7/ (0 L/ 5 9 O

CORPORATE NAME: 8’ ﬁDQ\ (‘Gf\ d@ (GXQ{MQQ(CS#%)V {8@9//5}/7/
NAME OF BUSINESS ORGANIZATION: p)C/\\ CON d& (JQ(S %e f ( (¢ C

(Name w)uch the business operates under/fictitious name/DBA)

ADDRESS: qq:%@ UO ?@m@k Q@CSEVQ]’MQAO\G\}(LC:!L%

No. and Street I
No. and Street ) ) ' City

APPLICANT’S NAME:

HOME ADDRESS:

State Zip

(This line must be completed in order to process

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

BUSINESS ENTITY: Sole Proprietorship ( ) *Partnership ?‘s * Corporation ( ) *Limited Liability Corporation (LLC) ( )*If form of
business is partnership or corporation the reverse side of tthis form must be completed. If the reverse side is not completed your

from will be returned to you.

TYPE OF LIQUOR LICENSE: Q C @ p (

I
DATE; CG\SM\,\L3 APPLICANT’S S/GNATURE:\/ LVV‘MQ/GK

RETURN APPLICATION WITH $150 FILING FEE TO:

ks.Office RECEIVED
Margate

argate Boulevard
Margate, FL 33063

JUN 29 2018

10. STATE BEVERAGE LICENSE NUMBER5 )g \// u ‘ 7@ @ -~
% a3



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:

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: NL\E\‘Q ’——m b()f [ TITLE: V 9 p,

HOME ADDRESS:

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

blank, yvour 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 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 law enforcement agency involved.

OFFICE USE ONLY

DISTRICT 6

POLICE DEPARTMENT REVIEW:

/ Recommend Approval

Recommend Review by City Commission

Recommend Rejection

Comments: A/On 4

July 21, 2015

Authority: Date:

d L

Dana E.”Watson, Chief of Police




OL1001I01 CITY OF MARGATE 6/29/15

Business Master Inquiry 15:02:53
Business: 861 EL BALCON DE LAS AMERICAS INC
Business address Mailing address
7932 W SAMPLE RD #1 7932 W SAMPLE RD
MARGATE FL 330654712 MARGATE FL 330654712
Location ID . . . : 228612 Contractor flag . .
Date opened . . . : 6/05/01 Type of ownership . : C
Federal tax ID . : SSeSSSem Secondary phone/type: 561 483-3561 EM
Business phone . @ 954 346-4590 Type of business :
Status/date . . . : A 10/09/01 Email renewals
Email address . . : kasper66@comcast.net
Owner Information Total amount due . : .00
TOBAR, ALVARO Phone . . . . . . I bel 302-2643

10871 NW 69TH PL

PARKLAND FL 330761826
Email address . :
Press Enter to continue.
F3=Exit Fb5=Display officers F7=Miscellaneous information F9=Display licenses
F12=Cancel F24=More keys



m MARGATE POLICE DEPARTMENT

SPECIAL PERMIT FOR EXTENDED HOURS
ALCOHOLIC BEVERAGE SALES
INDICES CHECK

p—— _—
Business Name: &L ApiLceon DNe Lags Bmececas Owners Name: ALvaeo  (oran

Address: 1o 3> W Samel BN Phone #: Qg i o QO /S | A3Aa1GY

1. Has the licensee, at the licensed premises, within three (3) years been arrested or charged with violating any of the
laws of the State of Florida or any other state, relating to the following:
A.  That said arrest/charge relates to the conduct of the licensee’s present business? |:| Yes @{o

If yes, explain:

2. Has the licensee, at the licensed premises, within three (3) years been convicted of violating any of the laws of the
State of Florida or any other state, relating to the following:
A.  That said conviction relates to the conduct of the licensee’s present business? D Yes |Z/o

If yes, explain:

3. Have any of the licensee’s employees, at the licensed premises, within three (3) years been convicted of violating any

of the laws of the State of Florida or any other state, relating to the following:
A.  That said conviction relates to the conduct of the licensee’s present business? |:| Yes Bﬁo

If yes, explain:

4. Margate Police Records check of the amount and degree of law enforcement activity being generated by the
establishment both inside and outside the location for the period ofi: aqlw tou(’é”{lg' (The annual period for renewals
or modified period for conditional renewals).

(P Total number of calls for service
—~~ Number of violations, crimes and type (Attach police reports or other documentation)
~E— Number of alcohol / tobacco violations (Attach police reports or other documentation)
Does the business have a permitted alarm? ms I:l No
Does the business have any unpaid alarm fees or fines? D Yes mo D N/A
$ «@ Total amount of unpaid alarm fees or fines (Attach documentation, if applicable)
Does the business have a current City of Margate occupational license? B/Yes D No

Does the business have a current State of Florida alcoholic beverage license? s |:| No

Does the business have any open or historical code compliance issues? [:l Yes o

lain:
N SCW%&&QU 2 e i &
ijround completed by U Date | [
itional comments:




Office of the CITY CLERK
CITY OF MARGATE

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

I APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

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

1. CORPORATE NAME: / g{ ,,Z /0( 67/@/ /»RQ @KLD PHONE: ,
2. NAME OF BUSINESS ORGANIZATION: - Z BO A)‘O AQ S2748074 M '

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

3. ADDRESS: 2/ 75~/ 57 /{/&‘7@22 @ 7 //74/9'9%% 530@}

No. and Street City State Zip

4. APPLICANT'S NAME: __ AN T RDCLI? L& PHONE: _
vowee sooress. [

No. City State Zip
5. APPLICANT’S DATE OF BIRTH: é_ (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 ( ) Ylimited Liability Corporation (LLC) ( )*If form of
business is partnership or corporation the reverse side of this fori mpleted. If the reverse side is not completed your
from will be returned to you.

7. TYPE OF LIQUOR LICENSE: ﬁ@é /2 ﬁg L /%/E / & (g P

DATE:(O ~/8- 15 APPLICANT’S SIGNATURE: M

8' N’ N e
RECEVED
9. RETURN APPLICATION WITH $150 FILING FEE TO: City/Clerk’s Office
City Of Margate

5790 Margate Boulevard JUN 18 2015

Margate, FL 33063
"

ol - LS

10. STATE BEVERAGE LICENSE NUMBER W‘/é'g/ /X;Z : 9 ﬂ/{)p




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.

N . —— - 7 ‘
mave__ SN LTO RO dR 60T e —— O U 1VE R
HOME ADDRESS B e rrone: NN
DATE OF BIRTH: _ (This line must be completed in order to process your request. If left

AT ) e ] =
blank, your form will be'returned to you.)

NAME: ‘\.{‘C‘LQL‘.\SA AR IAS e, CO— OWNER,

_A_— (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: 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

DISTRICT g )}

POLICE DEPARTMENT REVIEW:
Recommend Approval

Recommend Review by City Commission

Recommend Rejection

Comments: /%I\é

Authority: Date:
Dana}( Watséf, Chief of Police

July 14, 2015




DBPR - A & L LUCELIS CORP; Doing Business As: EL BOHIO DE MAMA RESTAU... Page 1 of 1

Licensee Details
Licensee Information
Name:

Main Address:

County:

License Mailing:

LicenseLocation:

County:

License Information
License Type:
Rank:
License Number:
Status:
Licensure Date:
Expires:

Special Qualifications
Invoice Sent

Alternate Names

A & L LUCELIS CORP (Primary Name)
EL BOHIO DE MAMA RESTAURANT (DBA Name)

2179-2181 N STATERD 7
MARGATE Florida 33063

BROWARD

2179-2181 N STATE RD 7
MARGATE FL 33063

BROWARD

Retail Beverage
2COoP
BEV1621182
Current,Active
08/14/2014
03/31/2016

Qualification Effective
08/27/2014

View Related License Information

View License Complaint

1940 North Monroe Street, Tallahassee FL 32399 ;. Email: Customer Contact Center :

The State of Florida is an AA/EEQ employer. Copyright 2007-2010 State of Florida. Privacy Statement

2:33:07 PM 7/8/2015

: Customer Contact Center: 850.487.1395

Under Florida law, email addresses are public records. If you do not want your email address released in response to a public-records
request, do not send electronic mail to this entity. Instead, contact the office by phone or by traditional mail. If you have any
questions, please contact 850.487.1395. »Pursuant to Section 455.275(1), Florida Statutes, effective October 1, 2012, licensees
licensed under Chapter 455, £.S. must provide the Department with an email address if they have one. The emails provided may be
used for official communication with the licensee. However email addresses are public record. If you do not wish to supply a personal
address, please provide the Department with an email address which can be made available to the public. Please see our Chapter

455 page to determine if you are affected by this change.

https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=964EB28205821B8625CC... 7/8/2015



SEPARTMERT

MARGATE POLICE DEPARTMENT

SPECIAL PERMIT FOR EXTENDED HOURS
ALCOHOLIC BEVERAGE SALES

< 7 INDICES CHECK |
Business Name: E\ %d/u O & Ma. Owner’'s Name: )A/Y\,L-LD Qw( W%
Address: Z\M -2\ gD M g/z/} Phone #:/‘}’gb" L[’4 T -3

1. Has the licensee, at the licensed premises, within three (3) years been arrested or charged with violating any of the
laws of the State of Florida or any other state, relating to the following:
A.  That said arrest/charge relates to the conduct of the licensee’s present business? |:| Yes | 9‘ No

If yes, explain:

State of Florida or any other state, relating to the following:
A.  That said conviction relates to the conduct of the licensee’s present business? D Yes
If yes, explain:

2. Has the licensee, at the licensed premises, within three (3) years been convicted of violating any of the laws of the
e

3. Have any of the licensee’s employees, at the licensed premises, within three (3) years been convicted of violating any

of the laws of the State of Florida or any other state, relating to the following:
A.  That said conviction relates to the conduct of the licensee’s present business? |:| Yes %
if yes, explain:

4. Margate Police Records check of the amount and degree of law enforcement activity being generated by the
establishment both inside and outside the location for the period of |2r to 00 ’ (The annual period for renewals
or modified period for conditional renewals). "\ 5

Total number of calls for service L}
Number of violations, crimes and type (Attach police reports or other documentation)
Number of alcohol / tobacco violations (Attach police reports or other documentation)

Does the business have a permitted alarm? |2(Yes D No

Does the business have any unpaid alarm fees or fines? |:| Yes No |:| N/A

$ Total amount of unpaid alarm fees or fines (Attach documentation, if applicable)

Does the business have a current City of Margate occupational license? Yes D No

Does the business have a current State of Florida alcoholic beverage license? Yes D No

Does the busi have any open or historical code compliance issues? |:| Yes No
2

/A 3 , H\ 5
Bdckg\ro{ d completed by Date !

Additional comments:



Office of the CITY CLERK
CITY OF MARGATE

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

l 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: MW T PHONE: %LP C"’) 3 3 L-L&)

2. NAME OF BUSINESS ORGANIZATION: G"Q, d ez o

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

5 aooress:_ OO | Mang C\A(C %\QA Mﬁf&,‘k/ . 226632

No. aﬁg)treet g State Zip

4. APPLICANT’S NAME: L()?/l:“au MUBOY\&,% PHONE:_

HOME ADDRESS:
; ate 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 ( ) *Limited Liability Corporation (LLC) (V}*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/ CO p 62)< PaliN
DATE: 7’ /5 - /6 APPLICANT’S SIGNATURE:K/{Z\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 /BEU (o 2'0 ( 3 /

RECEIVED JUL 15 0%




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: 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 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 ]

DISTRICT

POLICE DEPARTMENT REVIEW:

Recommend Approval

Recommend Review by City Commission

Recommend Rejection

Comments: A/C"v\-&

Date: August 24, 2015




OL110I01 CITY OF MARGATE 7/15/15

License Master Inquiry 17:11:16
Business control nbr . : 6008
License number . . . . ! 15 00007058 Last activity:
Pin number . . . . . . : 2864 Created: 04/13/15 by PEARLG
Business name & address Mailing address
CAFE VINCENZO PARTNERSHIP II, LLC
5801 MARGATE BLVD 5801 MARGATE BLVD
MARGATE FL 330632834 MARGATE FL 330632834
Classification . . . . . : 14505 RESTAURANTS CAPACITY OVER 150
Exemption applied . . . . :
License status, date . . : ACTIVE 4/13/15
Appl, issue date . . . . : 4/07/15 10/01/14
Expiration, valid thru . : 9/30/15 9/30/15
Gross receipts amount . . .00
Date renewal printed :
Date printed, reprinted . :
Prior license . . . . . . : 14 00007058
Municipal code reference :
Press Enter to continue. More...

F3=Exit F5=Additional charges F6=Charges F7=Miscellaneous information
F9=Additional requirements F10=Receipts F24=More keys



OL100101 CITY OF MARGATE 7/15/15

Business Master Inquiry 17:11:34
Business: 6008 CAFE VINCENZO
Business address Mailing address
5801 MARGATE BLVD PARTNERSHIP II, LLC
MARGATE FL 330632834 5801 MARGATE BLVD
MARGATE FLL 330632834
Location ID . . . : 226254 Contractor flag . . :
Date opened . . . : 11/22/11 Type of ownership . : C
Federal tax ID . : Secondary phone/type:
Business phone . : =3400 Type of business :
Status/date . . . : A 11/23/11 Email renewals
Email address . X
Owner Information Total amount due . : .00
CHASE, VINCENT Phone . . . . . . 954 346-1918
7256 NW 116 LN Social security . :
Drivers license . . :
PARKLLAND FL. 330761826 Date of birth . . . : _

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



i
GEPARTMERS

MARGATE POLICE DEPARTMENT ﬁ%
SPECIAL PERMIT FOR EXTENDED HOURS ¥ @"ﬁ Y

) "i‘h""::%‘."
ALCOHOLIC BEVERAGE SALES N1
BACKGROUND CHECK Y o
Business Name: Cafe Vincenzo Owner’s Name: Partnership Two
William McDonald
Address: 5801 Margate Boulevard Phone #: 954-973-3400

1. Has the license, at the licensed premises, within three (3) years been convicted of violating any of the laws
of the State of Florida or any other state, relating to the following:
A. That said conviction relates to the conduct of the licensee’s present business? [ | Yes [X] No

If yes, explain:

2. Have any of the licensee’s corporate members, at the licensed premises, within three (3) years been
convicted of violating any of the laws of the State of Florida or any other state, relating to the following:
A. That said conviction relates to the conduct of the licensee’s present business? [ 1Yes [XINo

If yes, explain:

3. Records check of the amount and degree of law enforcement activity being generated by the establishment
both inside and outside the location for the period of 07/01/14to 08/10/15. (annually period for
renewals/modified period for conditionals)

Number of calls for service
See Attached
Number of violations, crimes and type (use detail)

See Attached

Number of alcohol / tobacco violations (use detail)
None noted.

$ Outstanding alarm fees
Detail: There are no outstanding alarm fees for the business.
Does the business have a current occupational license? X Yes [ ]No

Explain: Documentation from the Florida Department of Business and Professional Regulation shows that the
business has a valid occupational license.

Does the business have a current state beverage license? [X] Yes [ | No

Explain: Public records show a valid 4COP beverage license for the corporation, active thru 03/31/16.



Det. Greg Giacomino 08/20/15
Background completed by Date

ﬂaa. 0s)2elis SV 2es
TOT D.C. bewwel\;

e é B/sz:’



Office of the CITY CLERK
CITY OF MARGATE

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

I APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

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

1. CORPORATENAME: __ [MAGIN VL. PHONE: 452’-9 TR~ EAEE

2. NAME OF BUSINESs orGaNizaTion: _(ZERR/ S  SPoRTS P 5

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

3. aopress: SO0 H. ATLANTIC BLV)  HREHTE 33063 FL
ty

No. and Street Ci State Zip

PHONE:

4. APPLICANT'S NAME: JERZY OLES

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 you.)

6.  BUSINESS ENTITY: Sole Proprietorship ( ) *Partnership ( ) * Corporation {4 *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’i C OID A //)
7
8. DATE: E”’Zé W!D APPLICANT’S SIGNATURE: o p%} /W ,«é} %v,fjfﬂl 4

& 7
N
r

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

10. STATE BEVERAGE LICENSE NUMBER BE V ’é OO H (?Lf

JUN 1 2015



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.

nave_ JER2Y  OLES e PRESINENT

wowe soovess: | .- H

DATE OF BIRTH: 7’X -/ (?:7 5 (This line must be completed in order to process your request. If left
blank, your form will be returned to you.)

name:_CAVDACE SHITH TiTLe SHAR EHO LY ERS

HOME ADDRESS:g PHONE:_

DATE OF B/RTH‘ (This line must be completed in order to process your request. If left
blank, your form will be returned to vou.)

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 |

DISTRICT Cﬂ*
POLICE DEPARTMENT REVIEW:
\/ Recommend Approval

Recommend Review by City Commission

Recommend Rejection

Comments: /VO/Ug

/)

Authority: , Date: 5/30//5’-
Z g %E% oA




OL110I01 CITY OF MARGATE 6/03/15

License Master Inquiry 09:06:57
Business control nbr . : 2976
License number . . . . : 15 00003527 Last activity:
Pin number . . . . . . : 1510 Created: 09/25/14 by PEARLG
Business name & address Mailing address
GERRI’'S SPORTS PUB MAGIN, INC.
6500 W ATLANTIC BLVD 6500 W ATLANTIC BLVD
MARGATE FL, 330635135 MARGATE FL,. 330635135
Classification . . . . . : 14503 RESTAURANTS CAPACITY 16-50
Exemption applied R
License status, date . . : ACTIVE 9/25/14
Appl, issue date . . . . : 9/24/14 10/01/14
Expiration, valid thru . : 9/30/15 9/30/15
Gross receipts amount . . : .00
Date renewal printed .o
Date printed, reprinted . : 9/25/14
Prior license . . . . . . : 14 00003527
Municipal code reference
Press Enter to continue. More. ..

F3=Exit F5=Additional charges F6=Charges F7=Miscellaneous information
F8=Business inquiry F9=Additional requirements Fl0=Receipts F24=More keys



OL100TI02 CITY OF MARGATE
Business Master Inquiry - Corporate Officers

Business: 2976 GERRI’S SPORTS PUB
Name & address Other Information
SMITH, CANDACE Title .o VTS
8121 NW 93 TER Phone .o 561 558-5756
TAMARAC FL, 33321 SS nbr . :

DOB ..o 6/19/67
Email address . : candacesll95@aol.com

Press Enter to continue.
F3=EXit F7=Miscellaneous information F9=Digplay licenses

6/03/15
09:07:04

Bottom

F24=More keys



OL100I01 CITY OF MARGATE 6/03/15

Business Master Inquiry 09:07:11
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 flag :
Date opened . . . : 5/24/04 Type of ownership . : C
Federal tax 10D . : [ Secondary phone/type:
Business phone . : 954 972-6266 Type of business :
Status/date . . . : A 5/24/04 Email renewals
Email address . . : 1955o0les@comcast.net
Owner Information Total amount due . : .00
OLES, JERZY Phone . + « .« .+ . ¢ 201 403-0701
7424 NW 61 TER Social security :
Drivers license . . :
MARGATE FL 33063 pate of birth . . . : || IIGBG

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



MARGATE POLICE DEPARTMENT

REPN,
II" SPECIAL PERMIT FOR EXTENDED HOURS
lineAl S ALCOHOLIC BEVERAGE SALES

N INDICES CHECK

Business Name:C'}@Y(\‘ S S?OV}S ?Ub Owner’s Name: —Se-r—z_~1 Oles
Address: (, SO W AH&Vlh( %'\i’c?4 Phone #: 75 — @70 (20 bl

1. Has the licensee, at the licensed premises, within three (3) years been arrested or charged with violating any of the
laws of the State of Florida or any other state, relating to the following:
A.  That said arrest/charge relates to the conduct of the licensee’s present business? |:| Yes M No

If yes, explain:

2. Has the licensee, at the licensed premises, within three (3) years been convicted of violating any of the laws of the
State of Florida or any other state, relating to the following:
A.  That said conviction relates to the conduct of the licensee’s present business? |:| Yes @\No

If yes, explain:

3. Have any of the licensee’s employees, at the licensed premises, within three (3) years been convicted of violating any

of the laws of the State of Florida or any other state, relating to the following: )
A. That said conviction relates to the conduct of the licensee’s present business? D Yes WNO

If yes, explain:

4. Margate Police Records check of the amount and degree of law enforcement activity being generated by the
establishment both inside and outside the location for the period of(j(,/ + tocup/a, /’S,(The annual period for renewals
or modified period for conditional renewals).

Total number of calls for service &
Numbe‘{‘?_ iolati ﬁ[ls crimes and type (Attach police reports or other documentatlon)
M -03i115, Smpe Sabay 15-0 13970
Number of alcohol / tobacco V|olat|ons (Attach police reports or other documentation)
Does the business have a permitted alarm? |¥Yes D No
Does the business have any unpaid alarm fees or fines? |:| Yes WNO |:| N/A
$ (J Total amount of unpaid alarm fees or fines (Attach documentation, if applicable)

Does the business have a current City of Margate occupational license? gj Yes D No

Does the business have a current State of Florida alcoholic beverage license? Iz Yes |:| No

Does the business have any open or historical code compliance issues? D Yes % No

Explain:

\Zun 6&&1@%/ 3237 (g{é&@// -

Background com pleted by

Additional comments:



Office of the CITY CLERK
CITY OF MARGATE

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

APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS

7.

%

10.

ALCOHOL SALES FOR CONSUMPTION ON PREMISE
Piease chieck one of the following: New Application Renewal Applicaiion ____

CORPORATE NAME: jﬁw‘ﬁiﬂ%:\e/ WWsg QesPuamsT INC  puone: 454 974 550
NAME OF BUSINESS ORGANIZATION: S EPAN TR o/ SUTH | ReSTriranT

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

ADDRESS: \75%  N. ST @) 7/ MaZgATE T 230673

No. and Street City State Zip

APPLICANT’S NAME: Vﬁi@ HoNGNof KHUN

HOME ADDRESS:

No. and Street City State Zip

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.) 5

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: 4 o $ex

DATE: é/ (?/ A0(5” APPLICANT’S SIGNATURE: ?M

RETURN APPLICATION WITH $150 FILING FEE TO: City Clerk’s Office RECENVED
City Of Margate
5790 Margate Boulevard
Margate, FL 33063
! JUN 22 2015

STATE BEVERAGE LICENSE NUMBER (8?\/ (6 ( 36‘1 6




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.

vave:  KREECHA HoNeNoQ v UN TITLE: (Z/z%idk’\/ |

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

blank, your form will be returned to you.)

vawe: BN HOM({NC’Q\LHU'A e, e

DATE OF BIRTH: ;

blank, your form will be returned to you.)

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

blank, your form will be returned to you.)

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

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

DISTRICT C‘/

POLICE DEPARTMENT REVIEW:

\/ Recommend Approval

Recommend Review by City Commission
Recommend Rejection

Comments:

A /2 :
Authority: DC M@k Date: 7 /’J [&

Prlassc )




STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

DIV OF ALCOHOLIC BEVERAGES & TOBACCO 850.487.1395
1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

JASMINE THAI & CHINESE RESTAURANT INC
JASMINE THAI & SUSHI

1785 N STATE ROAD 7

MARGATE FL 33063

Congratulations! With this license you become one of the nearly

one million Floridians licensed by the Department of Business and
Professional Regulation. Our professionals and businesses range
from architects to yacht brokers, from boxers to barbeque restaurants,
and they keep Florida’s economy strong.

Every day we work to improve the way we do business in order to
serve you better. For information about our services, please log ento
www.myfloridalicense.com. There you can find more information
about our divisions and the regulations that impact you, subscribe

to department newsletters and learn more about the Department’s
initiatives.

Our mission at the Department is: License Efficiently, Regulate Fairly.
We constantly strive to serve you better so that you can serve your
customers. Thank you for doing business in Florida,

and congratulations on your ne;g\license!

DETACH HERE

RICK SCOTT, GOVERNOR KEN LAWSON, SECRETARY |
e e e O O

Bl

o

. d_\ \ 5 N % . ] ’”"a ]

- e e N =AM EETTHTTORN
ISSUED: 05/31/2015 DISPLAY AS REQUIRED BY LAW 'SEQ# L1505310001935



DEPNT
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MARGATE POLICE DEPARTMENT

SPECIAL PERMIT FOR EXTENDED HOURS
ALCOHOLIC BEVERAGE SALES
INDICES CHECK

o,u(,/\)OPKHU/J
Business Name: j ASIAWE THA Owner’'s Name: )> neeehs M

Address: /78)5 s S‘ /2' i 7 - Phone #: 95‘%‘ 7 79" S 530

1. Has the licensee, at the licensed premises, within three (3) years been arrested or charged with violating any of the
laws of the State of Florida or any other state, relating to the following:

A. That said arrest/charge relates to the conduct of the licensee’s present business? |:| Yes JX:NO
If yes, explain:

2. Has the licensee, at the licensed premises, within three (3) years been convicted of violating any of the laws of the
State of Florida or any other state, relating to the following:

A.  That said conviction relates to the conduct of the licensee’s present business? D Yes MNO
if yes, explain:

3. Have any of the licensee’s employees, at the licensed premises, within three (3) years been convicted of violating any
of the laws of the State of Florida or any other state, relating to the following:

A. That said conviction relates to the conduct of the licensee’s present business? |:] Yes KDNO
If yes, explain:

4. Margate Police Records check of the amount and degree of law enforcement activity being generated by the
establishment both inside and outside the location for the period of to . {The annual period for renewals
or modified period for conditional renewals).

Total number of calls for service Q/
Number of violations, crimes and type (Attach police reports or other documentation) @/
Number of alcohol / tobacco violations (Attach police reports or other documentation) @’
Does the business have a permitted alarm? mYes |:| No
Does the business have any unpaid alarm fees or fines? |:| Yes /&No D N/A
$ Q/ Total amount of unpaid alarm fees or fines (Attach documentation, if applicable)
Does the business have a current City of Margate occupational license? mes |__—| No

Does the business have a current State of Florida alcoholic beverage license? /E}es |:| No

Does the business have any open or historical code compliance issues? D Yes /\%No

Explain;
DT R [ CUP 7100 7//9/ / /S
Background completed by 27 Date /
4 7O
Additional comments: e W



Office of the CITY CLERK
CITY OF MARGATE

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

APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS

N

o)

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

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

CORPORATE NAME: ﬂﬂfk,w A/J U2/ ﬂ/ﬁ PHONE: 75 Z/D? 9% S ?%
NAME OF BUSINESS ORGANIZATION: \p /] 5&7 k 0715 @/ V /< QU g

(Name which the business op/erates under/f ctitious name/DBA)

ADDRESS: &)889 Mﬂfﬁm[b ﬂf\/a/ Mﬁfaa;?[é)

No. arld Stree City State Zip

business is partnership or corporation the reverse side of th form must be completed. If the reverse side is not completed your
from will be returned to you.

TYPE OF LIQUOR LICENSE: JZ[I 0 7

DATE: é Vi //5/ APPLICANT'S SIGNATURE: j Q@WM

RETURN APPLICATION WITH $150 FILING FEE TO: City Clerk’s Office J
City Of Margate

5790 Margate Boulevard
Margate, FL 33063 Receven

BUSINESS ENTITY: Sole Proprietorship ( ) *Partnersh% Corporation ( ) *Limited Liability Corporation (LLC) ( )*If form of

10. STATE BEVERAGE LICENSE NUMBER ﬂ@ l/ / é 0 7/ MZ g JUN 16 zms



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 R%ent

(N7

NAME: TITLE;

HOME ADDRESS: PHONE:]

-

DATE OF BIRTH: 7— / § - é C) (This line must be completed in order to process your request. If left

blank, your form will be returned to you.)
TITLE: V é{ /

NAMEDﬂ i) j/) 4f%‘f

HOME ADDRESS)

Y g

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

blank, vour form will be returned to vou.)

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

DISTRICT C"
POLICE DEPARTMENT REVIEW:
Recommend Approval

Recommend Review by City Commission

Recommend Rejection

Comments: MM

ﬂ/,,/y

Date: _July 8, 2015

Dana E.”WatSon, Chief of Police




DBPR - SHARKEY LIQUORS INC; Doing Business As: SHARKEYS BLVD LOUNGE... Page 1 of 2

10:51:17 AM 7/8/2015

Licensee Details
Licensee Information

Name: SHARKEY LIQUORS INC (Primary Name)
SHARKEYS BLVD LOUNGE (DBA Name)
Main Address: 5889 MARGATE BLVD
MARGATE Florida 33063
County: BROWARD
License Mailing: PO BOX 938714
MARGATE FL 33093
County: BROWARD
LicenselLocation: 5889 MARGATE BLVD
MARGATE FL 33063
County: BROWARD

License Information

License Type: Retail Beverage
Rank: 2COP
License Number: BEV1607122
Status: Current,Active
Licensure Date: 04/03/2006
Expires: 03/31/2016

Special Qualifications Qualification Effective
Invoice Sent 03/15/2006
Cash on Delivery 07/08/2015
iz?:jd-Alone Bar without 11/01/2009

Alternate Names

View Related License Information
View License Complaint

1940 North Monroe Street, Tallahassee FL 32399 :: Email: Customer Contact Center :: Customer Contact Center: 850.487.1395

The State of Fiorida is en AA/EEZ0 employer. Copyright 2007-2010 State of Florida. Privacy Statement

Under Florida law, email addresses are public records. If you do not want your email address released in response to a public-records

https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=1 A3A9F2F5CA0C75D9B...

7/8/2015



DBPR - SHARKEY LIQUORS INC; Doing Business As: SHARKEYS BLVD LOUNGE... Page 2 of 2

request, do not send electronic mail to this entity. Instead, contact the office by phone or by traditional mail. If you have any
questions, please contact 850.487.1395. *Pursuant to Section 455.275(1), Florida Statutes, effective October 1, 2012, licensees
licensed under Chapter 455, F.S. must provide the Department with an email address if they have one. The emails srovided may be
used for official communication with the licensee. However email addresses are public record. If you do not wish to supply a persora!
address, please provide the Department with an email address which can be made available to the public. Please see our Chapter
455 page to cetermine if you are affected by this change.

https://www.myfloridalicense.com/LicenseDetail.asp?SID=&id=1A3A9F2F5CA0C75D9B... 7/8/2015



OL110I01

Business control nbr . : 3659
License number . . . . : 15 00004321
Pin number . . . . bh91l

Business name & address
SHARKEY'S BLVD. LOUNGE
5889 MARGATE BLVD
FLL 330632834

MARGATE

Classification . 11301
Exemption applied .
License status, date ACTIVE

Appl, issue date .

Expiration, valid thru

Gross receipts amount

Date renewal printed . .

Date printed, reprinted .

Prior license . .o

Municipal code reference

Press Enter to continue.

Fl1=Review steps Fl2=Cancel
F16=Subcodes

CITY OF MARGATE
License Master Inquiry

9/30/15

8/19/14
14 00004321

7/08/15
10:44:46

Last activity:
Updated: 02/12/15 by PEARLG
Mailing address
5889 MARGATE BLVD
MARGATE

FL 330632834

MERCHANT'S RETAIL STOCK LESS THAN $1000

&/19/14

8/18/14 10/01/14
9/30/15

More...

F13=Renewal history
F17=Notice history

F24=More keys



OL100IO01 CITY OF MARGATE 6/23/15

Business Master Inquiry 10:08:44
Business: 3659 SHARKEY'S BLVD. LOUNGE
Business address Mailing address
5889 MARGATE BLVD 5889 MARGATE BLVD
MARGATE FL 330632834 MARGATE FL 330632834
Location ID . . . : 226294 Contractor flag . . :
Date opened . . . : 1‘05i06 Type of ownership . : C
Federal tax ID . : Secondary phone/type:
Business phone . : 954 978-3062 Type of business :
Status/date . . . ¢ A 1/05/06 Email renewals
Email address . ;
Owner Information Total amount due . : .00
SHARKEY, T.A. Phone . . . . . . 1 9b4 978-3062

6510 NW 11TH ST

MARGATE FL 33063
Email address . :
Press Enter to continue.
F3=Exit F5=Display officers F7=Miscellaneous information F9=Display licenses
F12=Cancel F24=More keys



) A

AT

MARGATE POLICE DEPARTMENT

SPECIAL PERMIT FOR EXTENDED HOURS
ALCOHOLIC BEVERAGE SALES
INDICES CHECK

Business Name: j%ﬂ/éf € "/5 /z’ 5‘?(40/L/’1‘* Owner's Name: D”l W) j‘ﬁ A4 e ye
Address: §§ §°7  MALLAC AlVd Phone #: 7JL/ ~7979 Soc >

1. Has the licensee, at the licensed premises, within three (3) years been arrested or charged with violating any of the
laws of the State of Florida or any other state, relating to the following:

A. That said arrest/charge relates to the conduct of the licensee’s present business? |:| Yes Xf No

If yes, explain:

2. Has the licensee, at the licensed premises, within three (3) years been convicted of violating any of the laws of the
State of Florida or any other state, relating to the following:

A. That said conviction relates to the conduct of the licensee’s present business? |:| Yes X[ No
If yes, explain:
3. Have any of the licensee’s employees, at the licensed premises, within three (3) years been convicted of violating any
of the laws of the State of Florida or any other state, relating to the following:
A.  That said conviction relates to the conduct of the licensee’s present business? (] Yes X[ No
If yes, explain:

4. Margate Police Records check of the amount and degree of law_enforcement activity being generated by the
establishment both inside and outside the location for the period of]lq iyto 1/5//). (The annual period for renewals
or modified period for conditional renewals).

Total number of calls for service |
Number of violations, crimes and type (Attach police reports or other documentation) ©
Number of alcohol / tobacco violations (Attach police reports or other documentation)
Does the business have a permitted alarm? |:| Yes @, No
Does the business have any unpaid alarm fees or fines? |___| Yes IK] No |___| N/A
$ Total amount of unpaid alarm fees or fines (Attach documentation, if applicable)
Does the business have a current City of Margate occupational license? E’Yes D No
Does the business have a current State of Florida alcoholic beverage license? g'Yes [:l No
Does the business have any open or historical code compliance issues? |:| Yes gNo

Explain:

Dl / %q)/wx\, 1405

ackground com pTeted 59 A Date

\ 0 f8
Additional comments: L@
ol

7
"




Office of the CITY CLERK
CITY OF MARGATE

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

I APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

Please check one of the following: New Application Renewal Application _\_/
~ , _ : ., oGron 0037—,/ 57
I CORPORATENAME: OOINOS, Q(‘J(\\ ’; {ec XP\‘ 1'0-1. ﬂ\mm‘( e, LPHONE: Q54-972j-0% 2

2. NAME OF BUSINESS ORGANIZATION: _\3MQS ()D(\\ \Tm(;l oCveK Omerican Log ion ﬁ/ﬂ

i

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

3. AppRess: _\ [\ W\OO(‘ ) @\A(\\Lu )O}/ 5 ﬂ\mr d%(‘f‘l‘ﬁ ; )//L 230 (9?)

No. and Street State Zip

4. APPLICANT’'S NAME: %O%On{\ &)O‘\*\Qr PHONE:

HOME ADDRESS: |

No. and Street ! City State3ip

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

n

6.  BUSINESS ENTITY: Sole Proprietorship ( ) *Partnership { )\ * Corporatiop/( ) *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: \
8  DaTE\D -1 5 APPLICANT’S SIGNATURE: m M&JL
9. RETURN APPLICATION WITH 5150 FILING FEE TO: City Clerk’s Office
City Of Margate
5790 Margate Boulevard
Margate, FL 33063

10. STATE BEVERAGE LICENSE NUMBER \ \OO %5@% RECE‘VED

JUL - g 2015




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: QQQ QD\O@ Y TITLE: Q)(’)m na) nO/ er
I ="
HOME ADDRESS: PHONE: _ _

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

blank, vour form will be returned te you.)
_Pdyutont
NAME:CQ oSN Q\O\*\P( ' TITLE,_ P £

— cm— r2
e e

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: CJ\(\Q(& L TITLE: )A’/ilmﬂC_E_ OQC{CQ '

HOME ADDRESS| “evone.__ [
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 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 GNLY
DISTRICT :‘

POLICE DEPARTMENT REVIEW:
/ Recommend Approval

Recommend Review by City Commission

——

Recommend Rejection

Comments: /\/am

pate: July 9, 2015

Dana E. Watsofr, Chiel of PoIice




OL110I01 CITY OF MARGATE 7/08/15

License Master Inquiry 13:44:59
Business control nbr . : 4410
License number . . . . : 15 00005111 Last activity:
Pin number . . . . . . : 5472 Created: 10/08/14 by PEARLG
Business name & address Mailing address
JAMES CARL FREDERICK POST 157 THE AMERICAN LEGION
1791 MEARS PKWY 1791 MEARS PKWY
MARGATE FL 330633748 MARGATE FL 330633748
Classification . . . . . : 17801 FEE WAIVED NON PROFIT
Exemption applied . . . . :
License status, date . . : ACTIVE 10/08/14
Appl, issue date . . . . : 10/08/14 10/01/14
Expiration, valid thru . : 9/30/15 9/30/15
Gross receipts amount . . : .00
Date renewal printed . . :
Date printed, reprinted . : 12/03/14
Prior license . . . . . . : 14 00005111
Municipal code reference
Press Enter to continue. More. ..

F3=Exit F5=Additional charges F6=Charges F7=Miscellaneous information
FO9=Additional requirements F10=Receipts F24=More keys



---- STATEMENT -----

DATE:
ACCOUNT# :

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:
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

7/08/15
1932



ADEPNT
|||||III

MARGATE POLICE DEPARTMENT

SPECIAL PERMIT FOR EXTENDED HOURS
ALCOHOLIC BEVERAGE SALES
INDICES CHECK
Smes Cane ADET TerE Sosor
Business Name: Zs7eENZCAN L ECFoA) #/570wWner's Name: & i) #7740 <.

Address: y >, #7EXH1S Prouy pr7d e 7€, Faa %Phone # Gsy- c8y- 7979

1. Has the licensee, at the licensed premises, within three (3) years been arrested or charged with violating any of the
laws of the State of Florida or any other state, relating to the following:

A.  That said arrest/charge relates to the conduct of the licensee’s present business? D Yes No
If yes, explain:

SN =

2. Has the licensee, at the licensed premises, within three (3) years been convicted of violating any of the laws of the
State of Florida or any other state, relating to the following:

A. That said conviction relates to the conduct of the licensee’s present business? l:] Yes E No
if yes, explain:

3. Have any of the licensee’s employees, at the licensed premises, within three (3) years been convicted of violating any
of the laws of the State of Florida or any other state, relating to the following:

A. That said conviction relates to the conduct of the licensee’s present business? |:| Yes No
If yes, explain:

4. Margate Police Records check of the amount and degree of law enforcement activity being generated by the
establishment both inside and outside the location for the perlod of }'Lhe annual period for renewals
or modified period for conditional renewals). /'/.7 g-30

Total number of calls for service (7
Number of violations, crimes and type (Attach police reports or other documentation) O
Number of alcohol / tobacco violations (Attach police reports or other documentation) @
Does the business have a permitted alarm? D Yes @ No
Does the business have any unpaid alarm fees or fines? |:] Yes m No |:| N/A
$ O Total amount of unpaid alarm fees or fines (Attach documentation, if applicable)
Does the business have a current City of Margate occupational license? @ Yes D No

Does the business have a current State of Florida alcoholic beverage license? JEYes [JNo

Does the business have any open or historical code compliance issues? ,:] Yes No

Explain:

bA ) == 332/ 00 FrS

Y P
Additional comments: . :

o cAtdS
4740 4




MAY-22-2815 23:37 FROM: APPLEBEES 9545691834 TO: 9547752880

P.2

Office of the CITY CLERK
CITY OF MARGATE

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

[ APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS

N

b

10.

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

Please check one of the Joliowing; New Application Renhewal Application _\_/

corvoarename: O HPPLeﬂ; Inl prone: _ 259~ 943-08( (o
NAME OF BUSINESS ORGanizaTioN: 1 P)e, pe's [eichbeothpod L& /] LAR

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

aoressi >3 77 W AT AnTy 5[[)4, Mi/‘}(‘ﬁ/l}'fe, FL 33063

No. and Street City “state Zip

APPLICANT'S NamE: _ D\ ST e< Con

City State Zip

APPLICANT'S DATE OF BIRTH: (This line must be completed In arder to process

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

BUSINESS ENTITY: Sale Proprietorship { } *Purtnership ()Q ¥ Corporation [ ) *Limited Liability Corporation (LLC) { ] *If form of
business is partnership or corporation the reverse side of this Jorm must be completed. if the reverse side is not completed your
Trom will be returned to you.

TYPE OF LIQUOR LICENSE: /Q eTailers B Ve Cac o

J :
DATE! K{:Q? ?" [5/ APPLICANT’SSIGNATURE:«_?;Q&IAM;? W GQ\N\W;

RETURN APPLICATION WITH $150 FILING FEE TO; City Clerk’s Office
city Of Margate
8790 Margate Boulevard
Margate, FL 33063

STATE BEVERAGE uicenss Numser_ 30 ) /(017965 3




MAY-22-2815 23:37 FROM: APPLEBEES 95459691834 TO: 9547752880 P.3

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

partaership or corporation, list gjl proprietors, partners or officers. If establishment is owned by ¢ Corporation, fist the names of the
officers and all individuals who own 2% or more of the ossets of the Corporation owning the establishment, If @ Corporation is
publicly held, only the offlcers and directors need to be listed, os well as the Florida Registered Agent,

NAME: __U) . (: velis Sy, T e, (L& O - P res

HOME A0opess pwov |

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

NAME: S‘AV‘(\GS M. GO‘(\C)CE Y nTLE:E,jL' { )PQ ( Fﬁ

DATE OF BIRTH: ‘/' / é - / ? 7 é’ (This line must be completed In order to process your request, If left
blank, your form will be returned to you.)

NAME; OfpTT A ()[)ﬂ Thed. _TITLE; £x 0P

HOME ADDRESS o - p— -

DATE OF BIRTH: __
blank, yaur form will be returned to you.)

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

blank, your form will be returned to you,)

If additional space is needed to list, plegse ottoch a separate sheet listing the nomes, addresses, titles, phone numbers and
dates of birth and place o check mark on this iine. Also attoch o copy the corporate listing from the Division of Corporations
website, http.//www.sunbiz.org,

If any of the listed individuals ha ve been convicted of q felon v crime within the last five (5) years, please list the name of the
individual, the state where the Jelony took ploce and the law enforcement agency involved,

|OFFICE USE ONLY -  - . ™

DISTRICT D

POLICE DEPARTMENT REVIEW:

Recommend Approval
Recommend Review by City Commission
Recommend Rejection

Comments: ’/\/ONC—
ey
W

Dana E<" Watson, Chief of Police

Date: . Tulv 7. 2015




LT o )]

~ STATE OF FLORIDA
{53 DEPARTMENT GF BUSINESS AND PROFESSIONAL REGULATION
i § DIV OF ALCOHOLIC BEVERAGES & TOBACGO 850.487.1395

et e® 1940 NORTH MONROE STREET
TALLAHASSEE FL 32399-0783

C JAPPLE Il INC

APPLEBEES NEIGHBORHOOD GRILL & BAR
741 CENTRE VIEW BLVD STE 100
CRESTVIEWHILLS  KY 41017

Congratulations! With this license you become one of the nearly
one million Floridians licensed by the Department of Business and

Professional Regulation. Qur professionals and businesses range Sk STATE OF FLORIDA

from architects to yacht brokers, from boxers to barbeque restaurants, Al DEPARTMENT OF BUSINESS AND
and they keep Florida's economy strong : "3'33@ 3 pRQFESSEONAL REGULA‘;‘ION
Every day we work to improve the way we do business in order to BEV1617053 ISSUED: 02/25/2015
Serve vou better. For information about our services, please log onto

www.myfloridalicense.com There you can find more information RETAILER OF ALCOHOLIC BEVERAGES

about our divisions and the re ulations that impact you. subacrib@ C JAPPLE Il INC

;gjt?aigizr;@ent newsletters and learn mare about the Department’s APPLEBEES NEIGHBORHOOD GRILL & BAR

CONSUMPTION ON PREMISES ONLY

U mission at the Department is: License Efficiently, Regulate Fairly.

+€ constantly sirive to serve ¥ou betler so that YOU can serve your

customers. Thank you for doing business in Florida, IS LICENSED under the Provisions of Ch 581 Fg

&

and congratulations on your new ficense! Evpistion date MAR 1 2g1n £150025600 AT

DETACH HERE

RICK SCOTT, GOVERNOR KEN LAWSON, SECRETARY

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AnND PROFESSIONAL REGULATION

DI OF ALCOHOLIC BEVERAGES 2 TORACCO
LICENSE NUMBER SERIES TYPE
BEV1617953 | 4cOP  smx

The RETAILER OF ALCOHOLIC BEVERAGES
Named below |S LICENSED

Under the provisions of Chapter 561 FS.
Expiration date: MAR 31, 2018

CANNOT MOVE FROM
CONSUMPTION ON PREMISES ONLY THIS LOCATION

C JAPPLE il INC

APPLEBEES NEIGHBORHOOD GRILL & BAR
5377 WEST ATLANTIC BLVD '

MARGATE FL 33063




---- STATEMENT -----

DATE: 6/03/15

ACCOUNT# : 8061
APPLEBEE'S

10505 NW 112TH AVENUE
SUITE 12
MIAMI FL 33178
ATLARM LOCATION:

5377 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



0L110I01 CITY OF MARGATE 6/03/15

License Master Inquiry 09:07:29
Business control nbr . : 3682
License number . . . . : 15 00004345 Last activity:
Pin number . . . . . . : 9791 Updated: 08/12/14 by PEARLG
Business name & address Mailing address
APPLEBEE’S NEIGHBORHOOD GRILL CJ APPLE II INC/DBA APPLEBEE’S
5377 W ATLANTIC BLVD 741 CENTRE VIEW BLVD
MARGATE FL 33063 CRESTVIEW HILLS KY 41017
Classification . . . . . : 14505 RESTAURANTS CAPACITY OVER 150
Exemption applied R
License status, date . . : ACTIVE 8/11/14
Appl, issue date . . . . : 8/06/14 10/01/14
Expiration, valid thru . : 9/30/15 9/30/15
Gross receipts amount . . : .00
Date renewal printed .o
Date printed, reprinted . : 8/12/14
Prior licemnse . . . . . . : 14 00004345
Municipal code reference
Press Enter to continue. More. ..

F3=Exit F5=Additional charges F6=Charges F7=Miscellaneous information
F8=Business inquiry F9=Additional requirements Fl0=Receipts F24=More keys



OL100I01 CITY OF MARGATE 6/03/15

Business Master Inquiry 09:07:39
Business: 3682 APPLEBEE’'S NEIGHBORHOOD GRILL
Business address Mailing address
5377 W ATLANTIC BLVD CJ APPLE II INC/DBA APPLEBEE’S
MARGATE FLL. 33063 741 CENTRE VIEW BLVD
CRESTVIEW HILLS XY 41017
Location ID . . . : 235028 Contractor flag
Date opened . . . : 1/25/06 Type of ownership . : C
Federal tax ID . : |GGG Secondary phone/type:
Business phone . : 859 653-3184 Type of business
Status/date . . . : A 1/25/06 Email renewals
Email address . . : gwerden@applesauceinc.com
Owner Information Total amount due . : .00
CJ APPLE II, INC Phone « « « <« . . 859 331-3900
741 CENTRE VIEW BLVD Social security :
Drivers license
CRESTVIEW HILLS KY 41017 Date of birth

Email address
Press Enter to continue.

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

Fl2=Cancel F24=More keys



DEPRTMN,

> .." |

MARGATE POLICE DEPARTMENT

SPECIAL PERMIT FOR EXTENDED HOURS
ALCOHOLIC BEVERAGE SALES

L INDICES CHECK
Business Name: £.J ffple z2< , pgon Applefees Owner's Name: /). Corfss Sin. 44
Address: 777 ) gt Jlo. MangafE./2. 27063 Phone #: Ju5. §49- 5§75

1. Has the licensee, at the licensed premises, within three (3) years been arrested or charged with violating any of the
laws of the State of Florida or any other state, relating to the following:

A.  That said arrest/charge relates to the conduct of the licensee’s present business? D Yes M No
If yes, explain:

2. Has the licensee, at the licensed premises, within three (3) years been convicted of violating any of the laws of the
State of Florida or any other state, relating to the following:
A.  That said conviction relates to the conduct of the licensee’s present business? D Yes m No

If yes, explain:

3. Have any of the licensee’s employees, at the licensed premises, within three (3) years been convicted of violating any
of the laws of the State of Florida or any other state, relating to the following:

A. That said conviction relates to the conduct of the licensee’s present business? |:| Yes & No
If yes, explain:

4. Margate Police Records check of the amount and degree of law enforcement activity being generated by the
establishment both inside and outside the location for the period of / /22//) tog/g‘,/;‘,,{(The annual period for renewals
or madified period for conditional renewals).

Total number of calls for service /¢
Number of violations, crimes and type (Attach police reports or other documentation)
Number of alcohol / tobacco violations (Attach police reports or other documentation)
Does the business have a permitted alarm? m Yes [ INo
Does the business have any unpaid alarm fees or fines? |:| Yes m No |:] N/A
$ Total amount of unpaid alarm fees or fines (Attach documentation, if applicable)
Does the business have a current City of Margate occupational license? Yes D No

Does the business have a current State of Florida alcoholic beverage license? Z] Yes [ INo

Does the business have any open or historical code compliance issues? |:| Yes & No

Explain:

/é/k_’/ﬁvl/t/{i 7/;/ s

7/ground completed by Date
Additional comments:




CITY OF MARGATE

5790 Margate Boulevard
Margate, Florida 33063

(954) 972-6454

APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS

%

10.

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

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

CORPORATE NAME: LE\SE(ZV; L ¢ PHONE: X 04 ¢ 4* ( 7z Mﬂ&
NAME OF BUSINESS ORGANIZATION: BTMWSMC/K MWM € Lﬂ/ﬂf/l

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

aooress: 2020 N Stare RAL =1 MM%{)’C FlL 2%003

No. and Street City < State Zip

APPLICANT'S NAME: ’/g(-gg RV’) l/l/c PHONE: _

| - o o -

HOME ADDRESS:

No. and Street City State Zip

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: W}(‘ZW(MI, ()/OWVW/QHWI o WQ&}W

I
DATE: @ 'f \ /l! ZO’ 5/ APPLICANT’S SIGNA TUREQW\

RETURN APPLICATION WITH 5150 FILING FEE TO: City Clerk’s Office
City Of Margate
5790 Margate Boulevard
Margate, FL 33063
mc!m
STATE BEVERAGE LICENSE NUMBER ge V l (000‘ 3 ‘
JUN 29 2015

)

o < o




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: ThOWQ . Sawnnen mme. CED /?W"/Aflw
PHONE-’!

DATE OF BIRTH: _ (This line must be completed in order to process your request. If left
blank, your for;1r will be returned to you.)

(. ?MWL TITLE: VP
HONE:_—

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

HOME ADDRESS

NAME:

HOME ADDRESS:

DATE OF BIRTH:

blank, your form will be returned to you. )

e PQ}U? G. \/\/(‘U{aW?S e WAy Mant /J—@(’/\W
ONE: —

(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.)

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 -

DISTRICT >

POLICE DEPARTMENT REVIEW:
Recommend Approval

Recommend Review by City Commission

Recommend Rejection

Comments: / %"\“'

2/

Authority: Date: July 28, 2015

Dana E. MWatson, Chief of Police




OL100101 CITY OF MARGATE 6/29/15
N Business Master Inquiry 15:03:10

Business:
Business address

2020 N STATE ROAD 7

MARGATE FL 330635712

Location ID . . . : 225706
Date opened . . : 6/02/88
Federal tax ID
Business phone . : 954 972-4400
Status/date . . . ¢ A 9/28/01
Email address . . : n/a
Owner Information

LEISERV INC

1 N FIELD CT

LAKE FOREST IL 600454810
Email address .
Press Enter to continue.

617 BRUNSWICK MARGATE LANES

Mailing address
7313 BELL CREEK ROAD
ATTN: TAX & LICENSING

MECHANICSVILLE VA 23111
Contractor flag . "
Type of ownership . : C

Secondary phone/type: 847 735-4580 EM
Type of business :
Email renewals

Total amount due . : .00
Phone . . . . . . 847 735-4580

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

F12=Cancel

F24=More keys



0L110101 CITY OF MARGATE 7/06/15
License Master Inquiry 12:36:38

Business control nbr . : 617

License number . . . . ! 15 00000728 Last activity:

Pin number . . . . . . : 2537 Updated: 05/20/15 by PEARLG

Business name & address Mailing address

BRUNSWICK MARGATE LANES 7313 BELL CREEK ROAD

2020 N STATE ROAD 7 ATTN: TAX & LICENSING

MARGATE FL 330635712 MECHANICSVILLE VA 23111

Classification . 15401 SNACK SHOP

Exemption applied .

License status, date ACTIVE 9/22/14

Appl, issue date . . 9/18/14 10/01/14

Expiration, valid thru 9/30/15 9/30/15

Gross receipts amount .00

Date renewal printed . .

Date printed, reprinted . 9/22/14

Prior license . .. 14 00000728

Municipal code reference

Press Enter to continue. More. ..

F3=Exit Fb=Additional charges F6=Charges F7=Miscellaneous information

F8=Business inquiry

F9=Additional requirements

F10=Receipts F24=More keys



SEPARTMERS

MARGATE POLICE DEPARTMENT

2

S E SPECIAL PERMIT FOR EXTENDED HOURS
cli S ALCOHOLIC BEVERAGE SALES
INDICES CHECK

Business Name: ££/5200 (1c om/ﬂm,fwaf Owner's Name: 7Zcmas £7 5/ g )

NG g ET
Address: Zz4 o, 7 7 Aol :eraa’J Phone #: 2/, 777 224,
1. Has the licensee, at the licensed premises, within three (3) years been arrested or charged with violating any of the
laws of the State of Florida or any other state, relating to the following:
A.  That said arrest/charge relates to the conduct of the licensee’s present business? |:| Yes M No
If yes, explain;

2. Has the licensee, at the licensed premises, within three (3) years been convicted of violating any of the laws of the
State of Florida or any other state, relating to the following:

A.  That said conviction relates to the conduct of the licensee’s present business? |:| Yes M No
If yes, explain:

3. Have any of the licensee’s employees, at the licensed premises, within three (3) years been convicted of violating any
of the laws of the State of Florida or any other state, relating to the following:

A.  That said conviction relates to the conduct of the licensee’s present business? D Yes M No
If yes, explain:

4. Margate Police Records check of the amount and degree of law enforcement activity being generated by the

establishment both inside and outside the location for the period of 7/,//(/ to '7////5’. (The annual period for renewals
or modified period for conditional renewals).

Total number of calls for service q

Number of violations, crimes and type (Attach police reports or other documentation)
Number of alcohol / tobacco violations (Attach police reports or other documentation)

Does the business have a permitted alarm? m Yes [:l No

Does the business have any unpaid alarm fees or fines? D Yes M No D N/A

$ O

Total amount of unpaid alarm fees or fines (Attach documentation, if applicable)
Does the business have a current City of Margate occupational license? E Yes D No

Does the business have a current State of Florida alcoholic beverage license? & Yes D No

Does the business have any open or historical code compliance issues? [:l Yes E No

Explain:

st
/ Syl ‘7843’/[’ @”’
Background ompleted’By Ddte 2 05
&
W
Additional/lcomments: (2,‘0, Sw,,
P1kd



Office of the CITY CLERK
CITY OF MARGATE

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

[ APPLICATICN FOR SPECIAL PERMIT FOR EXTENDED HOURS

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

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

1. CORPORATE NAME: LC//U"A’} ﬁU/"ZW?-}/h@M/— gﬂ’U/’/;US " PHONE: QS’V g 76 / 96?
2. NAME OF BUSINESS ORGANIzaTION: (202208 Cloefrmse ﬂmf/wcwé £

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

s aporess: 2/ 60 MEARZS /ﬂngcg/,q % /4?/4/76_'4/‘5 #Z P30T

No. and Street City State Zip
4. APPLICANT’'S NAME: £ v # @OUTW { PHONE: _
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 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: @CJ ora__Ycof Z/é‘ ELICE

8. DATE: 5‘430 ‘[—5 APPLICANT'S SIGNATURE:

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 Bg/l/ -~ / 6 - 00 \?/é

il

o (5




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.

TITLE: @@VD&\/ Dunio_

NAME:

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: JME/ va_ Conrrnenag TITLE: 3&1‘%,444_'

one:_ |

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

HOME ADDRESS: |

il

oae or arrr: [

biank, your ]’o}m 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 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 law enforcement agency involved.

|OFFICE USE ONLY ' j

DISTRICT
POLICE DEPARTMENT REVIEW:
Recommend Approval

Recommend Review by City Commission

Recommend Rejection

——

Comments: A/0/l e

Authority: pate:  July 13, 2915

D}{a E.’ ﬁ:ﬁ:,son, Chief of Police
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OL110101 CITY OF MARGATE 7/06/15
License Master Inquiry 12:31:27

Business control nbr . : 5408

License number . . . . : 15 00006349 Last activity:

Pin number . . . . . . : 3793 Created: 08/28/14 by PEARLG

Business name & address Mailing address

GUAPO'S COCKTAIL BAR & LOUNGE LLUNA ENTERTAINMENT GROUP INC.

2160 MEARS PKWY 2160 MEARS PKWY

MARGATE FL 33063 MARGATE FL 33063

Classification } . 14504 RESTAURANTS CAPACITY 51-150

Exemption applied .

License status, date ACTIVE 9/02/14

Appl, issue date . . 8/28/14 10/01/14

Expiration, valid thru 9/30/15 9/30/15

Gross receipts amount .00

Date renewal printed . .

Date printed, reprinted . 8/28/14

Prior license . . . . 14 00006349

Municipal code reference

Press Enter to continue. More. ..

F3=Exit F5=Additional charges F6=Charges F7=Miscellaneous information

F8=Business inquiry

F9=Additional requirements

F10=Receipts F24=More keys



S MARGATE POLICE DEPARTMENT
S e SPECIAL PERMIT FOR EXTENDED HOURS
% ALCOHOLIC BEVERAGE SALES

INDICES CHECK

Business Name: "L’] (/6&,};7 ©S ( OCTCM‘( &A,r Owner's Name: Ev’é v C(, ) Tl";( Ve g
Address: < | (6 O VWlWiws PK W‘{ Phone #: 67 SL/’27& ~/<_/&'.4

1. Has the licensee, at the licensed premises, within three (3) years been arrested or charged with violating any of the
laws of the State of Florida or any other state, relating to the following:
A.  That said arrest/charge relates to the conduct of the licensee’s present business? |:| Yes [X] No

if yes, explain:

2. Has the licensee, at the licensed premises, within three (3) years been convicted of violating any of the laws of the
State of Florida or any other state, relating to the following:
A. That said conviction relates to the conduct of the licensee’s present business? |:] Yes &j No

If yes, explain:
3. Have any of the licensee’s employees, at the licensed premises, within three (3) years been convicted of violating any

of the laws of the State of Florida or any other state, relating to the following:
A. That said conviction relates to the conduct of the licensee’s present business? l:] Yes No

If yes, explain:

4. Margate Police Records check of the amount and degree of law enforcement activity being generated by the

—

establishment both inside and outside the location for the period ofm/p.g to m/,g . (The annual period for renewals
or modified period for conditional renewals).

Total number of calls for service @
Number of violations, crimes and type (Attach police reports or other documentation) ﬁ
Number of alcohol / tobacco violations (Attach police reports or other documentation) g( |
Does the business have a permitted alarm? |¥1Yes |:| No
Does the business have any unpaid alarm fees or fines? |:| Yes No D N/A
$ @ Total amount of unpaid alarm fees or fines (Attach documentation, if applicable)
Does the business have a current City of Margate occupational license? mYes D No

Does the business have a current State of Florida alcoholic beverage license? ﬂdes |___| No

Does the business have any open or historical code compliance issues? |___| Yes /@No

r: o) W d/ﬂi/ﬁ)ju 2/5/i5

Background completed by Date

Additional comments:



Office of the CITY CLERK
CITY OF MARGATE

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

! APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

Please check one of the following: New Application Renewal Application M
1. CORPORATE NAME: MS@/’\ @ g "/"l/ C PHONE: 95 7 7/ 7 02?5\5
2. NAME OF BUSINESS ORGANIZATION: dés5¢'s X Rens Sropts 5/47/(’

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

3. ADDRESS: 5?42 L{/ #Lan e M[VyQ /%/faafi F[/ 53@6 3

No. and Street City State Zip
. « Af s '
4. APPLICANT’S NAME: JESS C &(/ﬁzl lCLLy"VL'

HOME ADDRESS: __|

PHONE:

No. and Street C City / 7 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 retlirned to you.)
6.  BUSINESS ENTITY: Sole Proprietorship { ) * @um:wd Liability Corporation (LLC) { )*If form of
must b

business is partnership or corporation the reverse side of this
from will be returned to you.

7. TYPE OF LIQUOR LICENSE: L{ CO/G

DATE: “gzlg‘/({ APPLICANT’S SIGNATURE: //L/ )

8.

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

é”/léOBﬁ JUN 1 2008

10. STATE BEVERAGE LICENSE NUMBER,

pleted. If the reverse side is not completed your



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: {T% 55 ¢ Z{//} [C 1 rmie. /) A2 s it

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: 6-244//3 M SYan 549/{49 T/TLE:_%/A

voue soovess. | R ... I

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

biank, your form wiii be returned 1o 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 ;

DISTRICT D

POLICE DEPARTMENT REVIEW:

L2 Recommend Approval

Recommend Review by City Commission

Recommend Rejection

Comments: A/{.,,A v
—
Autho éﬁ Z pate:____ Ol -24-201S
ﬁ)atﬁ E. Watson, Chief of Police




A"E”’
ll“llllll"l
Qi "um,_

MARGATE POLICE DEPARTMENT

SPECIAL PERMIT FOR EXTENDED HOURS
ALCOHOLIC BEVERAGE SALES

INDICES CHECK
Business Name: Jesse's Xtreme Sports Bar Owner’s Name: Jesse Walcutt
Address: 5442 W Atlantic Blvd Phone #: 954-650-4466

1. Has the licensee, at the licensed premises, within three (3) years been arrested or charged with violating any of the
laws of the State of Florida or any other state, relating to the following:

A.  That said arrest/charge relates to the conduct of the licensee’s present business? EI Yes IZ No
if yes, explain:

2. Has the licensee, at the licensed premises, within three (3) years been convicted of violating any of the laws of the
State of Florida or any other state, relating to the following:
A.  That said conviction relates to the conduct of the licensee’s present business? D Yes |E No

If yes, explain:

3. Have any of the licensee’s employees, at the licensed premises, within three (3) years been convicted of violating any
of the laws of the State of Florida or any other state, relating to the following:

A.  That said conviction relates to the conduct of the licensee’s present business? |:| Yes |Z No
If yes, explain:

4. Margate Police Records check of the amount and degree of law enforcement activity being generated by the
establishment both inside and outside the location for the period of 6/24/14to 6/4/15. (The annual period for renewals
or modified period for conditional renewals).

6 Total number of calls for service
2 Number of violations, crimes and type (Attach police reports or other documentation)
0 Number of alcohol / tobacco violations (Attach police reports or other documentation)

Does the business have a permitted alarm? Yes D No

Does the business have any unpaid alarm fees or fines? |:| Yes No |:| N/A

$ Total amount of unpaid alarm fees or fines (Attach documentation, if applicable)
Does the business have a current City of Margate occupational license? IXI Yes |:| No

Does the business have a current State of Florida alcoholic beverage license? Yes |:| No

Does the business have any open or historical code compliance issues? D Yes No

Explain:
CSA M. Otero #3489 6/09/15
Background completed by Date

Additional comments:



Office of the CITY CLERK
CITY OF MARGATE

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

L APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

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

1 CORPORATENamE: (Mﬁl[ff/f SR 1532 FVE, prone: 1577 77-55 49
2. NAME OF BUSINESS ORGANIZATION: (7 Mé&f ¢l ff) OILTS G

(Name which the business operates under/fictitious r':ame/DBA)

5. aooress: [32G Mo SRT MALRCATE L 3206 %

No. and Street City State Zi;'y

4.  APPLICANT’S NAME: 5’ 7?/?/{5// %‘H[/.Sdl(// | PHONE: _

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 you.)
6.  BUSINESS ENTITY: Sole Proprietorship ( ) *Partnership ( ) * Corporation 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.

7. TYPE OF LIQUOR LICENSE: 4 é’ﬁ}é)

pate. & 26135 APPLICANT’S SIGNATURE: M

8.

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

Margate, FL 33063

JUN 2 9 2015

10. STATE BEVERAGE LICENSE NUMBER_EEV /60 775/6 @

o T



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: 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 a separate sheet listing the names, addresses, titles, phone numbers and
dates of birth and place o 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

DISTRICT
POLICE DEPARTMENT REVIEW:
JL Recommend Approval
Recommend Review by City Commission

Recommend Rejection

Comments: /}évv(_
Authority: ___#7 Date: __August 5, 2015

Dana E. Watson, Chief of Police




OL100101 CITY OF MARGATE 6/29/15

Business Master Inquiry 15:04:32
Business: 3279 O'MALLEYS SPORTS BAR INC
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 flag . . :
Date opened . . . : 2‘14‘05 Type of ownership . : C
Federal tax ID . : Secondary phone/type:
Business phone . : 561 302-0734 Type of business :
Status/date . . . : A 2/15/05 Email renewals
Email address . . : snafu808@bellsouth.net
Owner Information Total amount due . : .00
JOHNSON, STEPHEN C Phone . . . . . .t b6l 302-0734

1150 HILLSBORO MILE #216

POMPANO BEACH FL 33062
Email address . :
Press Enter to continue.
F3=Exit F5=Display officers F7=Miscellaneous information F9=Display licenses
F12=Cancel F24=More keys



OL110I01 CITY OF MARGATE 7/06/15

[.License Master Inquiry 12:33:39
Business control nbr . : 3279
License number . . . . © 15 00003900 Last activity:
Pin number . . . . . . ! 4350 Created: 10/28/14 by PEARLG
Business name & address Mailing address
O'MALLEYS SPORTS BAR INC 1388 N STATE ROAD 7 # 2
1388 N STATE ROAD 7 # 2 MARGATE FL 330632836
MARGATE FL. 330632836
Classification . . . . . : 14505 RESTAURANTS CAPACITY OVER 150
Exemption applied . . . . :
License status, date . . : ACTIVE 10/29/14
Appl, issue date . . . . : 11/03/14 10/01/14
Expiration, valid thr Ll 9/30/15 9/30/15
Gross receipts amount . . : .00
Date renewal printed . . :
Date printed, reprinted . : 10/28/14
Prior license . . . . . . : 14 00003900
Municipal code reference
Press Enter to continue. More. ..

F3=Exit F5=Additional charges F6=Charges F7=Miscellaneous information
F8=Business inquiry F9=Additional requirements F10=Receipts F24=More keys



DEPANT

<}

MARGATE POLICE DEPARTMENT

SPECIAL PERMIT FOR EXTENDED HOURS
ALCOHOLIC BEVERAGE SALES

INDICES CHECK
Business Name: O'Malley's Sports Bar Inc. Owner’'s Name: Stephen Johnson
Address: 1388 N. SR7 Margate, FL 33063 Phone #: 954-850-5082

1. Has the licensee, at the licensed premises, within three (3) years been arrested or charged with violating any of the
laws of the State of Florida or any other state, relating to the following:

A.  That said arrest/charge relates to the conduct of the licensee’s present business? |:| Yes |Z No
If yes, explain:

2. Has the licensee, at the licensed premises, within three (3) years been convicted of violating any of the laws of the
State of Florida or any other state, relating to the following:

A.  That said conviction relates to the conduct of the licensee’s present business? D Yes [ZI No
If yes, explain:

3. Have any of the licensee’s employees, at the licensed premises, within three (3) years been convicted of violating any
of the laws of the State of Florida or any other state, relating to the following:

A.  That said conviction relates to the conduct of the licensee’s present business? D Yes No
If yes, explain:

4. Margate Police Records check of the amount and degree of law enforcement activity being generated by the
establishment both inside and outside the location for the period of 01/01/15to 08/05/15. (The annual period for
renewals or modified period for conditional renewals).

56 Total number of calls for service
7 Number of violations, crimes and type (Attach police reports or other documentation)
0 Number of alcohol / tobacco violations (Attach police reports or other documentation)

Does the business have a permitted alarm? |X| Yes D No

Does the business have any unpaid alarm fees or fines? |:| Yes No D N/A

$ Total amount of unpaid alarm fees or fines (Attach documentation, if applicable)
Does the business have a current City of Margate occupational license? Yes |:| No

Does the business have a current State of Florida alcoholic beverage license? Yes |:| No

Does the business have any open or historical code compliance issues? D Yes |Z| No

Explain: )
Detective Snyder #3493 /Y——’// 8/5/15
Background completed by / a"’/\ Date
«7
Additional comments: 6\) S
Qe
O‘L



Office of the CITY CLERK
CITY OF MARGATE

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

APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS

b

2.

7.

%

10.

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

Please check one of the following: New Application Renewal Application __l__/
R T S
: 5w et I
CORPORATE NamE: /)Y /) s Lodrs TN pHONE: P& P77 774 12—
NAME OF BUSINESS ORGANIZATION: &L /% ﬂ/ UM

721 fI#MeSS (477 i V3Pe Wihibe pesingss Zpi’f‘@.""digf'%"@%”"ﬂ”% I [
avoress: S FY LA \Q”///? /0 %A%( 4& ﬁ 25073

No. and Street City State Zip
APPLICANT’S NAME: O/fz//ﬂ %ﬁﬂ (4 PHONE: _—

HOME ADDRESS:
0. and Stree City tate Zip

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.)

i

BUSINESS ENTITY: Sole Proprietorship ( ) *Partnership({ ) * Corporation (
business is partnership or corporation the reverse side of thi
from will be returned to you.

TYPE OF LIQUOR LICENSE: Ko

" ’
DATE: é//‘?///l\? APPLICANT’S SIGNATURE:

*Limited Liability Corporation (LLC) ( }*If form of
completed. If the reverse side is not completed your

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

STATE BEVERAGE LICENSE NUMBER, 5 ¢ 0/ /é / %7(3 7

(2

2 Ao

27 ()ygcs — »
lw/)- pwsic, Difrurb,;ue,
fGhT, YA TES Hres7,

et ol



1

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.

wavie:_LIAZY D G ol TITLE: é._@

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

2

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

)

bilank, your jorm 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 i

DISTRICT
POLICE DEPARTMENT REVIEW:
Recommend Approval

Recommend Review by City Commission

Recommend Rejection

Comments: I/\/b«/» 4

Authority?

A
Dana-E. Iﬁts&ﬁ, Chief of Police

Date: July 21, 2015




OL100101

Business: 358
Business address

CITY OF MARGATE
Business Master Inquiry

PALADIUM

5688 W SAMPLE RD
MARGATE

Location ID .
Date opened . .
Federal tax ID
Business phone
Status/date .
Email address .
Owner Information
STAMBUL, DAVID
303 SE 6 AVE

POMPANO BEACH FL 33060

Email address .

Press Enter to continue.

FL 330733446

229804

A

954 9777752

9/14/01

Mailing address

6/30/15
14:50:02

5688 W SAMPLE RD
MARGATE

Contractor flag .

Type of ownership . :
Secondary phone/type:

Type of business
Email renewals

davidstambul@gmail . com

Total amount due
Phone

FL 330733446

C
954 946-8053 EM

.00
954 588-9569

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

F12=Cancel

F24=More keys



GEPARTMERS
2
-~
/
=
\

ALCOHOLIC BEVERAGE SALES
INDICES CHECK

Business Name: Paladium

1.
laws of the State of Florida or any other state, relating to the following:

A.  That said arrest/charge relates to the conduct of the licensee’s present business? D Yes

If yes, explain:

Owner’s Name: David Stambul
Address: 5688 West Sample Road, Margate, FL 33063 Phone #: (954) 588-9569

QPOLICE MARGATE POLICE DEPARTMENT
S lvalle SPECIAL PERMIT FOR EXTENDED HOURS

Has the licensee, at the licensed premises, within three (3) years been arrested or charged with violating any of the

No

2. Has the licensee, at the licensed premises, within three (3) years been convicted of violating any of the laws of the

State of Florida or any other state, relating to the following:

A.  That said conviction relates to the conduct of the licensee’s present business? |:| Yes

If yes, explain:

3.
of the laws of the State of Florida or any other state, relating to the following:

A. That said conviction relates to the conduct of the licensee’s present business? D Yes

If yes, explain:

&No

Have any of the licensee’s employees, at the licensed premises, within three (3) years been convicted of violating any

&No

4. Margate Police Records check of the amount and degree of law enforcement activity being generated by the
establishment both inside and outside the location for the period of 7/2014to 7/2015. (The annual period for renewals

or modified period for conditional renewals).
27 Total number of calls for service
2
0
Does the business have a permitted alarm? Yes |:| No
Does the business have any unpaid alarm fees or fines? D Yes Izl No |:| N/A
S Total amount of unpaid alarm fees or fines (Attach documentation, if applicable)
Does the business have a current City of Margate occupational license? & Yes D No

Does the business have a current State of Florida alcoholic beverage license? |Z Yes |:| No

Does the business have any open or historical code compliance issues? |:| Yes IZI No

Explain:
Detective B. Chevresc2 7/21/2015
Background completed by Date

Additional comments:

Number of violations, crimes and type (Attach police reports or other documentation)

Number of alcohol / tobacco violations (Attach police reports or other documentation)



Office of the CITY CLERK
CITY OF MARGATE

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

L APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

Please check one of the following: New Application Renewal Appiication \./
1. CORPORATE NAME: __ SPALoW) DU TH( . PHONE: C a3A D) ay S220900
2. NAME OF BUSINESS ORGANIZATION: SARON CLul\WE
(Name which the business operates under/fictitious name/DBA)
3. ADDRESS: ___\2AA  N). SR 7 m%g.%e/ AT W Yo Yoo AR Y
No. and Street ty State Zip

4. APPLICANT’S NAME: YOoOvW b 2T PHONE:

HOME ADDRESS: __|

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 you.)
6. BUSINESS ENTITY: Sole Proprietorship ( ) *Partnership é\/ * 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: ACDRS

/
DATE: ’S»\\C/% / ) APPLICANT’S SIGNATURE: CN\ A~ \k S

8.
O D
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 QDE\/ \é \g 5%? @

piss



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: YOV (r \&— TITLE: N

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 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 | |

DISTRICT
POLICE DEPARTMENT REVIEW:
/ Recommend Approval

Recommend Review by City Commission

Recommend Rejection

Comments: Mm
o 7

Authority: Date: July 13, 2015
Dana” E. "Wafson, Chief of Police




OL100101 CITY OF MARGATE 6/30/15

Business Master Inquiry 14:49:42
Business: 4076 SAIGON CUISINE/VIETNAMESE REST
Business address Mailing address
1392 N STATE ROAD 7 SAIGON DELI, INC.
MARGATE FL 330632836 1392-1396 N STATE ROAD 7
MARGATE FL 330632836
Location ID . . . : 231424 Contractor flag . :
Date opened . . . 10/16/06 Type of ownership . : C
Federal tax ID Secondary phone/type:
Business phone . : 954 975-2426 Type of business :
Status/date . . . @ A 10/24/06 Email renewals
Email address . . : saigon2426@comcast.net
Owner Information Total amount due . : .00
LE, YOUNG Phone . . . . . . T 954 789-8701

7301 SW 8 CT

NORTH LAUDERDALE FL 330681002
Email address . :
Press Enter to continue.

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

F12=Cancel F24=More keys



OL110I01 CITY OF MARGATE 7/06/15

License Master Inquiry 12:32:50
Business control nbr . : 4076
License number . . . . @ 15 00004723 Last activity:
Pin number . . . . . . ¢ 7531 Updated: 09/24/14 by PEARLG
Business name & address Mailing address
SAIGON CUISINE/VIETNAMESE REST SAIGON DELI, INC.
1392 N STATE ROAD 7 1392-1396 N STATE ROAD 7
MARGATE FL 330632836 MARGATE FL. 330632836
Classification . . . . . ¢ 14505 RESTAURANTS CAPACITY OVER 150
Exemption applied . . . . :
License status, date . . : ACTIVE 9/23/14
Appl, issue date . . . . : 9/22/14 10/01/14
Expiration, valid thru . : 9/30/15 9/30/15
Gross receipts amount . . : .00
Date renewal printed . . :
Date printed, reprinted . : 9/23/14 9/24/14
Prior license . . . . . . ¢ 14 00004723
Municipal code reference :
Press Enter to continue. More. ..

F3=Exit F5=Additional charges F6=Charges F7=Miscellaneous information
F8=Business inquiry F9=Additional requirements F10=Receipts F24=More keys



ADEPRNT

Junrang :2-
el =

MARGATE POLICE DEPARTMENT

SPECIAL PERMIT FOR EXTENDED HOURS
ALCOHOLIC BEVERAGE SALES
INDICES CHECK

<
=

PP eI o N . '
Business Name: QQ( or (/U( Sty Owner's Name: lOUfL Z/Q .
Address: | 3C£Lf N~ s - Phone #: A= a5~ .2V )\L(

1. Has the licensee, at the licensed premises, within three (3) years been arrested or charged with violating any of the
laws of the State of Florida or any other state, relating to the following:

A.  That said arrest/charge relates to the conduct of the licensee’s present business? I:] Yes @ No
If yes, explain:

2. Has the licensee, at the licensed premises, within three (3) years been convicted of violating any of the laws of the
State of Florida or any other state, relating to the following:

A.  That said conviction relates to the conduct of the licensee’s present business? |:| Yes g No
if yes, explain:

3. Have any of the licensee’s employees, at the licensed premises, within three (3) years been convicted of violating any
of the laws of the State of Florida or any other state, relating to the following:

A. That said conviction relates to the conduct of the licensee’s present business? D Yes
If yes, explain:

4. Margate Police Records check of the amount and degree of law enforcement activity being generated by the
establishment both inside and outside the location for the period of 7 ({4 to -7/1< . (The annual period for renewals
or modified period for conditional renewals).

Total number of calls for service & (a r Qy 14 (‘&({S)
Number of violations, crimes and type (Attach police reports or other documentation) @
Number of alcohol / tobacco violations (Attach police reports or other documentation) @
Does the business have a permitted alarm? mYes |:| No
Does the business have any unpaid alarm fees or fines? |:] Yes \X:l No |:| N/A
$ Q) Total amount of unpaid alarm fees or fines (Attach documentation, if applicable)
Does the business have a current City of Margate occupational license? K] Yes D No

Does the business have a current State of Florida alcoholic beverage license? w Yes |___| No

Does the business have any open or historical code compliance issues? |:| Yes /z No

&ﬂgxn /%’ 2/efis”

Backgroundq completed by Date’

Additional comments:



Office of the CITY CLERK
CITY OF MARGATE

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

APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS

7.

8.

10.

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

Please check one of the following: New Application Renewal Application \/
CORPORATE NAME: Tropf cante _Enectalnmed prone: __AS Y - &73- 1439
NAME OF BUSINESS ORGANIZATION: (alaxny  ReShayrant
(Name which the business operates under/fictitious name/DBA)
ADDRESS: SVA0  Cocent creelt  Ruy te Bl 00?3
No. and Street ... City "
APPLICANT’S NAME: Rdagt ¢ mlﬁér o5 PHONE:

No. and Street City State Zip

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: Tobn — Duel |ir\°njc§ betajlor of Alcentlit  ®ey

pate: U/ 29) 1§ APPLICANT’S SIGNATURE:

RETURN APPLICATION WITH $150 FILING FEE TO: City Clerk’s Office
City Of Margate
5790 Margate Boulevard £CEWVED
Margate, FL 33063 R
STATE BEVERAGE LICENSE NUMBER__\ () = 09070 JON 29 2015

@



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: EASQI‘ Gntreras e, Priglele
nowe aooress: [T PHONE; * . .

— <>

DATE OF BIRTH: __ ]
blank, your form will be returned to you.)

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

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

DISTRICT

POLICE DEPARTMENT REVIEW:
Recommend Approval

Recommend Review by City Commission

Recommend Rejection

Comments: 7/"/n ol
/7/ 2 %

Authority: Date:___July 8, 2015
Dana E atson, Chief of Police




OL1001I01 CITY OF MARGATE 6/29/15

Business Master Inquiry 15:03:27
Business: 6245 GALAXY RESTAURANT
Business address Mailing address
5190 COCONUT CREEK PKWY TROPICANTE ENTERTAINMENT INC.
MARGATE FL 330633913 5190 COCONUT CREEK PKWY
MARGATE FL 33063
Location ID . . . : 225400 Contractor flag . . :
Date opened . . . : 10/11/12 Type of ownership . : C
Federal tax ID . : IS Secondary phone/type:
Business phone . : 954 873-1689 Type of business :
Status/date . . . @ A 10/11/12 Email renewals
Email address . . : tropicantefl@gmail.com
Owner Information Total amount due . : .00
CONTRERAS, EDGAR Phone . . . . . . . 954 873-1689

1384 SW 24TH AVENUE

FORT 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



OL110I01 CITY OF MARGATE 7/06/15

License Master Inquiry 12:34:00
Business control nbr . : 6245
License number . . . . : 15 00007340 Last activity:
Pin number . . . . . . I 4794 Created: 08/19/14 by PEARLG
Business name & address Mailing address
GALAXY RESTAURANT TROPICANTE ENTERTAINMENT INC.
5190 COCONUT CREEK PKWY 5190 COCONUT CREEK PKWY
MARGATE FL 330633913 MARGATE FL. 33063
Classification . . . . . : 14505 RESTAURANTS CAPACITY OVER 150
Exemption applied . . . . :
License status, date . . ! ACTIVE 8/19/14
Appl, issue date . . . . : 8/18/14 10/01/14
Expiration, valid thru . : 9/30/15 9/30/15
Gross receipts amount . . : .00
Date renewal printed . . :
Date printed, reprinted . : 8/19/14
Prior license . . . . . . © 14 00007340
Municipal code reference
Press Enter to continue. More. ..

F3=Exit F5=Additional charges F6=Charges F7=Miscel laneous information
F8=Business inquiry F9=Additional requirements F10=Receipts F24=More keys



~--- STATEMENT -----

DATE: 7/06/15

ACCOUNT# : 10001
GALAXY RESTAURANT

TROPICANTE ENTERTAINMENT, INC
1384 SW 24TH AVE
FT LAUDERDALE FL 33312

AT.ARM LOCATION:
5190 COCONUT CREEK PKY
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



SEPARTHMER>

MARGATE POLICE DEPARTMENT

SPECIAL PERMIT FOR EXTENDED HOURS
ALCOHOLIC BEVERAGE SALES
INDICES CHECK

Business Name: C’)a lﬁ\}){g oSt C(/U(YO‘»ﬂi‘) Owner’s Name: ¢ { ga r C-UV\ ¥ C‘J
i : N y i K : Pt j T ) <7 )
Address: IQO L-OLOW U{' Cr(,é’(,/ { L/W/ Phone #: O(L)h{——r?’?g - l([/ Zf(/
1. Has the licensee, at the licensed premises, within three (3) years been arrested or charged with violating any of the
laws of the State of Florida or any other state, relating to the following:
A.  That said arrest/charge relates to the conduct of the licensee’s present business? |:| Yes M No

If yes, explain:
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2. Has the licensee, at the licensed premises, within three (3) years been convicted of violating any of the laws of the
State of Florida or any other state, relating to the following: ‘
A.  That said conviction relates to the conduct of the licensee’s present business? [ | Yes X] No

If yes, explain:

3. Have any of the licensee’s employees, at the licensed premises, within three (3) years been convicted of violating any
of the laws of the State of Florida or any other state, relating to the following:

A.  That said conviction relates to the conduct of the licensee’s present business? [_| Yes M No
If yes, explain:

4. Margate Police Records check of the amount and degree of law enforcement activity being generated by the
establishment both inside and outside the location for the period of 0@/14 tom{l <" . (The annual period for renewals
or modified period for conditional renewals).

Total number of calls for service 3
Number of violations, crimes and type (Attach police reports or other documentation)
Number of alcohol / tobacco violations (Attach police reports or other documentation) O
Does the business have a permitted alarm? JX] Yes D No
Does the business have any unpaid alarm fees or fines? D Yes %No |:| N/A
$ O Total amount of unpaid alarm fees or fines (Attach documentation, if applicable)
Does the business have a current City of Margate occupational license? m Yes |___| No

Does the business have a current State of Florida alcoholic beverage license? EYes |:| No

Does the business have any open or historical code compliance issues? D Yes M No

Aot Sn il e

Background completed by Date =/

2 /J’/ o
Additional comments: , @
LS
0

e




Office of the CITY CLERK
CITY OF MARGATE

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

“ 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: 1S Qaﬁp prone: 454 ~ G113~ 1396
2. NAME OF BUSINESS ORGANIZATION: 100U’ @4&\‘! (\)k,%

(Name which tlgyzusiness operates under/fictitious name/DBA)

3. ADDRESS: 981 Sdale Xiao T Mavo oo Fi 33008
No. and Street City State Zip

4. APPLICANT'S NAME: \Oom ?P@L(\ PHONE:

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 you.)

6.  BUSINESS ENTITY: Sole Proprietorship ( ) *Partnership ( ) * Corporation 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.

“(ce ¥
7. TYPE OF LIQUOR LICENSE: ( C G =
& DATE: > /27/ I p) APPLICANT'S SIGNATURE: m M
9. RETURN APPLICATION WITH $150 FILING FEE TO: City Clerk’s Office
City Of Margate -
5790 Margate Boulevard

Margate, FL 33063 ‘Recewpn

10. STATE BEVERAGE LICENSE NUMBER /5 E Vo (ﬂo 70} 31

JUN 28

o /f



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:

TITLE: ?Ces 2 VP e, veT(‘e»s?/
wone: NG

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

HOME ADDRESS:

oare orsier: _

—

blank, 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

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

DISTRICT Z';’

POLICE DEPARTMENT REVIEW:
Recommend Approval

Recommend Review by City Commission

Recommend Rejection

Comments: M L

Date: July 21, 2015

Dana €. Watson, Chief of Police




OL110I01 CITY OF MARGATE 6/03/15

License Master Inquiry 09:04:39
Business control nbr . : 2658
License number . . . . : 15 00003143 Last activity:
Pin number . . . . . . : 7770 Updated: 02/25/15 by PEARLG
Business name & address Mailing address
BRADY’'S TRISH PUB 986 S STATE ROAD 7
986 S STATE ROAD 7 MARGATE FL. 330682808
MARGATE FL. 330682808
Classification . . . . . : 02501 BILLIARD TABLES NON-COIN PER TABLE
Exemption applied ..
License status, date . . : ACTIVE 8/06/14
Appl, issue date . . . . : 8/04/14 10/01/14
Expiration, valid thru . : 9/30/15 9/30/15
Gross receipts amount . . : .00
Date renewal printed .o
Date printed, reprinted . : 8/06/14
Prior license . . . . . . : 14 00003143
Municipal code reference
Press Enter to continue. More. ..

F3=Exit F5=Additional charges Fé6=Charges F7=Miscellaneous information
F8=Business inquiry F9=Additional requirements Fl0=Receipts F24=More keys



OL100I01

Business: 2658
Business address
986 S STATE ROAD 7
MARGATE

Location ID

Date opened

Federal tax ID

Business phone

Status/date

Email address

Owner Information
READ, THOMAS
7306 NW 81ST ST

TAMARAC FL 33321
Email address

CITY OF MARGATE
Business Master Inquiry

BRADY'S IRISH PUB

FL 330682808

226890
9/10/03

954 973-1390
A 9/16/03
none

Press Enter to continue.

F3=Exit F5=Disgplay officers

Mailing address
986 S STATE ROAD 7
MARGATE

Contractor flag
Type of ownership

Secondary phone/type:

Type of business
Email renewals

Total amount due
Phone ..

Social security

Drivers license

Date of birth

6/03/15
09:05:31

FL 330682808

954 721-3426 EM

.00
954 721-3426

F7=Miscellaneous information F9=Display licenses
Fl2=Cancel

F24=More keys
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Business Name: Brady's Irish Pub Owner’'s Name: Tom Read

ALCOHOLIC BEVERAGE SALES
INDICES CHECK

Address: 986 South State Road 7, Margate, FL 33068 Phone #: (954) 721-3426

MARGATE POLICE DEPARTMENT
SPECIAL PERMIT FOR EXTENDED HOURS

1. Has the licensee, at the licensed premises, within three (3) years been arrested or charged with violating any of the

laws of the State of Florida or any other state, relating to the following:

A.  That said arrest/charge relates to the conduct of the licensee’s present business? |:| Yes

If yes, explain:

No

2. Has the licensee, at the licensed premises, within three (3) years been convicted of violating any of the laws of the

State of Florida or any other state, relating to the following:
A.  That said conviction relates to the conduct of the licensee’s present business? D Yes
If yes, explain:

No

3. Have any of the licensee’s employees, at the licensed premises, within three (3) years been convicted of violating any

of the laws of the State of Florida or any other state, relating to the following:
A.  That said conviction relates to the conduct of the licensee’s present business? |:| Yes
If yes, explain:

No

4. Margate Police Records check of the amount and degree of law enforcement activity being generated by the
establishment both inside and outside the location for the period of 7/2014to 7/2015. (The annual period for renewals

or modified period for conditional renewals).

4 Total number of calls for service
1 Number of violations, crimes and type (Attach police reports or other documentation)
0 Number of alcohol / tobacco violations (Attach police reports or other documentation)

Does the business have a permitted alarm? & Yes D No

Does the business have any unpaid alarm fees or fines? |:| Yes No [:l N/A

S Total amount of unpaid alarm fees or fines (Attach documentation, if applicable)
Does the business have a current City of Margate occupational license? IZ Yes D No

Does the business have a current State of Florida alcoholic beverage license? Yes |:| No

Does the business have any open or historical code compliance issues? l___l Yes E] No

Explain:
Detective B. Chevres” = 7/21/2015
Background completed by Date

Additional comments:



Office of the CITY CLERK
CITY OF MARGATE

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

l__ﬁ“\nPPLICATION 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: j@ /7—//’,;7 VY INY W //M z 4 Aéi_/,; /—(ONE 95 77/95 V yy

2. NAME OF BUSINESS ORGANIZATION:

(Name which the busifiess operates un f/ct/t/ou na e/b/BA)
3. ADDRESS: /q[i 57417[5?44’ /zc/ 7 /777/7’/’&’7/; /f/ 53ﬂ5}

No. and Street *”;fﬁ{‘{: ?3 ;@r{

4. APPLICANT'S NAME: Z 4

HOME ADDRESS:
) / State Zip

No. and Stfeet

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

your request. If left blank, your fof will be ra{urned 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: 5€é r é,?/;;// V//% L~
DATE: é 7/7 L/// { APPLICANT’S SIGNATURE

8.
9.  RETURN APPLICATION WITH $150 FILING FEE TO: City Clerk’s Office
City Of Margate
5790 Margate Boulevard
Margate, FL 33063
Receven
10.  STATE BEVERAGE LICENSE NUMBER Q‘) EV ( LAO RSK
JUN 2 4 218
@ T )rsT
AT /Av Lottt D




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: 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 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

/
DISTRICT _7 —

POLICE DEPARTMENT REVIEW:
{Z Recommend Approval
Recommend Review by City Commission

Recommend Rejection

Comments: ,Aén €

7

%
Authority: //ié Date;: July 7, 2015

Dana (Watson, Chief of Police




OL100101 CITY OF MARGATE 6/25/15

Business Master Inquiry 11:33:3
Business: 6594 CENTENARIO NIGHTCLUB LLC
Business address Mailing address
199 S STATE ROAD 7 ATTN: LUIS ANAYA
MARGATE FL 330685722 8552 NW &TH CT
CORAL SPRINGS FL 33065

Location ID . . . : 226598 Contractor flag . . :
Date opened . . . : 9/26/13 Type of ownership . : C
Federal tax ID . : NiNGG_—A Secondary phone/type:
Business phone . : 954 410-5440 Type of business :
Status/date . . . : A 10/02/13 Email renewals
Email address . . : loshangers@yahoo.com
Owner Information Total amount due . : .00

ANAYA, LUIS Phone . . . . . . Y 954 410-5440

8552 NW 8TH CT

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



© SOEPARTMERS

MARGATE POLICE DEPARTMENT

SPECIAL PERMIT FOR EXTENDED HOURS
ALCOHOLIC BEVERAGE SALES

INDICES CHECK
Business Name: Cevrenvanio Micwr Cuog Owner's Name: ‘) & Avava
Address: |GQ < g1 MeeoaTe ,CL 320GY Phone #: 9S4y oS Y4 40

1. Has the licensee, at the licensed premises, within three (3) years been arrested or charged with violating any of the
laws of the State of Florida or any other state, relating to the following:
A.  That said arrest/charge relates to the conduct of the licensee’s present business? |:| Yes No

If yes, explain:
2. Has the licensee, at the licensed premises, within three (3) years been convicted of violating any of the laws of the
State of Florida or any other state, relating to the following:
ANo

A.  That said conviction relates to the conduct of the licensee’s present business? |:| Yes
If yes, explain:

3. Have any of the licensee’s employees, at the licensed premises, within three (3) years been convicted of violating any
of the laws of the State of Florida or any other state, relating to the following:
A.  That said conviction relates to the conduct of the licensee’s present business? |:| Yes %
if yes, explain:

4. Margate Police Records check of the amount and degree of law enforcement activity being generated by the
establishment both inside and outside the location for the period of to . {The annual period for renewals
or modified period for conditional renewals).

1O Total number of calls for service
—=>  Number of violations, crimes and type (Attach police reports or other documentation)
-2 Number of alcohol / tobacco violations (Attach police reports or other documentation)
Does the business have a permitted alarm? Z{es [:] No
Does the business have any unpaid alarm fees or fines? [] Yes mo |:| N/A
S Total amount of unpaid alarm fees or fines (Attach documentation, if applicable)
Does the business have a current City of Margate occupational license? Yes D No

Does the business have a current State of Florida alcoholic beverage license? E(es D No

Does the business have any open or historical code compliance issues? D Yes IZ/NO

Explain:
Nw{ QM 20 eNEYIke
/Ba/ckground completed bU Date | !

i\,,_Aéiditional comments:



Office of the CITY CLERK
CITY OF MARGATE

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

APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS !

7.

%

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

Plzase check cne of the following: New Application Renewal Application ; ;

/ .
CORPORATE NAME: _(~5° olde /é*; iz Zﬂsl Ue 790 ® Zuc pHONE_-(\iZJ Y ) VS -G ¥
NAME OF BUSINESS ORGANIZATION: G@ ch /757(— & 6 t // LooM

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

pooress:_DFS S - Siwve K]D 2 ﬁﬁﬁéﬁ?” FC 23ec (E‘

No. and Street ) City State Zip
—~

JA caqucs

G.::mu =

PHONE: |

APPLICANT’S NAME: wi/

HOME ADDRESS: __

No. and Street j City State Zip

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: Q COIQ

=/, //—”174'4’7 r
DATE: 7/ 5’/ V' APPLICANT'S SIGNATURE: < AR 4
Va4 / /

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

RECEIVED JUL 15 2015

VA ; wa
10. STATE BEVERAGE LICENSE NUMBER ‘Bé,‘/ /{/ 8 572




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 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.

/’/ 5 W,L/, JACQ U=z fresiden

NAME: TITLE:

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 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 |

DISTRICT _ i:

POLICE DEPARTMENT REVIEW:

L/ Recommend Approval

Recommend Review by City Commission

Recommend Rejection

Comments: ,/ié/\ €
ﬁ/ /

Authority: ;/ﬂ S% Date: August 5, 2015

—_
Dana E. Watson, Chief of Police
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MARGATE POLICE DEPARTMENT

SPECIAL PERMIT FOR EXTENDED HOURS
ALCOHOLIC BEVERAGE SALES
INDICES CHECK

Business Name:( o CHOWC E ‘EDQL/L/Y?/OOM Owner's Name: \LWJ JEEV ztzﬁ M- JACKUES

Address: <t < = = e O Phone #: q<yQRU T SUL

1. Has the licensee, at the licensed premises, within three (3) years been arrested or charged with violating any of the
laws of the State of Florida or any other state, relating to the following:
A.  That said arrest/charge relates to the conduct of the licensee’s present business? I:] Yes |Z<o

If yes, explain:

[

2. Has the licensee, at the licensed premises, within three (3) years been convicted of violating any of the laws of the
State of Florida or any other state, relating to the following:
Ao

A.  That said conviction relates to the conduct of the licensee’s present business? |:| Yes
If yes, explain:

3. Have any of the licensee’s employees, at the licensed premises, within three (3) years been convicted of violating any
of the laws of the State of Florida or any other state, relating to the following:

A.  That said conviction relates to the conduct of the licensee’s present business? D Yes Q«o
If yes, explain:

4. Margate Police Records check of the amount and degree of law enforcement activity being generated by the
establishment both inside and outside the location for the period of = Jis [nto q/(g/,g-. (The annual period for renewals
or modified period for conditional renewals).

“"(‘ Total number of calls for service
\ Number of violations, crimes and type (Attach police reports or other documentation)
" Number of alcohol / tobacco violations (Attach police reports or other documentation)
Does the business have a permitted alarm? @{es |:| No
Does the business have any unpaid alarm fees or fines? |:] Yes mo |:| N/A

$ < Total amount of unpaid alarm fees or fines (Attach documentation, if a
(ECDE 2
Yes

Does the business have a current City of Margate occupational license?

Does the business have a current State of Florida alcoholic beverage license? Z/Yes D No

Does the business have any open or historical code compliance issues? D Yes mo

Explain:

Q 3
(\\.}md A oA /a1 IS
B/ﬁé‘!(ground completed by U Date ! [
/o ' N
Additional comments: ,,706



OL1001I01 CITY OF MARGATE 7/15/15

Business Master Inquiry 17:12:23
Business: 3965 GOLD CHOICE BALLROOM
Business address Mailing address
345 S STATE ROAD 7 GOLD CHOICE PRODUCTIONS, INC.
MARGATE FL 330685704 343-345-347 S STATE ROAD 7
MARGATE FL 330685704
Location ID . . . : 230988 Contractor flag . . :
Date opened . . . : 8‘18i06 Type of ownership . : C
Federal tax ID . : 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
JEAN-JACQUES, WILLY Phone C e
12351 NW 25TH ST Social security .
Drivers license .
CORAL SPRINGS FL 33065 Date of birth .

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



OL110I01

Business control nbr . : 3965
License number . . . . : 15 00004604
Pin number . . . 1 8321

Business name & address
GOLD CHOICE BALLROOM
345 S STATE ROAD 7
MARGATE

FL 330685704

Classification . 06001
Exemption applied .
License status, date ACTIVE

Appl, 1ssue date .
Expiration, valid thru
Gross receipts amount
Date renewal printed
Date printed, reprinted .
Prior license . ..
Municipal code reference
Press Enter to continue.
F3=Exit F5=Additional charges

9/30/15

CITY OF MARGATE
License Master Inquiry

14 00004604

F6=Charges
F9=Additional requirements

7/15/15
17:13:03

Last activity:

Updated: 12/29/14 by PEARLG
Mailing address

GOLD CHOICE PRODUCTIONS, INC.
343-345-347 S STATE ROAD 7
MARGATE FL 330685704

DANCING SCHOOLS - ADULT

12/29/14

12/17/14 10/01/14
9/30/15
.00

More...
F7=Miscel laneous information
F10=Receipts F24=More keys



CITY OF MARGATE

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

l APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

i/

Please check one of the following: New Application Renewal Application

1. CORPORATE NAME: ]a Wi I Eﬂ‘)’ﬁfﬁ)r,j% Ci)'/ﬁHONE: q 5 Alelee212
2. NAME OF BUSINESS ORGANIZATION: m (3) y"éf S AU / (ar dk?

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

3. ADDRESS: 20,’& CS’I'”CIK KOQd’? marqu,'ﬂ 550(/'.3

No. and Street City

4.  APPLICANT'S NAME: /nqn d - /?V , PHONE:

HOME ADDRESS:

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 you.)

6.  BUSINESS ENTITY: Sole Proprietorship ( ) *Partnership HA‘ 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: bE V /(ﬂl 52 3(% L/—OOPCSKX
8. DATE: u'[g/} [5 APPLICANT'S SIGNATURE:

T

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

10.  STATE BEVERAGE LICENSE NUMBER éEV Ib|52 5‘# JUN 16 2018




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 directars need to be listed, as well as the Florida Registered Agent,

NAME:

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 be completed in order to process your request. If left
blank. vour 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

—

DISTRICT t

POL/CE?RTMENT REVIEW:

Recommend Approval

Recommend Review by City Commission

Recommend Rejection

Comments: Z kt/SaA P

Authority: Date: June 25,

Dana E. Watson, Chief of Police

N
(=]
i
in




MARGATE POLICE DEPARTMENT

SPECIAL PERMIT FOR EXTENDED HOURS
ALCOHOLIC BEVERAGE SALES
INDICES CHECK

Business Name: Owner’'s Name:

Address: Phone #:

1. Has the licensee, at the licensed premises, within three (3) years been arrested or charged with violating any of the
laws of the State of Florida or any other state, relating to the following:

A.  That said arrest/charge relates to the conduct of the licensee’s present business? EI Yes IZI No
If yes, explain:

2. Has the licensee, at the licensed premises, within three (3) years been convicted of violating any of the laws of the
State of Florida or any other state, relating to the following:

A.  That said conviction relates to the conduct of the licensee’s present business? |:| Yes /@ No
If yes, explain:

3. Have any of the licensee’s employees, at the licensed premises, within three (3) years been convicted of violating any
of the laws of the State of Florida or any other state, relating to the following:

A.  That said conviction relates to the conduct of the licensee’s present business? D Yes JZl No
If yes, explain:

4. Margate Police Records check of the amount and degree of law enforcement activity being generated by the
establishment both inside and outside the location for the period of to . (The annual period for renewals
or modified period for conditional renewals). Ocoi-tF o e—0i~y

Total number of calls for service /
Number of violations, crimes and type (Attach police reports or other documentation) O
Number of alcohol / tobacco violations (Attach police reports or other documentation)
Does the business have a permitted alarm? |:| Yes X] No
Does the business have any unpaid alarm fees or fines? D Yes K] No |:| N/A
$ @) Total amount of unpaid alarm fees or fines (Attach documentation, if applicable)
Does the business have a current City of Margate occupational license? E Yes |:] No
Does the business have a current State of Florida alcoholic beverage license? Yes |:| No

Does the business have any open or historical code compliance issues? g Yes ,Ej No
Expla|n77/2”%[f’, f\f\ /7/(/ ﬂ/oé;z/ .I/V'L/ﬁj/’f&ﬂf;?)/lf /_BWG; cCon/Puve 72—??}4@;
DT flo =332/ _[JC 2SS o

o

Backgr, nd Eompleted b)'// Date

Additional comments:



Jawil Enterprises

Jawil Enterprises

Howard, Dale [Dale.Howard@myfloridalicense.com]
Sent: Thursday, June 25, 2015 9:28 AM
To: Julio Fernandez

Lic Type 4006 - Retzil Beverage

Comglaini® 2015023391 Case Type ABT - ABT

Status 20 Under Investigation -
Disposition

Page 1 of 1

Status Tste 05/28/2015
Disposition Date

Respondent JAWIL ENTERPRISES CORP Responsible ainfante - INFANTE, ALBERTO Private Case
Ucomgisint | Ress("pent | Complainant | Addfiinfo | o .
Source LIC - Licengee Security Lavel 1 [ Petties | [ Adi
Form PHNE . PHOKE Priority [__Allegations | [ Discip
Classn 305 - Enforcement Complexity R - Regular [ Violations | [_Compli
Security STND - $tandard Incident 052672015 | Retated | - [ Dispos
Region FL - Ft, Lauderdale Received 05/26/2015 inspacion
Reference Costs =
Entered 05/26/2015 Entered By ysmith1 [ Time Tracking | o A
Summary conae, oFug cocaine) and oeaing s cl and NOT 8Tk oad. ahch o1 caims 1 1ot o 1 ho beCatse ahé s Bafing $S656 & Mo st ond s U8 bt 1 oo se Jo ot o 850X CAfacinene ] [Hak
license, Compiginant wanis to speak 1o the case agent, [ Worngtes | [ Prme
Updated 08/26/2015 18:39:04 By ainfante
Save [E) __.Il!,.mms{umwl.i__ B:

Dale E. Howard Jr.

Operational Review Specialist
Alcoholic Beverages & Tobacco
850.717.1127

https://portal.us.elephantoutlook.com/owa/?ae=Item&amp;t=IPM.Note&amp;id=RgAAAADfWO2%2fPRTUTqLpzgaYAqdXB... 6/25/2015





