R ——

APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

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

/ ' e |
1. CORPORATE NAME: @y)[u/ A5 Lo %ﬂ/n@ ﬂ’g}?'/ C[’épﬁq/\% CS Q/Q S633% 135
2. NAME OF BUSINESS ORGANIZAAON: ﬁ(ﬁ’? #Mv/ﬁf//@ /ut/\h / C‘éé

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

3. appress:_( 99 3. S\[a,ﬁ(’ Roead 3 M@fé}g ‘E‘Q FL 330 é(g

No. and Street State Zip

J\~ ‘ \ « PHONE: 1

4.  APPLICANT’S NAME: *@mq (NG

HOME ADDRESS: _
INO. QNa SUreet N Gty State Zip

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

your request. If left blonk, 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. TvPE OF LIquOR License: R DP Do\ \—\WéQQ TQ,JO Ié (@ .
4 , » ' ,,f/ =
8  DATE: C/ LA / ¥ Wnppuicants SIGNATURE:

i

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

10.  STATE BEVERAGE License numaer (3EN | [ ,';LD S %’

JUN 2018



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.

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 compieied 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 o 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.

POLICE DEPARTMENT REVIEW:
l Recommend Approval

Recommend Review by City Commission

Recommend Rejection

—_—

Comments: &Q—\/\M’“\ / ‘\‘\% nwul

Authority: _ :L

Date:

03] oY)/ ¢

vr




OL110I01

Business control nbr . : 7205
License number . . . . : 18 00008434
Pin number . . . . . . :© 8605
Business name & address

APPLEBEE'S NEIGHBORHOOD GRILL

5377 W ATLANTIC BLVD
MARGATE
Classification .
Exemption applied .
License status, date
Appl, 1ssue date

FL. 33063
: : 14505

ACTIVE

Expiration, valid thru 9/30/18
Date renewal printed . .
Date printed, reprinted . 8/29/17

Prior license . ..
Municipal code reference
Press Enter to continue.
F3=Exit

F9=Additional requirements

CITY OF MARGATE
License Master Inquiry

17 00008434

6/20/18
13:36:37

Last activity:

Created: 08/29/17 by LHOFF
Mailing address
DOHERTY APPLE SOUTH FL, LLC

7 PEARL COURT ATTN: S. BEATTY
ALLENDALE NJ 074011654

RESTAURANTS CAPACITY OVER 150

8/30/17

8/28/17 10/01/17
9/30/18

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



~--- STATEMENT -----

DATE:
ACCOUNT# :

CENTENARIO NIGHT

199 8 SR 7

MARGATE FL 33068
ALARM LOCATION:
199 S SR 7
MARGATE FL 33068

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

6/25/18
7868



AQEPNr
W “|w""----"mu|| 2

lise| ALCOHOLIC BEVERAGE SALES
INDICES CHECK

MARGATE POLICE DEPARTMENT
SPECIAL PERMIT FOR EXTENDED HOURS

Business Name: Centenario Nightclub Owner's Name: Roger Leonel Amaya
Address: 199 South State Road 7, Margate, FL. Phone #: 561-563-3873

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:

|Z|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:

&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:

|XINO

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 06/2017to 06/2018. (The annual period for

renewals or modified period for conditional renewals).

11 Total number of calls for service
3 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? D Yes IXI 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? |Z| Yes D No
Does the business have a current State of Florida alcoholic beverage license? |E Yes |:| No
Does the business have any open or historical code compliance issues? & Yes D No
Explain: 1 inoperative vehicle complaint. Code case has been closed.

Detective Ben Sullivan 07/24/2018
Background completed by Date

Additional comments:



APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS

7.

o

10. STATE BEVERAGE LICENSE NUMB;%C\I \\CD(&Q)\&

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

Please check one of the following: New Application Renewal Application ‘Z

CORPORATE NAMEAM m&@m PHONE.‘O\S\A\‘R’\\“ DXXA
NAME OF BUSINESS ORGANIZATION: MML\EE}W QOBSQ\X‘-\

ame which the business operates under/fictitious name/DBA)

No. and Street

APPLICANT’S NAME:l

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) (Wf 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: Y o N
A oh SVIR:
DATE: ’X& APPLICANT’S SIGNATURE: %QSQ’Q

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

Receven

MAY 15 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 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 |

POLICE DEPARTMENT REVIEW:

g Recommend Approval

Recommend Review by City Commission

Recommend Rejection

Comments: k%%@ﬁv V\ -

Authority: k C"\M& Date: QR/ Q‘T“ q




SEPARTMERS

MARGATE POLICE DEPARTMENT

SFEE SPECIAL PERMIT FOR EXTENDED HOURS
" ALCOHOLIC BEVERAGE SALES
INDICES CHECK

Business Name: James Carl Frederick Post #157 Inc Owner’'s Name: James Carl Frederick

Address: 1791 Mears Pkwy Margate, FL 33063 Phone #: 954-9710882

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 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 foliowing:

A.  That said conviction relates to the conduct of the licensee’s present business? D Yes IE 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 Fiorida or any other state, relating to the following:

A.  That said conviction relates to the conduct of the licensee’s present business? I:l Yes |Zl 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 05-01-17to 05-30-18. (The annual period for
renewals or modified period for conditional renewals).

6 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 E] No

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

$0 Total amount of unpaid alarm fees or fines (Attach documentation, if applicable)
Does the business have a current City of Margate occupational license? IE 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 |Z| No

Explain:
Detective Julio O. Fernandez 05-30-18
Background completed by Date

Additional comments: One possible crime out of six calls for service, a battery case #371705016414. The suspect
in that case was gone prior to police arrival and the complainant did not want to prosecute.



OL110101

Business control nbr . : 4410
License number . 18 00005111
Pin number . . . . . . . b472
Business name & address
JAMES CARL FREDERICK POST 157
1791 MEARS PEKWY

FL 330633748

MARGATE

Classification . 17801
Exemption applied .
License status, date ACTIVE

Appl, issue date

Expiration, valid thru 9/30/18
Date renewal printed }
Date printed, reprinted . 8/22/17

Prior license . ..
Municipal code reference
Press Enter to continue.
F3=Exit

F9=Additional requirements

CITY OF MARGATE
License Master Inquiry

17 00005111

5/29/18
16:27:33

Last activity:
Created: 08/22/17 by LHOFF

Mailing address

THE AMERICAN LEGION
1791 MEARS PEKWY

MARGATE

FL 330633748

FEE WAIVED NON PROFIT

8/22/17

8/22/17 10/01/17
9/30/18

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



---- STATEMENT -----

DATE: 5/29/18
ACCOUNT# : 1932
AMERICAN LEGION POST #157
P O BOX 4083
MARGATE FL 33063
ALLARM LOCATION:
1791 NW 54TH AV
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



E APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

Please check one of the following: New Application Renewal Application

Doherty Apple South Florida LLC 201-818-4669

1. CORPORATE NAME: PHONE:

2. NAME OF BUSINESS ORGANIZATION: __'PPiebee’s Neighborhaod Grill & Bar

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

i FL 33063
3. ADDRESS: 5377 W Atlantic Blvd Margate
No. and Street City State Zi,
Jerry Marcopoulos ;_
4,  APPLICANT'S NAME: PHONE:
HOME ADDRESS:
No. and Street City State Zip

5. APPLICANTS DATE OF BIRTH:

OP/SRX
7. TYPE OF LIQUQOR LICENSE: #COP/ ya
. / )
8  DATE: Q/ / ‘9 / 87 APPLICANT’'S SIGNATURE: 7
9.  RETURN APPLICATION WITH $150 FILING FEE TO: City Clerk’s Office
City Of Margdte
5790 Margate Boulevard
Margate, FL 33063
BEV1617953

16. STATE BEVERAGE LICENSE NUMBER

RECENVED



NOTE: ¥f establishment is sole proprietorship there is no need to complete this side of the form. However, if the establishment s ¢
partnership or corporation, list alf proprietors, partners or officers. If establishment is owned by a Corporatilon, list the names of the
officers and ail 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 Floridg Registered Agent,

Doherty Apple Florida LLC 100% Member

NAME: TITLE:,

HOME ADDRESS:

04/22/13 (date of formation)

DATE OF BIRTH:

Jerry Marcopouios
NAME: v P

vove soorcss: [T

DATE OF BIRTH:

NAME: Timothy Doherty
wome aooress: IR

DATE OF BIRTH:

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

if any of the listed Individuals have been convicted of a felony crime within the last five (5} years, please Jist the name of the
individual, the state where the feleny took place and the law enforcement agency involved.

|OFFICE USE ONLY ' - | |

POLICE DEPARTMEENT REVIEW:

S(. Recommand Approval

——

Recommend Review by City Commission

—_—

RTmmend Rejection
L) / Kﬁ‘%! SVL

L'

Authority: - Date: le o) " ’l @

Comments:




OL110101 CITY OF MARGATE 6/20/18
License Master Inquiry 13:38:50

Business control nbr . : 7577

License number . . . . @ 18 00008868 Last activity:

Pin number . . . . . . ! 2945 Created: 09/05/17 by LHOFF

Business name & address Mailing address

AMAYA'S CENTENARIO NIGHT CLUB, 751 SW 7 ST. #2

199 S STATE ROAD 7 POMPANO BEACH FL 33060

MARGATE FL 330685722

Classification ) . . 12401 NIGHTCLUB

Exemption applied .

License status, date ACTIVE 9/06/17

Appl, i1ssue date . 9/05/17 10/01/17

Expiration, valid thru 9/30/18 9/30/18

Date renewal printed . .

Date printed, reprinted . 9/05/17

Prior license . .. 17 00008868

Municipal code reference

Press Enter to continue. More. ..

F3=Exit
F8=Business inquiry

F9=Additional requirements

F7=Miscel laneous information
F24=More keys
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ALCOHOLIC BEVERAGE SALES
INDICES CHECK

MARGATE POLICE DEPARTMENT
SPECIAL PERMIT FOR EXTENDED HOURS

Business Name: Applebees Neighborhood Bar and Grill  Owner's Name: Doherty Apple South Florida LLC

Address: 5377 W. Atlantic Blvd, Margate, FL. 33063 Phone #: 201-818-4669

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? |:| Yes
If yes, explain:

|X|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? l:| Yes
if yes, explain:

|X|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 8/01/2017to 8/30/2018. (The annual period for

renewals or modified period for conditional renewals).

14 Total number of calls for service
4 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? |Z Yes l:l No

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

$0 Total amount of unpaid alarm fees or fines (Attach documentation, if applicable)
Does the business have a current City of Margate occupational license? |Z| Yes D No

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

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

Explain:
Detective Bill Snyder #3493 8/9/2018
Background completed by Date

Additional comments:



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: TC S (\0»/\0~ prone:_ 45 ¢/ _97§~/ 290
2. NAME OF BUSINESS ORGANIZATION: ?\ L6800/ S | V’«I\i‘/l Du B3

(Name which the businegs operates under/f/ctltlous name/DBA)

3. ADDRESS: 0{?0 S %*2040 1 Mmmnlo ,:/ Bgaég/

No. and Street r;{ State Zip

4. APPLICANT’S NAME: I )IO'mF.’S ReﬂO PHONE: __

No. and Street City State Zip

HOME ADDRESS:

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

your request. If left blank, your form will be returnéd to yBu‘ )

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: Ll Co ID
8.  DATE: 6// 4/ I g APPLICANT’S SIGNATURE: /Z?l:am/ M
9. RETURN APPLICATION WITH $150 FILING FEE TO: City Clerk’s Office

City Of Margate

5790 Margate Boulevard

Margate, FL 33063

RECEVED

10.  STATE BEVERAGE LICENSE NUMBER E Sggz [ (QO Z 922

MAY 29 2018



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

NAME: —D\ﬂ"”% Zeﬂ' O rme. Pres. UBR Trea. sec

HOME ADDRESS: _ _-ov: I

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

POLICE DEPARTMENT REVIEW:

2
/ Recommend Approval

Recommend Review by City Commission
Recommend Rejection

Comments: y w.A

Authority: K (; \ SQ\&W‘ Date: O X} &Q} l X
[~




OL110101 CITY OF MARGATE 6/01/18

License Master Inquiry 11:18:10
Business control nbr . : 2658
License number . . . . : 18 00003143 Last activity:
Pin number . . . . . . @ 7770 Created: 07/20/17 by LHOFF
Business name & address Mailing address
BRADY'S IRISH 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 7/24/17
Appl, issue date . . . . : 7/20/17 10/01/17
Expiration, valid thru . : 9/30/18 9/30/18
Date renewal printed . . :
Date printed, reprinted . : 7/20/17
Prior license . . . . . . : 17 00003143
Municipal code reference
Press Enter to continue. More...
F3=Exit F7=Miscel laneous information

F9=Additional requirements F24=More keys



--—- STATEMENT -----

DATE:
ACCOUNT#:

BRADYS TIRISH PUB

986 S SR 7

MARGATE FL 33063
ALARM LOCATION:
986 S SR 7
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

7/16/18
2118
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ALCOHOLIC BEVERAGE SALES

MARGATE POLICE DEPARTMENT
SPECIAL PERMIT FOR EXTENDED HOURS

INDICES CHECK
Business Name: Brady's Irish Pub Owner’'s Name: Thomas Wayne Read
Address: 986 South State Road 7, Margate, FL. Phone #: 954-687-8338

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

If yes, explain:

lZINo

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:l Yes
If yes, explain:

|X|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? D Yes
If yes, explain:

XINO

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 07/2017to 07/2018. (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? |X| Yes |:| No

Does the business have any unpaid alarm fees or fines? |:| Yes [zl 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? X] Yes |:| No

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

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

Explain:
Detective Ben Sullivan 07/24/2018
Background completed by Date

Additional comments:



B
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APPLICATICN FOR SPECIAL PERMIT FOR EXTENDED HOURS

4.

10.

ALCOHOL SALES FOR CONSUNMPTION ON PREMISE
Please check one of the following: New Application Renewal Application _\_/

CORPORATE NAME: L€‘i3Q£V ﬂ—l— C PHONE: g oN-Y17 -1 157

NAME OF BUSINESS ORGANIZATION: B @\AHSNE (&4 1 QAL O,(I:t.% L‘lnej
{Name which the business operates‘/under/ﬁctitious name/DBA)

ApDRESS: Q020 N Stake QO"JL"] MMBJH-Q L) 3303

No. and Street City State Zip

APPLICANT'S NAME: | €} segv WLC 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: Qe,«f\'oi 'Q(L ) CaAn3\y mxxb{ on (@@m 15es @J«?/
5)aa)) € Z}//d/'\'
DATE: APPLICANT’S SIGNATURE: . _
RETURN APPLICATION WITH $150 FILING FEE TC: City Clerk’s Office
City Of Margate
5790 Margate Boulevard
Margate, FL 33063 Receven

STATE BEVERAGE LICENSE NUMBER P) E\/ }\ﬂb 0 ‘3 ]

RRE Y




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

NAME: ’ﬂmm Qs F 5)’1@)1 non TITLE: Céa/ (P Res n‘(L@Jl‘

7o

HOME ADDRESS: _PHONE:___
L] : .
_ ey
(This line must be completed in order to process your request. If left

blank, your form will be returned to you.)

NAME: BQQ‘H' +. (Q V o

HOME ADDRESS;

DATE OF BIRTH:

e, VF ,/ CFO

prone [ N

o ’
DATE GF BiRTH: _ (This line must be completed in order to process your request. If left

blank, your' fom'-) 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 USF ONLY i

POLICE DEPARTMENT REVIEW:

X Recommend Approval
Recommend Review by City Commission

Recommend Rejection

Comments: k_@\( %VQ‘X -

Authority:

Date: Q%I \3} ,g




L

oEPTENr

MARGATE POLICE DEPARTMENT

SPECIAL PERMIT FOR EXTENDED HOURS
%z ALCOHOLIC BEVERAGE SALES
Ve INDICES CHECK

Business Name: Brunswick Margate Lanes Owner’s Name: Leiser,LLC / Brett Parker,
Address: 2020 N SR 7, Margate, F1, 33063 Phone #: 804-417-1957

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? |:| Yes |Z| 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 IX] 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 05/01/17to 05/01/2018. (The annual period for
renewals or modified period for conditional renewals).

11 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? |E Yes D No

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

$0 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 Fiorida alcoholic beverage license? IZI Yes |:| No
Does the business have any open or historical code compliance issues? |:| Yes No

Explain: See attached forms

Detective Michael Shapira #3350 07/02/2018
Background completed by Date




---- STATEMENT -----

DATE: 6/25/18

ACCOUNT#: 2357
BRUNSWICK MARGATE LANES

2020 N SR 7
LEISERV INC.
MARGATE FL 33063

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

DATE CASE# DESCRIPTION AMOUNT
10/20/2012 12006747 FAILED/FALSE POLICE ALARM 25.00
11/21/2013 ADJUSTMENT 25.00-

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



¥

APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS

o

10.

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

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

CORPORATE NAME: \\)'\‘B G)c) lC ‘Prb@@r“\neg /\LQ, pHoNE:ﬁL“ 455 - \2\%0

NAME OF BUSINESS ORGANIZATION: GLR)L‘)&,\&\ Jb / Haﬁx) O‘I S 7?(22;»&_‘) (e ‘I‘—

L4 U

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

apoRess: 301 | tQ()(‘,K e Lu)A RA \H(M'OGJLQ, FL 3)30(03

No. and Street

C;‘y State Zi
APPLICANT’S NAME: dﬁ Q_‘:)-I A0 A\)\ |CL. PHONE:—

HOME ADDRESS: _

No. and Street | I City State Zip

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

(This line must be completed in order to process

BUSINESS ENTITY: Sole Proprietorship ( ) *Partnership ( ) * Corporation ( ) *limited Liability Corporation (LLC) (/} *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: “(‘G'()p SF\g\

(g,% /)
/ T

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

STATE BEVERAGE LICENSE NUMBER ABZ/\/ \{00}4090




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.

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 o copy the corporate listing from the Division of Corporations

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

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

| OFFICE USE ONLY

POLICE DEPARTMENT REVIEW:
»g. Recommend Approval

Recommend Review by City Commission

Recommend Rejection

Comments: N\\\{cw\ -

Authority:

Date:

%[04 (8




QEPTENr

MARGATE POLICE DEPARTMENT

SPECIAL PERMIT FOR EXTENDED HOURS
ALCOHOLIC BEVERAGE SALES

INDICES CHECK
Business Name: Carolina Club/McDivot's Resturant Owner’'s Name: J and D Golf Properties LLC
Address: 3011 Rock Island Rd, Margate, FL 33063 Phone #: 954-753-3500

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 |E 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? 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 7/1/2017 to 7/1/2018. (The annual period for
renewals or modified period for conditional renewals).

25 Total number of calls for service
3 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 |:| No

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

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

Explain:
Det Paul Christman 8/8/2018
Background completed by Date

Additional comments:
[ 728 Cte g5t g g sl
B Jas/i§ - M st Nni e QAMAN



OL110I01 CITY OF MARGATE 7/25/18

License Master Inquiry 10:34:54
Business control nbr . : 2270
License number . . . . © 18 00002702 Last activity:
Pin number . . © 6339 Created: 09/28/17 by LHOFF
Business name & address Mailing address
CAROLINA COUNTRY CLUB 3011 N ROCK ISLAND RD
3011 N ROCK ISLAND RD MARGATE FL 33063
MARGATE FL 33063
Classification . . . . . @ 14501 RESTAURANTS TAKEOUT ONLY
Exemption applied . . . . :
License status, date . . : FIRST RENEWAL MAILED 7/09/18
Appl, issue date . . 9/28/17 10/01/17
Expiration, valid thru . : 9/30/18 9/30/18
Gross receipts amount . . .00
Date renewal printed . . : 7/09/18
Date printed, reprinted . : 9/28/17
Prior license . . . . - 17 00002702
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



-—-- STATEMENT -----

DATE: 7/25/18

ACCOUNT#: 4220
CAROLINA CLUB

3011 ROCK ISLAND RD
CLUB HOUSE
MARGATE FL 33063

ATLARM IL.OCATION:
3011 ROCK ISLAND RD
CLUB HOUSE

MARGATE FL 33063

DATE CASE# DESCRIPTION

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

PLEASE INDICATE ACCOUNT NUMBER OR DECAL NUMBER ON YOUR REMITTANCE.

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



APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS

7.

%

10.

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

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

corroraTe NaME: €\ ny\cm AQ (as A(W (1S Y CPHONE: C‘f)(*{ "59/ los (/@ O

NAME OF BUSINESS ORGANIZATION: {_\ pﬂ\ CON C\ < LO( S A MECas

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

ADDRESSqq 23 00, QC‘L{Y\.OR QO( q(}(m /l’k 65@@5

No. and Street * C/ty State Zip

APPLICANT’S NAMIE,

HOME ADDRESS:

i " "No.and Stree Y { City ' " stote Zi;J
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 { } * Corporatlonw *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.

\ ' )
v ‘ 7
TYPE OF LIQUOR LICENSE: Q ( O p ] = 5’)
: LS ,f)
DATE: (.)//9 - X APPLICANT’S SIGNATURE: __ IAAA M _ \
7 7 /
RETURN APPLICATION WITH $150 FILING FEE TO: \ ' Clerk’s Offlce

Clty Of Margate
5790 Margate Boulevard
Margate, FL 33063

STATE BEVERAGE LICENSE NUMBER p)q '\/ )({l’/ (Q /7()




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: g\\]O\@ %b@(‘ _TITLE; p(@l dm*’ :
I
HOME ADDRESS

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

blank, your form will be returned to you.)
NP,
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:

P\""\.«__’.‘
—
NAME: —— TITLE;
HOME ADDRESS: \ %
DATE OF BIRTH: {This line must be completed-in ord_ert\o;?rocess 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 |

POLICE DEPARTMENT REVIEW:

L Recommend Approval
Recommend Review by City Commission
Recommend Rejection

Comments: c‘wuéf

Authority: \,C) \\&W Date: O%HQ\\X




—--- STATEMENT -----

DATE: 7/16/18
ACCOUNT# : 9932

EL BALCON DE LAS AMERICAS
7932 W SAMPLE RD

MARGATE FL 33063
ALARM LOCATION:

7932 W SAMPLE RD
MARGATE FL 33063

DATE CASE# DESCRIPTION AMOUNT

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



o
oEPARTMEIvr

Q\,

MARGATE POLICE DEPARTMENT

SPECIAL PERMIT FOR EXTENDED HOURS
ALCOHOLIC BEVERAGE SALES
INDICES CHECK

f ~.
~
I
i

Business Name: El Balcon De Las Americas Owner’s Name: Alvaro Tobar, Debra Tobar

Address: 7932 West Sample Road, Margate, FL. Phone #: 561-302-2643 / 561-302-1971

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:

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? 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 07/2017to 07/2018. (The annual period for renewals
or modified period for conditional renewals).

8 Total number of calls for service
0 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 |:| 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? |Z] Yes l:] No
Does the business have a current State of Florida alcoholic beverage license? Xl Yes D No
Does the business have any open or historical code compliance issues? |:| Yes |E No
Explain:

Detective Ben Sullivan 07/25/2018
Background completed by Date




APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

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

CORPORATE NAME: MAGIN 1IYC. pHone: . Y0 Y - QIR- bR 64

[ » —
NAME OF BUSINESS ORGANIZATION: (CERRIS — SFPORT PL/&

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

aporess:__ 650 N, ATLANTIC BLVD,  NARCATE FL. 33063
No. and Street City Stote Zip
APPLICANT'S Name: VERZ2T  OLES 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 (X) *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. Tyeeoruquorucense. . DEV 1600 % W’ [/ COF

8. DATE: 5’ /L/’/‘57 APPLICANT’S SIGNATURE: ?ﬂﬁ%q J&'[d Fa %Q
¥ J 7

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

10. STATE BEVERAGE LICENSE NUMBER @ El/ / é 00 Z/ Qéf

MAY 16 %018

&



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.

NAMEA?/,/]/E/QZf 0[/55, TITLE: /)/’eg«s// ;/V'/_’

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

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

nave_ CRIVIACE — SMITH 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: 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

POLICE DEPARTMENT REVIEW:

__}S Recommend Approval
Recommend Review by City Commission
- Recommend Rejection

Comments: KQ‘({/ Q\/‘?fg'

h N

Authority: L Date: O%/ O l \%




GEPARTMENS

ALCOHOLIC BEVERAGE SALES

INDICES CHECK
Business Name: Gerri's Sport Pub Owner's Name: Jerry Oles
Address: 6500 W Atlantic Blvd, Margate, FL 33063 Phone #: 954-972-6266

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:

XlNo

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:

XlNo

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? I___| Yes
If yes, explain:

|Z|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 to . (The annual period for renewals

or modified period for conditional renewals).

21 Total number of calls for service
3 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? |Z| Yes D No

Does the business have any unpaid alarm fees or fines? [:I Yes No l:l 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? X] 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? l:l Yes Xl No

Explain:
Det. Paul Christman #3387 6/5/18
Background completed by Date

Additional comments:



i APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

Please check cne of the following: New Application Renewal Appiication x

A M o Moo ey
1. CORPORATE NAME: Cﬁ«”éc /"5’6 = 1%}0/67_[/#&10 Lnc PHONE: 77

2. NAME OF BUSINESS ORGANIZATION: 60 /ﬁ ) AO/"CE 5// //Ie 00277

(Name which the business operates under/fictitious name/DBA)
. ) o, . - —
3. ADDRESS: BZ/;}, SH #F SI<ae /{D )h 77//7/1% /’Z 23 Oég‘
r'\ City L

No. and Street

4.  APPLICANT'S NAME:

HOME ADDRESS: __

No. ond Street 7 City Stote Zip

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

(This line must be completed in order to process

e

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

7. TYPE OF LIQUOR LICENSE: \’Q C/o /9

: . - L Cn )
DATE: // /g APPLICANT’S SIGNATURE: — - / I4 /

%

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

10. STATE BEVERAGE LICENSE NUMBER B E I'// g/ g:% :9"3.2




NOTE: If establishment is sole proprietorship there is no need to complete this side of the form. However, if the establishmont 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 Zcers and directors need to be listed, as well as the Florida Registered Agent.

NAME: V//Lj ) ( @/ﬁﬂi - A ST, TITLE;

HOME ADDRESS: ___

blank, your form Will be returned to you.)

t

.
(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 i

POLICE DEPARTMENT REVIEW:
Recommend Approval

Recommend Review by City Commission

Recommend Rejection

—_———

Comments: W {g\l@\

\
Authority:k C*\\O@/\ &J Date: O%/ AQ/' ?




SEPARTMER

ALCOHOLIC BEVERAGE SALES

MARGATE POLICE DEPARTMENT
SPECIAL PERMIT FOR EXTENDED HOURS

INDICES CHECK
Business Name: Gold Choice Ballroom Owner’s Name: Willy Jean-Jacques
Address: 343 - 345 - 347 S SR 7 Margate, FL. 33068 Phone #: (954)984-9544

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? |:| Yes
If yes, explain:

|ZNO

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:

|Z|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 07/01/17to 07/24/18. (The annual period for

renewals or modified period for conditional renewals).

0 Total number of calls for service
0 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 |:] No

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

$0 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? |Z| Yes D No

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

Explain:
Detective Schwartz 07/24/18
Background completed by Date

Additional comments:



-~-- STATEMENT -----

DATE:
ACCOUNT#:

GOLD CHOICE BALLROOM

345 S SR 7

MARGATE FL 33063
AT.ARM I.OCATION:
345 S SR 7
MARGATE FL 33063

DATE CASE# DESCRIPTION

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

PLEASE TNDICATE ACCOUNT NUMBER OR DECAL NUMBER ON YOUR REMITTANCE.

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

7/16/18
7142



APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS

%

10.

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

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

CORPORATE NAME: Z(/ WA ENTE ENTAIMMERS] CS'f ﬁ%HONE C?SL( g7 44y 69
NAME OF BUSINESS ORGANIZATION: (@ yppos Coc /57 el C «é i j [0 IAIGF

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

ADDRESS: S/60 Ad s //“’/‘L/'UJ)J M#/Lézﬂl/ = ?z%/?bﬂ Proé3

No. and Street City State Zip

Auvar  Conrysias

APPLICANT’S NAME:

HOME ADDRESS:

No. and Street City State Zip

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

(This line must be completed in order to process

BUSINESS ENTITY: Sole Proprietorship ( } *Partnership ( ) * Corporation (19/ *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/ cop @ vorA m

DATE: 5‘ {"' /8 APPLICANT'S SIGNATURE:

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

STATE BEVERAGE LICENSE NUMBER, LB?EI// éc)o-j/ 8




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

NAME: e CondeC ecas TiTLE:__ Pl ont” / oW e owees”
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: nla 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: n\Q 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

POLICE DEPARTMENT REVIEW:
\< Recommend Approval

Recommend Review by City Commission

Recommend Rejection

Comments: \Q‘%{ e.\l»;.

Date: C)‘R[ab/) «

Authority:




---- STATEMENT -----

DATE: 7/16/18

ACCOUNT# : 8501
GUAPOS COCKTAIL BAR & LOUNGE

LUNA ENTERTAINMENT GROUP, INC

2631 RIVERLAND DR

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

DATE CASE# DESCRIPTION AMOUNT
04/23/2010 SETUP/REINSTAMENT FEE POLICE ALARM 25.00
04/23/2010 PAYMENT CHECK 25.00-

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



SEPARTMERT

7
¥

MARGATE POLICE DEPARTMENT

SPECIAL PERMIT FOR EXTENDED HOURS
ALCOHOLIC BEVERAGE SALES

2
=

o

—
—

S
=

INDICES CHECK
Business Name: Guapos Cocktail Bar and Lounge Owner’'s Name: Ever Alfanso Contreras
Address: 2160 Mears Parkway, Margate, FL. 33063 Phone #: 754-366-5553

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? l:l 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 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 07/2017to 07/2018. (The annual period for
renewals or modified period for conditional renewals).

5 Total number of calls for service
0 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? IZ Yes [:‘ No

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

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

Explain:
Detective Ben Sulliavn 07/24/2018
Background completed by Date

Additional comments:



APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS
ALCOHOL SALES FOR CONSUMPTION ON PREMISE
Please check one of the following: New Application Renewal Application /
%MNL' ‘ o/ CHINSSE ReNTANRaT (N C 154 974 55%
1. CORPORATE NAME: : T ] W, prone: 19 17(499%0
2. NAME OF BUSINESS ORGANIZATION: __IPSMINA Tral ¥ SUSHY
{Name which the business operates under/fictitious name/DBA)
-~ ' - g . 2
5. aporess L 78% N- (a1 R 7 (MNCOTE T %0
No. and Street City State Zip
4. APPLICANT'S NAME: \(ZF— ke ténof) anth 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 (\J *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 C(B q 3@7(

8.  DATE: MA‘{ %0 _\8 _ appuicants siGnATURE: @?%/

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

City Of Margate
5790 Margate Boulevard
Margate, FlL 33063
RECEIVED
10. STATE BEVERAGE LICENSE NUMBER %Q‘\f : ( b ( z g(ﬁ

MAY 25 2018




NOTE: If establishment is scle 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: @W Kaﬁ%ﬂ LHUN( TITLE: Q\//%(dﬂ’v\l/\//

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

blank, your form will be returned to you.)

HOME ADDRESS: |

NAME: B Zn) HonNENoPEH( e, GO R dawy

oW AvDRESs _pHONE _

DATE OF BIRTH:

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

blank, your form w:ll be returned to you.)

name: | CHRASTINg ? HC“‘*&’\KO()(LHUM KEL‘-—)I niTe: Vice. ?V%&/\.f}’—"

HOME ADDRESS: |

4

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 lost five (5) years, please list the name of the
individual, the state where the felony took place and the law enforcement agency involved.

\OFFICE USE ONLY

POLICE DEPARTMENT REVIEW:
é Recommend Approval
Recommend Review by City Commission

Recommend Rejection

Comments: k?&( av v\,
AN\

Date: 0(6"3’ l L

Authority:




OL110I01 CITY OF MARGATE 6/01/18

License Master Inquiry 11:17:38
Business control nbr . : 6329
License number . . . . @ 18 00007431 Last activity:
Pin number . . . . . I 5604 Created: 07/20/17 by LHOFF
Business name & address Mailing address
JASMINE THAI & CHINESE REST., 1785 LLC
1785 N STATE ROAD 7 1785 N STATE ROAD 7
MARGATE FL 330635705 MARGATE FL 330635705
Classification . . . . . ¢ 14504 RESTAURANTS CAPACITY 51-150
Exemption applied . . . . :
License status, date . . : ACTIVE 7/24/17
Appl, issue date . S 7/20/17 10/01/17
Expiration, valid thru . : 9/30/18 9/30/18
Date renewal printed . . :
Date printed, reprinted . : 7/20/17
Prior license . . . . - 17 00007431
Municipal code reference :
Press Enter to continue. More..
F3=Exit F7=Miscel laneous information

F9=Additional requirements F24=More keys
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MARGATE POLICE DEPARTMENT
SPECIAL PERMIT FOR EXTENDED HOURS

| ALCOHOLIC BEVERAGE SALES
INDICES CHECK
Business Name: Jasmine Thai Owner’'s Name: Preecha Hongnopkhun
Address: 1785 N SR 7, Margate, Fl, 33063 Phone #: 1785 N SR 7

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:

X 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:

|Z|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? [:l 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 05/01/17to 5/30/2018. (The annual period for

renewals or modified period for conditional renewals).

13 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 |:| No

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

$0 Total amount of unpaid alarm fees or fines (Attach documentation, if applicable)
Does the business have a current City of Margate occupational license? |Z| Yes D No

Does the business have a current State of Florida alcoholic beverage license? IE Yes |:| No
Does the business have any open or historical code compliance issues? |:| Yes [Z No

Explain: See attached forms

Detective Michael Shapira #3350 06/26/2018
Background completed by Date




MFO151FM CITY OF MARGATE FALSE ALARM BILLING 6/07/18
NUMBER OF FALSE ALARMS Customer Maintenance 16:45:04
Last Year: 00 Current: 00
Account#. : 1245 Current balance.: $.00 I=Inactive C=Cited
T=Court V=Vacant
Name...: JASMINE THAI/CHINESE REST ZONE.: 03 (F4) Status.: _ S=Suspend
LOCATION Status Date.: 11 05 1998
Address...: 1785 N SR 7 Citation Date.: 00 00 0000
City......: MARGATE State.: FL Zip code.: 33063
Home Phone: 0000000000 Business Phone.: 8549795530 Cell Phone: 0000000000
DECAL#... .. : 01346 i1ssued on 11 10 1998 Customer Type.: B B=Business
R=Residential
conTACT 0 e AUDIT——————
Name...... : CHINPONE VONGKRUAMAN Performed Notified
00 00 0000 00 00 0000
BILLING — B
Address...:
City......: State.: __ Zip code.: _

F3=Exit Fb5=Alarm Types

More. ..

F7=History F8=Address Search Fl1=Print Invoice

F12=Cancel F13=Address Override Fl4=Transaction Entry Fl15=Narrative



—— e

APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

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

1. CORPORATE NAME: 47@ V\ﬂ:, f{)}(flﬂ“m ; M/P prone: 45 ‘7” AW '7['3/ 2
2. NAME OF BUSINESS ORGANIZATION: __m_&?_kr d f)[ | Jl1ar O{ J

5. aooress: 20] — 203 — 205 6 67‘677"( /ZQQCI7 /)/IC]{;S]Q,/(’,};( 33048

No. and Street City St i
4. APPLICANT’S NAME: Iﬂq fl d 0 i Ja [ Q—dO PHONE: ‘—

5. APPLICANT'S DATE OF BIRTH:

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

HOME ADDRESS.

No. and Street ) City State Zigy ’

(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 M4Limited 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)L Oo P & ﬂx
8. pare_ (2 / 5 ! ) g APPLICANT’S SIGNATURE: ﬂ//vjﬁa{jﬂﬂ 0/ )

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 &E ’ /(ﬂ 15 aﬁw




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: / f)UQﬂd 0 - CQ q ta Qdo TITLE: VV/ Mf

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 piace 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.

ot

|OFFICE USE ONLY

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

Recommend Rejection

——

Comments: k"V"Wl"é/ K“‘Q\‘(‘m\lt;'

Authority: K Lx\b&w"‘ Date: Q%, oe"“‘




OL110I01 CITY OF MARGATE 6/06/18

License Master Inquiry 16:16:31
Business control nbr . : 5102
License number . . . . @ 18 00008705 Last activity:
Pin number . . . . . . : 9335 Created: 09/27/17 by LHOFF
Business name & address Mailing address
MASTERS BILLIARDS JAWIL ENTERPRISES CORP.
201 S STATE ROAD 7 7875 MARGATE BLVD BLDG 1 #201
MARGATE FL 330685702 MARGATE FL 33063
Classification . . . . . ¢ 14505 RESTAURANTS CAPACITY OVER 150
Exemption applied . . . . :
License status, date . . : ACTIVE 9/27/17
Appl, issue date . . . . : 9/27/17 10/01/17
Expiration, valid thru . : 9/30/18 9/30/18
Date renewal printed . . :
Date printed, reprinted . : 9/27/17
Prior license . . . . . . ¢ 17 00008705
Municipal code reference
Press Enter to continue. More...
F3=Exit F7=Miscellaneous information

F9=Additional requirements F24=More keys



—
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S
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ALCOHOLIC BEVERAGE SALES

INDICES CHECK
Business Name: Masters Billiards Owner’s Name: Ingrid Salgado
Address: 201-203-205 S SR7 Phone #: 954-366-4212

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:

|Z|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 May 2017to May 2018. (The annual period for

renewals or modified period for conditional renewals).

0 Total number of calls for service
0 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? IXI Yes [I No

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

$0 Total amount of unpaid alarm fees or fines (Attach documentation, if applicable)
Does the business have a current City of Margate occupational license? XI 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:
Detective Erin Blanton 07/01/18
Background completed by Date

Additional comments:



APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS

7.

%

10.

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

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

corroratENAME: L @ckSon 06 X 2/C prone:_ 954 9170 2§SST
NAME OF BUSINESS ORGANIZATION: T59565 XYREME SARES Lak

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

aporess: S 442 W, Htantic A[VO: MR Qb€ FL 2306 3

No. and Street City State Zip

JES5E wuhlebt-

APPLICANT’S NAME:

HOME ADDRESS: _|

No. and Street cty U State Zip

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

(This line must be completed in order to process

BUSINESS ENTITY: Sole Proprietorship ( ) *Partnership M * 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: Hcop Licswse # 5€W0 73 S‘t?
DATE: > 7/7,/ a's APPLICANT’S SIGNATURE:

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

STATE BEVERAGE LICENSE NUMBER 52 V /50 7 3 5_2




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.

DE55¢ 1/ TITLE: /KZS;’J{»{/VL

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:

NAME: Tt Fed S ca lf e TITLE: SS-c:Aem%;—
, — PHONE:

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,_~J EAvpie Sy £pndd e D

HOME ADDRESS: | _ ——

DATE OF BIRTH: _1 (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 '-

POLICE DEPARTMENT REVIEW:

z. Recommend Approval

Recommend Review by City Commission

Recommend Rejection

Comments: &g 5}1\\'\«}--
Authority: K \(-»\ﬁ\’\g\‘w Date: Q %, 13! i €




~--~ STATEMENT -----

DATE: 5/30/18
ACCOUNT# : 7423
JESSIE'S BAR

5438 W ATLANTIC BLV

MARGATE FL 33063
ALARM LOCATION:
5438 W ATLANTIC BLV
MARGATE FL 33063

DATE CASE# DESCRIPTION AMOUNT

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

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



OL110I01 CITY OF MARGATE 5/31/18

License Master Inquiry 10:24:08
Business control nbr . : 4096
License number . . . . : 18 00004740 Last activity:
Pin number . . . . . . : 4731 Created: 08308/17 by LHOFF
Business name & address Mailing address
JESSE'S XTREME SPORTS BAR 5438 W ATLANTIC BLVD
5438 W ATLANTIC BLVD MARGATE FL 33063
MARGATE FL 330635215
Classification . . . . . : 14504 RESTAURANTS CAPACITY 51-150
Exemption applied . . . . :
License status, date . . : ACTIVE 8/08/17
Appl, issue date . . . . : 8/08/17 10/01/17
Expiration, valid thru . : 9/30/18 9/30/18
Date renewal printed . . :
Date printed, reprinted . : 8/08/17
Prior license . . . . . . : 17 00004740
Municipal code reference :
Press Enter to continue. More. ..
F3=Exit F7=Miscellaneous information

F9=Additional requirements F24=More keys



ALCOHOLIC BEVERAGE SALES

INDICES CHECK
Business Name: Jesse's Xtreme Sports Bar Owner's Name: Jesse Walcutt
Address: 5442 W. Atlantic Blvd Margate, FL 33063 Phone #: 954-917-2855

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? [:l Yes
If yes, explain;

|X|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 5/01/2017to 5/30/2018. (The annual period for

renewals or modified period for conditional renewals).

8 Total number of calls for service
0 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? |Z Yes |:| No

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

$0 Total amount of unpaid alarm fees or fines (Attach documentation, if applicable)
Does the business have a current City of Margate occupational license? & Yes [:I 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 IE No

Explain:
Detective Bill Snyder #3493 5/30/2017
Background completed by Date

Additional comments:



7.

%

APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

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

corroraTENAME: (2 M A | C/\[ ‘s vao 815 Bea I, %%NE: 5S¢/ -762- 61PY

NAME OF BUSINESS ORGANIZATION: O Malless Soui7 < tvar
(Name which the business dperates undér/fictitious name/DBA)

appress:_ 138 & N ¢TuTe R # 7 M%nsjf:. Fl. F3e¢S

State Zip

No. ond Street City X

APPLICANT'S NAME:

HOME ADDRESS: _|
U, UIU 20 €EL Gity 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 ybu. )

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: Lj < éq] D
~ ’ v’(M/ I p/ %/’/
DATE: é -~ 26~/ 5/Appuawrs SIGNATURE: } y
RETURN APPLICATION WITH $150 FILING FEE TO: City Clerk’s Office RECEIVED
City Of Margate
5790 Margate Boulevard
Margate, FL 33063

JUL 2018

y - -~ o -
: 4 = -,,.—-«( ¥, E S /
10. STATE BEVERAGE LICENSE NUMBERE t (/ /) (L/ (/; ,’ 7 Sl &




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

NAME: ﬁg D ﬁ(/v\ ra il L) W < E— TITLE; .

HOME ADDRESS: ____

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, htip.//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 nome of the
individual, the state where the felony took place and the law enforcement agency involved.

OFFICE USE ONLY

POLICE DEPARTMENT REVIEW:

,}ﬁ Recommend Approval

Recommend Review by City Commission

Recommend Rejection

Comments:

voter__ Q%1 03[ §

Authority:




CPOLICE 2

N jipsny | 3
S

MARGATE POLICE DEPARTMENT

SPECIAL PERMIT FOR EXTENDED HOURS
e ALCOHOLIC BEVERAGE SALES
INDICES CHECK

Jehnsown
Business Name: O'Malley's Sports Bar Owner’'s Name: Steven Rearker / President
Address: 1388 N SR 7, Margate, F1, 33063 Phone #: 561-302-0733“’

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 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 |Z| 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 |E 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 07/01/17to 07/01/2018. (The annual period for
renewals or modified period for conditional renewals).

19 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? |Z| Yes D No

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

$0 Total amount of unpaid alarm fees or fines (Attach documentation, if applicable)
Does the business have a current City of Margate occupational license? D Yes & No

Does the business have a current State of Florida alcoholic beverage license? |Z| Yes [:l No
Does the business have any open or historical code compliance issues? |:| Yes |Z No

Explain: See Attached Forms

Detective Michael Shapira #3350 08/06/2018
Background completed by Date

L5 Ghert K1 5/500s
* paio omd the €usiness Fax

/8 Lt IS S el . .
- , Releipts ARe yalid h ¥/
(&lw\w}«- N.C. x’% OK/o4)i§ /wm,ﬁ%lgﬁ )/’M#:%, f/?!jﬁ

L. Per Tesest Toves all fer's Arg



SPECIAL PERMIT FOR EXTENDED HOURS
ALCOHOLIC BEVERAGE SALES
INDICES CHECK
page 2

Additional comments: The business has an inactive occupational license. I checked with the city clerks office and
they verified that multiple attempts have been made to contact the owner regagidng this issue.



OL1101I01 CITY OF MARGATE 7/25/18

License Master Inquiry 10:46:06
Business control nbr . : 3279
License number . . . . : 17 00003900 Last activity:
Pin number . . . . . . : 4350 Created: 12/29/16 by LHOFF
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 . . : THIRD RENEWAL MAILED 1/22/18
Appl, issue date . . . . : 12/29/16 10/01/16
Expiration, valid thru . : 9/30/17 9/30/17
Gross receipts amount . . : /99 .00
Date renewal printed . . : 1/22/18 . . O
Date printed, reprinted . : 12/29/16 expwed. NVt L2t oo 2OV
Prior license . . . . . . © 16 00003900
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



---- STATEMENT -----

DATE: 7/25/18
ACCOUNT#: 5290
O'MALLEYS
1388 N SR 7
MARGATE FL 33063
AT.ARM LOCATION:
1388 N SR 7
MARGATE FL 33063

DATE CASE# DESCRIPTION AMOUNT

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

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



FW: O'Malley's - Laura Sudman Page 1 of 1
FW: O'Malley's

Theresa Jones

Thu 8/16/2018 4:18 PM

To:Laura Sudman <Isudman@margatefl.com>;

Captain Sudman,
See below.

Theresa Jones, FCRM

Clerk Coordinator

City of Margate, City Clerk's Office

5790 Margate Blvd.

Margate, FL 33063
tones@margatefl.com

954-935-5326

City Hall Hours: Monday-Friday, 8am-6pm

From: Melissa Miller

Sent: Thursday, August 16, 2018 4:13 PM
To: Theresa Jones

Cc: Dan Topp

Subject: O'Malley's

They have paid and are now up to date with their BTR until 9/30/19

Melizsa M, Miller

Development Services Department
901 NW 66" Avenue

Margate, Florida 33063
mmiller@margatefl.com

954-884-3682

https://outlook.office.com/owa/?viewmodel=ReadMessageltem&ItemID=AAMKAGU1ZD... 8/16/2018
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APPLICATICON FOR SPECIAL PERMIT FOR EXTENDED HOURS

7.

%

10.

ALCOHOL SALES FOR CONSUNPTION ON PREMISE

Please check one of the following: New Application Renewal Application

CORPORATE NAME: MAGOW PR | NI, PHONE: /éc@) KIS -242L

. -
NAME OF BUSINESS ORGANIZATION: SpACsnS CO\S e

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

ADDRESS: Aa4s  ©N.ST Me{g%e, B 220¢ )

State Zip

No. and Street

APPLICANT’S NAME: YouLle \- PHONE: __|

HOME ADDRESS:

" No. and Street ' City Stote le

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 }ou. )
BUSINESS ENTITY: Sole Proprietorship ( ) *Partnership () * Corporationfé *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: ACOP

DATE: ?JV T ! TONK  APPLICANT'S SIGNATURE: N 2 \./K/

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

STATE BEVERAGE LICENSE NUMBER__ P \E\R 537




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: YOouNGr  \E- TIME_ RSO T

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 compieted in order to process your request. If left

blank, your form will be returned to you.)

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

blank, your form will be returned to you.)

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.

\GFFICE USE ONLY

POLICE DEPARTMENT REVIEW:
x Recommend Approval
Recommend Review by City Commission

Recommend Rejection

———

Comments: \\’) o ﬁ\lv\ .
A\

Authority: k,(/, 'Sb\h\i Date: 0%/ Q9 I(




OL110101 CITY OF MARGATE 7/18/18

License Master Inquiry 15:15:16
Business control nbr . : 4076
License number . . . . @ 18 00004723 Last activity:
Pin number . . . . . . : 7531 Updated: 11/09/17 by LHOFF
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 . . : FIRST RENEWAL MAILED 7/09/18
Appl, issue date . . . . : 9/27/17 10/01/17
Expiration, valid thru . : 9/30/18 9/30/18
Date renewal printed . . : 7/09/18
Date printed, reprinted . : 9/27/17
Prior license . . . . . . :© 17 00004723
Municipal code reference :
Press Enter to continue. More...
F3=Exit F7=Miscel laneous information

F9=Additional requirements F24=More keys



---- STATEMENT -----

DATE: 7/16/18
ACCOUNT#: 7196
SATGON CUISINE
1394 N SR 7
MARGATE FL 33063
ALARM LOCATION:
1394 N SR 7
MARGATE FL 33063

DATE CASE# DESCRIPTION AMOUNT

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

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



SEPARTMERR

MARGATE POLICE DEPARTMENT

’ SPECIAL PERMIT FOR EXTENDED HOURS
02 S ALCOHOLIC BEVERAGE SALES
o BACKGROUND CHECK
Business Name: Siagon Cuisine Owner’s Name: Young Le
Address: 1394 N SR 7 Phone #: 917-789-8701

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? [ | Yes X No
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 July 2017to July 2018. (annually period for
renewals/modified period for conditionals)

11 Number of calls for service

1 Number of violations, crimes and type (use detail)
Theft of a cell phone from within the business

0 Number of alcohol / tobacco violations (use detail)
$0 Outstanding alarm fees
Detail:

Does the business have a current occupational license? [X] Yes [ ] No
Explain: Renewal on 07/09/18

Does the business have a current state beverage license? [X] Yes [ | No
Explain: Expires 03/31/2019

Detective Erin Blanton 07/18/18
Background completed by Date




APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS

7.

10.

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

wove IS Y 978 FOL
ﬁ/ vd. ALl @'( J

(Name ich the business opgrates under/f/ct/tlous name/DBA)

ADDRESS: 5(??67 d jﬂ ) ﬂ/

“No. and Street City

Please check cne of the following: New Application Renewal Application

CORPORATE NAME:

NAME OF BUSINESS ORGANIZATION:

State Zip

APPLICANT’S NA

HOME ADDRESS:

No_and Stgbet i [ city [ dSt;Jte-Zip

APPLICANT’S DATE OF BIRTH: B his line must be completed in order to process

your request. If left blank, your forgh will Iy returned toyou.y — /

BUSINESS ENTITY: Sole Proprietorship ( ) *Partnership ( ) * Corporation }Vﬁ;mited 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: /(7/(,/) AM) )
DATE.\é - / % “/ g APPLICANT’S SIGNATURE: / @% W

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

STATE BEVERAGE LICENSE NUMBER




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 Registery rd Agent.

NAME: j

HOME ADDRESS:

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

EESL—L————....,
blank, your form will be returned to you.)
TITLE: /

PHONE:, ‘ _ -

NAME:

HOME ADDRESS) L

4

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

biank, your form will be returned to you.)

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

blank, your form will 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

POLICE DEPARTMENT REVIEW:
\( Recommend Approval

Recommend Review by City Commission

Recommend Rejection

Comments: k%\ka .
Authority:& (\’\“\'\ &W’ Date: OK/ a‘)/ } ?




SEPARTMERS

ALCOHOLIC BEVERAGE SALES

MARGATE POLICE DEPARTMENT
SPECIAL PERMIT FOR EXTENDED HOURS

INDICES CHECK
Business Name: Sharkey Blvd Lounge Owner's Name: Dawn & TA Sharkey
Address: 5889 Margate Blvd Phone #: 954-292-8697

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

If yes, explain:

|Z|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:

|Z|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:

|Z|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 05/01/2017to 05/01/2018. (The annual period for

renewals or modified period for conditional renewals).

3 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 No

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

$0 Total amount of unpaid alarm fees or fines (Attach documentation, if applicable)
Does the business have a current City of Margate occupational license? |Z| 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 No

Explain:
Det. Michael Starkman 06/14/2018
Background completed by Date

Additional comments:



OL110101 CITY OF MARGATE 6/01/18

License Master Inquiry 11:16:57
Business control nbr . : 3659
License number . . . . @ 18 00004321 Last activity:
Pin number . . . . . . : 5591 Created: 07/25/17 by LHOFF
Business name & address Mailing address
SHARKEY'S BLVD. LOUNGE 5889 MARGATE BLVD
5889 MARGATE BLVD MARGATE FL 330632834
MARGATE FL 330632834
Classification . . . . . : 11301 MERCHANT'S RETAIL STOCK LESS THAN $1000
Exemption applied . . . . :
License status, date . . : ACTIVE 7/26/17
Appl, issue date . . . . : 7/25/17 10/01/17
Expiration, valid thru . : 9/30/18 9/30/18
Date renewal printed . . :
Date printed, reprinted . : 7/25/17
Prior license . . . . . . :© 17 00004321
Municipal code reference :
Press Enter to continue. More. ..
F3=Exit F7=Miscel laneous information

F9=Additional requirements F24=More keys



APPLICATION FOR SPECIAL PERMIT FOR EXTENDED HOURS

7.

10.

ALCOHOL SALES FOR CONSUMPTION ON PREMISE

Please check one of the following: New Application Renewal Application 3/ _

CORPORATE NAME: Hk{ Steeet Holdmﬁﬁ pHoNE: 561927 -Y341

NAME OF BUSINESS ORGANIZATION: | (LA SSyabion

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

ADDRESS: 540 Coconut Creeh Phusy Mar\qjc}c EL 323263

No. and Street City State Zip

’
APPLICANT’S NAME: __Maraciho  Renter PHONE: ___

HOME ADDRESS: __|

INO. ana 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 (V/ *Limited Liability Corporation (LLC} ( )*If form
of business is partnership or corporation the reverse side of this form must be completed. If the reverse side is not completed
your from will be returned to you.

TYPE OF LIQUOR LICENSE: 4eoP - Full Quobo.

pare.__71-3-19 APPLICANT’S SIGNATURE: 7%

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

STATE BEVERAGE LICENSE NUMBER YDE\J lém—76




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.

] , .
nvamve:__Ma rarit o Renter i TimE._President
DATE OF 8IrRTH: __ (This line must be completed in order to process your request. If left

blank, your form will be returned to you.)

name_ € \erni Reakerld mme. \JP

DATE OF BIRTH: __L (This line must be completed in erder to process your request. if ieft

blank, your form will be returned to you.)

NAME: Murto.  Renteria TITeE: v easurer

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 ]

POLICE DEPARTMENT REVIEW:

_‘L Recommend Approval

Recommend Review by City Commission

Recommend Rejection

Comments: M@~)~
A\
Authority:k,(\g(\ % Date: Q\S) Q‘\/l X
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ALCOHOLIC BEVERAGE SALES
INDICES CHECK

MARGATE POLICE DEPARTMENT
SPECIAL PERMIT FOR EXTENDED HOURS

Business Name: My Street Holding DBA TQLA Station Owner’s Name: Margarito Renteria

Address: 8600 Woodgrove Harbor Ln Boynton Beach, FL 33473 Phone #: 561-927-8341

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

If yes, explain:

IZNO

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:

|Z|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 7/1/2017to 7/1/2018. (The annual period for

renewals or modified period for conditional renewals).

5 Total number of calls for service
3 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? D Yes |X] No

Does the business have any unpaid alarm fees or fines? |:| Yes D No X] 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? X] Yes D No

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

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

Explain;
Det Paul Christman 7/19/2018
Background completed by Date

Additional comments:





