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[0 New Agptication [ Henesal [7 Mteration [] Comporste Change [ Revidvad | [7] Class Change
Fist Bew spplicants, smwes sach question bilow uitng aF informaition known 1o dete.
For Renews] appliceats, set Sorth your approved Method of Operstion ondy.
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For Corporste Chsnge spplionty, sttach & ist of the cumment and propused corporate principals,
For Removal upplicsnt, ¥tisch » strermert of your turvent and proposed addresves with the reasan{s) for the refocation,
For Gass Ohange applicarts, attach & statemant dewailing your curment license type and your propused license type.

¥hls 30-Day Advance Notice is Being Provided 1o the Glerk of tha following Lecal Municipality or Community Board
3. Name of Municipality or Communtty Board{ § 3 |
Apgriicant/Ucensee Information

4. License Sartal Number, i Appiicable: | £1936(, 2 | Expiration Date, f Applicable: | 7/ 3 fzoIF |
5. ApplcartorUicenseeName: | AJYLA CAFe ,LLC |
& TadeName®ony: | S P1TZERS CorMER |
7. Street Address of Establishment | (26 LuDLow ST- ]
|
|
|
|

8 Oy.Tomnorvilage: | AJEWV Yorye, = pJY. | /NY zipcode{ JOOOZ
$. Business Telephone Number of Applicant/Licenses: |
10. Business Fax Number of Applicant/Licensee: |
11. Business E-mall of Applicant/Licensee: |
12 Type(s)of Alcohol soldortobesold: [T Beer&Cider [ Wine, Beer&Cider (14 Liquor, Wine, Beer & Cider

13. Extent of Food Service:  [7] Full food menu; [3 Menu meets legal minimum food availability requirements;
Full Kitchen run by a chef or cook Food prep area at minimum
1, TweefEstabﬁshmentl RBeer vaLL /GERMAN Gpstrepuld v,

15. Method of Operation: |™] geasonal Establishment {7] JukeBox [T DiscJockey [ Recorded Music [ ] Karaoke
(Check 3 that 2pply) [] Live Music (Give detalls: Le. rock bands, acoustic, jazz, etc):

[] Patron Dancing "] Employee Danding f_'l ExoticDancing ] Topless Entertalnment:

[] Video/Arcade Games ~ {] Third Party Promoters [} Security Personnel -

(] Other (specify): |

16 U { Outdoor Area: D None [7]PatioorDeck [ ] Rooftop [ ] Garden/Grounds [] Freestanding Covered Structure
{Check all that apply) m Sidewalk Cafe [T] Other (specify): |

Kilehew will be cpewed o  cheste- food
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{Page 2 of 2 of Form)

17. List the floorts) of the buiding thet the establishment sloased on: | (5 |

18 Liws the room mumber(s) the establishment is Jocated i within the ; mINS
e pihpiscin RN D (roa [ gAsE

19. 1 the premises Jocated sithin S00 feet of three or more on-premises liquor establishments? @fYes (ONo
20. Wifl the license holder or 4 manager be physically present within the establishment during all hours of operation?  ©fYes QONo
21. ¥ % & wansfer application (an existhg licensed bssiness Is being purchasad) provide the name and serlal number of the ficensee.

22. Does the applicant or licensee own the buliding in which the establishment is focated? () Yes (If Yes SKIP 23-26) () No

Owner of the Bullding in Which the Licensed Establishment is Located

23, Bullding OwnersFuibame: | Z€ e MAwa GEMENT C,Dr? |
24. Buldirg Owner's Street Address; | X Bow \ G035 3, |
|

25, City, T ; N , : Code: } 1
o Tomorvipe] B oo un Jsete [ N | zmcose] ]2
26. Business Telephone Number of Bullding Owner: | ]

Representative or Attomey representing the Applicant in Connection with the
application for a license to traffic in alcohol at the establishment identified in this notice

27. Representative/Attomey’s Full Name: | Flynn & Flynn, P.LL.C. ]
28, Street Address: L 198 Beach-102nd Street, 2nd Floor |

29. City, Town or Village: LRo.ckamy_Rark | state: | NY | Zpcode] 11604 |

30. Business Telephone Number of Representative/Attorney: I 1-718-945-1000 |

31. Business Email Address : [ trﬂmnir@gmai] com R l

1am the applicant or hold the license or am a principal of the legal entity that holds or is 2pplying for the license. Representations
in this farm are in conformity with representations made In submitted documents relied upon by the Authority when
granting the license. | understand that representations mace In this form will also be relied upon, and that false representations
may result In disapproval of the application or revocation of the license.

By my signature, | affirm - under Penalty of Perjury - that the representations made In this form are true.

32.PrintedName:| SHuame i pw ¢ Ruglac I Title IMANAAMJC MEMB IR

Signature: X /K——L —
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