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T H E  C I T Y  O F  N E W  Y O R K  
M A N H A T T A N  C O M M U N I T Y  B O A R D  3  
59 East  4th Street  -  New York,  NY  10003 
Phone:  (212)  533-5300 -  Fax:  (212)  533-3659 
www.cb3manhattan.org -  info@cb3manhattan.org 

�
Gigi Li, Board Chair              Susan Stetzer, District Manager 
 

�

Community�Board�3�Liquor�License�Application�Questionnaire�
�

Please�bring�the�following�items�to�the�meeting:�
�

NOTE:�ALL�ITEMS�MUST�BE�SUBMITTED�FOR�APPLICATION�TO�BE�CONSIDERED.�
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Today's�Date:�______________________________________________________________________________________________�
�
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��
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12/24/2012

ON-PREMISE
CHANGING FROM RW TO OP LICENSE

RESTAURANT
IZGARA GOURMET INC. D/B/A MEDITERRANEAN GRILL/

EFENDI HOOKAH LOUNGE

128 1ST AVENUE, NEW YORK, NY, 10009
EAST 7TH STREET & ST.MARKS

IZGARA GOURMET INC ORHAN N. HUYUK

MEDITERRANEAN GRILL / EFENDI HOOKAH LOUNGE
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COMMERCIAL 5 STORIES

N/A

PENDING N/A

R7A/C1-5

TURKISH RESTAURANT BUFFET STYLE & TAPAS

7DAYS A WEEK 12PM TO 4 AM

12-4 TOPS, 2-2 TOPS

1BAR/4SEATS

48

8 X 2, STRAIGHT BAR IN 2ND DINING RM,
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If�you�answered�"Yes"�to�the�above�question,�please�provide�a�letter�from�the�community�
board�indicating�history�of�complaints�or�other�comments.�
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TURKISH CUISINE
12PM TO 4AM

8 EMPLOYEES
N/A

ONE

N/A

2 SPEAKERS AND A IPOD

NO

PREMISE IS SMALL WON'T HAVE A PROBLEM.

METHOD OF OPERATION TO REMAIN THE SAME.

MANGIARE GOUREMET INC.
225 BROADWAY, NY, NY 10007 1

10/03 TO 11/2005
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these�groups�of�your�application�with�sufficient�time�for�them�to�respond�to�your�notice.�0���
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Please�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�
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____________________________________________________________________________________________________________________________________________�
Company/DBA�Name�and�Contact�Number�for�Questions�

�

Plans�to�open�a�
�
�

______________________________________________________________________________________________________________�(Please�choose)�
Bar/Restaurant/Club/Grocery/Liquor�Store/Wholesaler,�

Please�indicate�if�there�will�be�a�Sidewalk�Café�or�Backyard�Garden�
�

at�the�following�location�
�
�
�

____________________________________________________________________________________________________________________________________________�
Street�Number�and�Street�Name�

�

This�establishment�is�seeking�a�license�to�serve�
�
�
�

____________________________________________________________________________________________________________________________________________�
Beer�&�Wine�or�Beer/Wine�&�Liquor�

�

There�will�be�an�opportunity�for�public�comment�on�
�

Monday,�January�7,�2013�at�6:30PM�
JASA/GREEN�Residence�at�200�East�5th�Street�

(at�corner�of�Bowery)�
�
�
�
�

____________________________________________________________________________________________________________________________________________�
Applicant�Contact�Information�

�

At�COMMUNITY�BOARD�3�
SLA�&�DCA�Licensing�Committee�Meeting�

info@cb3manhattan.org���www.cb3manhattan.org

IZGARA GOURMET INC. D/B/A

MEDITERRANEAN GRILL & EFENDI HOOKAH LOUNGE

TURKISH RESTAURANT

128 1ST AVENUE, NEW YORK, NY, 10009

BEER/WINE & LIQUOR

ORHAN N. HUYUK (OWNER) 1-646-404-4931



Petition�to�Support�Proposed�Liquor�License�
Date:�___________________________________________________________________________________________________________________________________�

The�following�undersigned�residents�of�the�area�support�the�issuance�of�the�following�liquor�license�(indicate�

the�type�of�license�such�as�full�liquor�or�beer�wine)�__________________________________________________________________________�

__________________________________________________________________________________________________________________________________________

to�the�following�applicant/establishment�(company�and/or�trade�name)�_________________________________________________�

_________________________________________________________________________________________________________________________________________�

Address�of�premises:�________________________________________________________________________________________________________________�

This�business�will�be�a:�(circle)� Bar� Restaurant� Other:�________________________________________________________�

The�hours�of�operation�will�be:��

__________________________________________________________________________________________________________________________________________�

PLEASE�NOTE:��Signatures�should�be�from�residents�of�building,�adjoining�buildings,�and�within�2�block�area.�
�
Other�information�regarding�the�license:�
�
Name� Signature� Address��
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12/24/2012

FULL-LIQUOR

 IZGARA GOURMET INC.
D/B/A MEDITERRANEAN GRILL & EFENDI HOOKAH LOUNGE

128 1ST AVENUE, NEW YORK, NY, 10009

7DAYS A WEEK 12PM TO 4 AM






























