THE CITY OF NEW YORK
MANHATTAN COMMUNITY BOARD 3

59 East 4th Street - New York, NY 10003
Phone (212) 533-5300
www.cb3manhattan.org - mn03@chb.nyc.gov

Alysha Lewis-Coleman, Board Chaijr ' Susan Stetzer, District Manager

Community Board 3 Liquor License Application Questionnaire

Please bring the following items to the meeting:

yE: ALL ITEMS MUST BE SUBMITTED FOR APPLICATION TO BE CONSIDERED.,
Photographs of the inside and outside of the premise,

I!/ Schematics, floor plans or architectural drawings of the inside of the premise.
U/A proposed food and or drink menu.

(| roposed busi t change in busi lznatures from residential
i f mgsadjacent to, across The ehind proposed
Ioﬂm%ﬂhmmmmperation. For example: restaurant,
sp > ination iti ovided

O Notice of proposed business to block or tena nt association if one exists, You &an find community
groups and contact information on the CB 3 website:
http://www.nyc.gov/html/manch3/htm!/com munitygroups/community group listings.shtml

O Proof of conspicuous posting of notices at the site for 7 days prior to the meeting {please include
newspaper with date in photo or a timestamped photo).

Check which you are applying for:
‘ glew liquor license [ alteration of an existing liquor license O corporate change

Check if either of these apply:
O sale of assets O upgrade (change of class) of an existing liquor license

Today's Date: /W‘Q :/ / ?r Fod/

If applying for sale of assets, you must bring letter from current owner confirming that you are buying
business or have the seller come with you to the meeting,

Is location currently licensed? [ Yes ¥’ No Type of license:

If alteration, describe nature of alteration:

Previous or current use of the location:

Corparation and trade name of current license:

APPLICANT:

Premiseaddress: 1 8 C@n a { J\+( CC+

Cross streets: 8/“ Eldcifre ! /4”&;4 j"“_S‘

Name of applicant and all principals:f;':ﬂﬁ /Qacmcﬂ £ Tac
e Lan Le,

Trade name (DBA): /?0(/1‘)/9 & ‘!’r}’ S /

S




PREMISE:
Type of building and number of floors: £ e ¥ bk

Will any outside area or sidewalk cafe be used for the sale or consumption of alcoholic beverages?
(includes roof & yard) B Ves O No If Yes, describe and show on diagram: ISzt ‘;/ C’rcﬂ
| Y Tobfs: 14 Seat

Does premise have a valid Certificate of Occupancy and all appropriate permits, including for any back or
side yard use? B¥es [T No What is maximum NUMBER of people permitted?

Do you plan to apply for Public Assembly permit? O Yes B'No
What is the zoning designation (check zoning using map: http://gis.nvc.ﬁov/doitt/nvcitvmap/ - please
give specific zoning designation, such as R8 or CQy_ & & ! &

PROPOSED METHOD OF OPERATION:
Will any other business besides food or alcohol service be conducted at premise? OO YEG%-NO
If yes, please describe what type:

What are the proposed days/hours of operation? (Specify days and hours each day and hours of outdoor

space) 7S(//U‘” rED [© @M~ ]2 zu
/ﬂ*ﬁ//qf///ﬁ} /J\dfl& /D e — Z.;a,g/!

Number of tables? “3 Total number of seats? Cp

How many stand-up bars/ bar seats are located on the premise? / /0

(A stand up bar is any bar or counter (whether with seating or not) over vﬁﬁch @ patron can order, pay
for and receive an alcoholic beverage)

Describe all bars (length, shape and Iocation)@" ﬂ @m-‘f\ A@Ar&}{ic’ ::S‘I'\‘(G" Q\\—\.
Does premise have a full kitchen O Yes\l-Nos o %ﬁr\'\_ RS:‘S\“‘
Does it have a food preparation areap}-Yes LT No (If any, show on diagram) '

Is food available for salgﬂq,Yes O No If yes, describe type of food and submit a menu

What are the hours kitchen will be open? _—Z 0 £ will_be eveilable o a M Liaes
Will a manager or principal always be on site? B'Yes [ No If yes, which? __ €A\

How many employees will there be? - é

Do you have or plan to install O French doors O accordion doors or I windows?
Will there be TVs/monitors? [ Yesh’No (If Yes, how many?)




Will premise have music?”’B Yes O No
If Yes, what type of music? 1 Live musician 3 DJ O Juke boxdETapes/CDs/iPod
If other type, please describe

What will be the music volume?E Background (quiet) [0 Entertainment level
Please describe your sound system: =X /QAD e OPﬂ«\u&LQ & ;z{?r J’M&/( Jémce,éer"_ﬁ'

Will you host any promoted events, scheduled performances or any event at which a cover fee is

charged? If Yes, what type of events ar performances are proposed and how often?

How do you plan to manage vehicular traffic and crowds on the sidewalk caused by your establishment?

Please attach plans. (Please do not answer "we do not anticipate congestion.") pte/ (4308 t# 0 6D a6 AT} 0M

MLTH SEXTING Fol b Persons s auncr}lu'p P M?"’pfrm Ft Prerlic emd Criwds
; <7 ! Pruanisiy

Ll < ] ”?
Wilt there be security personnel? L1 Yes [3-No (If Yes, how many and when)

How do you plan to manage noise inside and outside your business so neighbors will not be affected?
Please attach plans. Qwacrs bip u i/l inswre, by comstensd mun/focing, #hat

Aere auitf A—o"/ de eycrs-"?‘*e ~oise \?M“w-é'ﬂf Hram "Aﬂm/g,..,_,,.,'j“
Do you have sound proofing installed? O Yes 0

If not, do you plan to install sound-proofing? L Yes &o

APPLICANT HISTORY: ‘
Has this corporation or any principal been licensed previously? O Yes B0

If yes, please indicate name of establishment:

Address: Community Board #

Dates of operation:

( M am 2 gon)
Has any principal had work experience similar to the proposed busin s,sj Iﬂ’ﬁes a o If Yes, please /”g/e //w‘/fﬁ/
) . Role of phirgs =t Bird 3 LihisKey Bac Yoy o), 2846 S+
attach explanation of experience or resume. /9, Benker I+ BT &€ vead vy }-':! ,
<. <
Does any principal have other businesses in tﬁﬁ?e‘g{’"ﬂﬁYes N If Yes, ﬁ'ré‘ase give trade name an MY

describe type of business

Has any principat had SLA reports or action within the past 3 years? O Yes B0 If Yes, attach list of

violations and dates of violations and outcomes, if any.

Attach a separate diagram that indicates the location (name and address) and total number of
establishments selling/serving beer, wine (B/W) or liquor {OP) for 2 blocks in each direction. Please
indicate whether establishments have On-Premise (OP) licenses. Please label streets and avenues and
identify your location. Use letters to indicate Bar, Restaurant, etc. The diagram must be submitted with
the questionnaire to the Community Board before the meeting.




LOCATION:
How many licensed establishments are within 1 block? l

How many On-Premise {OP) liquor licenses are within 500 feet? ||m ff“ - bu’\’ hhvﬁ' jo-il

Is premise within 200 feet of any school or place of worship? O Yes B4

COMMUNITY OUTREACH:

Please see the Community Board website to find block associations or tenant associations in the
immediate vicinity of your location for community outreach. Applicants are encouraged to reach out to
community groups. Also use provided petitions, which clearly state the name, address, license for which
you are applying, and the hours and method of operation of your establishment at the top of each page.
{(Attach additional sheets of paper as necessary).

We are including the following questions to be able to prepare stipulations and hove the meeting be
faster and more efficient. Please answer per your business plan; do not plan to negotiate at the
meeting.

1. My license type is: [ beer & cider [@@ine, beer & cider O liquor, wine, beer & cider

2. B Twill operate a full-service restaurant, specifically a (type of restaurant)

?ufc k casvel restaurant, or
-1 will operate a f/'e yern )
L with a kitchen open and serving food during all hours of operation OR Eith less than a full-

service kitchen but serving food during all hours of operation OR O Other

3. My hours of operation will be:

Mon /CAM - /2 Am s Tue oM ~ (€ A : Wed I/Oﬂﬂ' ZAM .
Thu lo &M -~ . 2Am s Fri /'aﬁ/ﬂ < 2am ; Sat 20 am - RAm ;
sun /O AM- 12 Am . {1 understand opening is "no later than" specified opening hour,

and all patrons are to be cleared from business at specified closing hour.)

4, O |will not use outdoor space for commercial use OR
O my mza%h‘o‘urs will be o am- LW

5. O |will employ a doorman/security personnel:

6. O ! will install soundproofing,

7. O |will cdlose any front or rear fagade doors ;E(I will have a closed fixed facade with no
and windows at 10:00 P.M. every night or open doors or windows except my entrance
when amplified sound is playing, including but door will close by 10:00 P.M. or when
not limited to DIs, live music and live amplified sound is playing, including but not
nonmusical performances, or during limited to DlJs, live music and live nonmusical
unamplified live performances or televised performances, or during unamplified live
sports. performances or televised sports.




Al

8. | will not have l&DJs, Bktive music,,h‘promoted events, Mw event at which a cover fee is

charged B scheduled performances, 0 more than Dls per & more than _"2-
private parties per , number of TVs.

9. J& I will play ambient recorded background music only.

10. | will not apply for an alteration to the method of operation or for any physical alterations of any
nature without first coming before CB 3.

11.? | will not seek a change in class to a full on-premises liquor license without first obtaining
approval from CB 3.

12. ﬁ I will not participate in pub crawls or have party buses come to my establishment.

13.;E./I will not have unlimited drink specials, including boozy brunches, with food.

14, O | will not have a happy hour or drink specials with or without time restrictions ORa'I will have

happy hour and it will end by 2 Qm .

15.ﬁﬁwill not have wait lines outside. O | will have a staff person responsible for ensuring no
loitering, noise or crowds outside.

16. B | will conspicuously post this stipulation farm beside my liquor license inside of my business.

17. B Residents may contact the manager/owner at the number below. Any complaints will be
addressed immediately, | will revisit the above-stated method of operation if necessary in order to

minimize my establishment's impact on my neighbors.

Name: Xd/ K"’? A‘Zu
Phone Number: (éy‘) ‘/‘7“'/0’7
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ROUND K CAFE

OPEN 8 AM 4 PM
EVERYDAY
78 CANAL ST.

CLASSIC DRINKS

ESPRESSO 4.0
AMERICANO 4.0
CAPPUCINO 4.5
LATTE 5.0
MOCHA 5.5
MATCHA 6.0
COLD BREW 5.5
TEA

GINGER HONEY TEA 4.5
CITRUS HONEY TEA 45
ENGLISH BREAKFAST 3.5
EARL GREY 3.5
JASMINE 3.5

OAT MILK +0.5
ICED +0.5
VANILLASYRUP  +0.75
EXTRA SHOT +1.0

SIGNATURE DRINKS

BOTTLED COLD BREW 7.0-9.5

*special addition for this summer only

MATTE BLACK LATTE 7.0

oat milk, 98% dutch proccessed cacao,
Round K Hell blend, FULLY VEGAN

FLAT PURPLE 6.5

black coffee with ube cream on top,
heavy cream, vanilla syrup and ube
powder

DESSERT

ROUND PURPLE 7.5

roll cake, citrus marmalade, ube cream,
ube powder and seasonal fruits

FOOD



TOMOKO'S SNACK 7.5 KIMCHI BUTTER +1.0

ey eahe a1 Y AVOCADO 430
SCRAMBLED EGGS +3.0

LENI'S BREAKFAST 8.5 THICK BACON - +3.0

scrambled eggs, brie cheese, croissant BRIE CH EESE +1.5

KEVIN'S BREAKFAST 9.75

scrambled eggs, avocado, croissant

AMERICAN CHEESE +1.0

HAN'S BREAKFAST 9.75

scrambled eggs, thick bacon, croissant

GOOD MORNING L.E.S 12.0

scrambled eggs, kimchi butter, avocado
thick bacon, croissant

BACON LOVES KIMCHI 11.5

bacons rolled with stir fried kimchi and
american cheese, spicy balsamic, ficelle
bread  (add avocado +1.5)

K-BBQ PARTY TOAST 7.5

on sourdough with Kimchi butter,chili flake,
thick bacon, toasted garlic and Pickle (add
scrambled eggs +3.0)

| AM AVOCADO 11.0

on ciabatta with kimchi butter, chili flake,
guacamole and cherry tomato



ROUND K CAFE

OPEN 8 AM 4 PM
EVERYDAY
78 CANAL ST.

CLASSIC DRINKS

ESPRESSO 4.0
AMERICANO 4.0
CAPPUCINO 4.5
LATTE 5.0
MOCHA 5.5
MATCHA - 6.0
COLDBREW - 5.5
TEA

GINGER HONEY TEA 4.5
CITRUS HONEY TEA 4.5
ENGLISH BREAKFAST 3.5
EARL GREY 3.5
JASMINE 3.5

EXTRA

OAT MILK +0.5
ICED | +0.5
VANILLASYRUP  +0.75
EXTRA SHOT +1.0

SIGNATURE DRINKS

BOTTLED COLD BREW 7.0-9.5

*special addition for this summer only

MATTE BLACK LATTE 7.0

oat milk, 28% dutch proccessed cacao,
Round K Hell blend, FULLY VEGAN

FLAT PURPLE 6.5

black coffee with ube cream on top,
heavy cream, vanilla syrup and ube
powder

DESSERT

ROUND PURPLE 7.5

roli cake, citrus marmalade, ube cream,
ube powder and seasonal fruits

FOOD



TOMOKO’S SNACK 7.5

thick bacons, thick brie cheese, spicy
honey, ficelle bread

LENI'S BREAKFAST 8.5

scrambled eggs, brie cheese, croissant

KEVIN'S BREAKFAST 9.75

scrambled eggs, avocado, croissant

HAN'S BREAKFAST 9.75

scrambled eggs, thick bacon, croissant

GOOD MORNING L.E.S 12.0

scrambled eggs, kimchi butter, avocado
thick bacon, croissant

BACON LOVES KIMCHI 11.5

bacons rolled with stir fried kimchi and
american cheese, spicy balsamic, ficelle
bread (add avocado +1.5)

K-BBQ PARTY TOAST 7.5

on sourdough with kimchi butter,chili flake,
thick bacon, toasted garlic and Pickle {add
scrambled eggs +3.0)

| AM AVYOCADO 11.0

on ciabatta with kimchi butter, chili flake,
guacamole and cherry tomato

ADD-ONS

KIMCHI BUTTER  +1.0
AVOCADO +3.0
SCRAMBLED EGGS +3.0
THICK BACON +3.0
BRIE CHEESE +1.5
AMERICAN CHEESE +1.0



N.Y.S5. DEPARTMENT OF STATE
DIVISION OF CORPORATIONS AND STATE RECORDS ALBANY, NY 12231-0001

ONLINE FILING RECEIPT

ENTITY NAME: CAFE ROUND K INC,

DOCUMENT TYPE: INCORPORATION (DOM. BUSINESS} COUNTY: NEW

FILED:09/22/2020 DURATICON:PERPETUAL CASH#:200922010450 FILE$:200922010450
DOS TID:5841261

FILER: EXIST DATE

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC. 09/22/2020
236 BRCADWAY
MENANDS, NY 12204

ADDRESS FOR PROCESS:

THE CORPCRATION

78 CANAT, ST.

NEW YORX, NY 10002
REGISTERED AGENT:

STOCK: 200 NPV

i} ..i_'..'ﬂ‘
L]

2 OF NEp*~.
5’5;”’-- - ﬁ%&ﬁa
! % * 3
to w e

%:ﬁ”  - -  1::
X

The corporation is required to file a Biennial Statement with the Department of
State every two years pursuant to Rusiness Corperation Law Section 408.
Notification that the Biennial Statement is due will only be made via email. Please
go to www.email.ebiennial.dos.ny.gov to provide an email address to receive an
email notification when the Biennial Statement is due.

SERVICE CODE: 39

FEE: 125,00 PAYMENTS 125.00
FILING: 125.00 CHARGE 0.00
TAX: 0.00 DRAWDOWN 125.00
PLAIN COPY; 0.00

CERT COPY: 0.00

CERT OF EXIST: 0.00

339885 DO3-1025 (04/2007)

Authentication Number: 2009220566 To verify the authenticity of this document you
may access the Division of Corporation’s Document Authentication Website at
http://ecorp.dos.ny.gov




