THE CITY OF NEW YORK
MANHATTAN COMMUNITY BOARD 3

39 East 4th Streel - New York, NY 10003
Phone (212) 533-5300
www.ch3manhattan.org - mnl3@ch.nyc.gov

Alysha Lewis-Coleman, Board Chair Susan Stetzer, District Manager

Community Board 3 Liguor License Application Questionnaire

Please bring the following items to the meeting:

NOTE: ALL ITEMS MUST BE SUBMITTED FOR APPLICATION TO BE CONSIDERED.
YO  Photographs of the inside and outside of the premise.
O  Schematics, floor plans or architectural drawings of the inside of the premise,
O A proposed food and or drink menu.

O Petitominsuppertol propesediusinestorchangein-business with-stenaturesfeom
restdentiabenmmis-atlocation arre-t-buitdingsadiacentioacress the strect Srom-and hehing
proposectocal i —Petiton-muast-pive propesec-hoursandmethod-sboperation Foremmple
Festaura-spertsharcombination restarantthar{netiion-previded)

/O Notice ¢ f proposed business to block or tenant assodation if one exists, You can find
community groups and contact information on the CB 3 website:
http: S www iy gov/himl fmanch3 thiml/communitygroups/community group listings.shim]

o mﬁm&%umﬂmgﬂﬁmhﬁﬂm%ﬁm?dﬂy&prmﬂmmumm

et m%%p&pwﬁh#ﬂ&hvhnmﬁumpeﬁﬂnﬂn}:

./gu:{:k which you are applying far:
new liguor license O alteration of an existing liguor license O corporate chanpe

Check if either of these apply:
O sale of assets L upgrade {change of class) of an existing liguor license

Today's Date: ¥ ,I'Ir._;?;'lr ;( o { =

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 lecation currently licensed? Hves O No  Type of license: Eftﬂ—“ ﬁ -f.:]'
It alteration, describe nature of alleration: £ E

ﬁ —
Previcus or current use of the location: s = @it Alars | -
Corporation and trade name of current license- Ve [ | ﬂ-“[ﬂr_n f = .“}‘?__

Jelejvif ¢ of .

APPLICANT: - |
Premise address: i? & Av e ug IE- i 3 _Gn-—""r"”‘ _{_{' or £ i Port oz K !I":"‘-'-"'ﬁq
Cross streets: [LH  Civeet é;}__ HAuene 13 o
Name of applicant and all principals: i 19 > Caifed ‘._f . VoA
. 2. Jow GdArdesi=

Trade name {DBA): ,-_’?,f{';tf B B — ==

— e

—_—— — . - _— — T — s
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PREMISE:
Type of building and number of floors: ! "{‘FJ Vie / X flead

Will any outside area or sidewalk cafe be used for the sale or consumption of alcoholic beverages?
(includes roof & yard) H/‘l"es O No IfYes, describe and show on diagram:
(et farih

loes premise have a valid Certificate of Occupancy and all appropriate permits, including for any
back or side yard use? I]r";;s:ss O No What is maximum NUMBER of people permitted? [ o O

Do you plan te apply for Public Assembly permit? O Yes IH/[';u

What is the zoning designation {check zoning using map: http: /fgis.nyvegov/doitt nycitymapf -
please give specific zoning desighation, sudh as RB or C2):

(A4 o 1T evrley

PROPOSED METHOD OF OPERATHON:
Will any other business besides food or alcohol service be conducted at premise? O Yes 'ﬂll:ln

If yes, please describe what type:

What are the proposed days fhours of operation? (Specify days and hours each day and hours of
outdoor space] am o medate all dagr ( £ 51 c‘??} .

o __{lam v [2Pm pn das  (yerd)
1
Mumber of tables? ﬂ_ Total number of seats? fr; e
How many stand-up hars/ bar seats are located on the premise? f

{A stand up bar is any bar or counter [whether with seating or not) over which a patron can arder,

pay for and receive an alcoholic beverage)
e B BRI o e e

Describe all bars {length, shape and location): [ - '
Does premise have a full kitchen Iz‘ffe:: O No?

Does it have a food preparation area? O Yes B No (If any, show on diagram)

Is foad available for sale? E"’{H O No Ifyes, describe type of food and submit a menu

What are the hours kitchen will be open? oA e i.-".l-.{—f o A 1—2
Will a manager or principal always be on site? E]‘"::'f_':-: O No If ves, which?
How many employees will therehe? %

Do you have or plan to install O French doors O accordion doors or O windows? A2
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2.
i T
Will there be TVs/monitors? O Yes O No {If Yes, how many?) _ﬁ D ek 223
Will premise have music? B Yes O No
[f¥es, what type of music? O Live musician O D) O juke tx:xﬁ Tapes /CDs/iPod
Il other type, please describe et = Pty o .

What will be the music volume? h Background [quiet) O Entertainment level
Please describe your sound system: Sdaaderd Blur 4o -1 _Jfaﬁf b G*"J

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

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

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 mngeﬂ:iun_"? Bo #0/n JL-J{
j.a;ﬂ' f:r.-ﬁ_cj..-—'-a*'i,.*_q'-.'nj syl !')4 ;

Will there be security personnel? O ‘:’uxp 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. D2l wedl  ppomain flored At el Do i i A8

s el clsle B
Do you have sound proofing installed? O Yes 5'4:1 Db k.

Ifnot, do you plan to install sound-proofing? O Yes E/T:Il:l "fpfﬂ i

APPLICANT HISTORY:
Has this eorporation or any principal been licensed previously? O Yes a/r’qu
If ves, please indicate name of establishment: 2o T o
Address: - =y ) o Community Board #
Dates of operation: R P e T LIS
Has any principal had work experience similar to the proposed business? Ef’::’es O Ne If Yes, please
attach explanation of experience or resume, 5% AHackeof

Does any principal have other businesses in this area? O Yes BNo 1f Yes, please pive trade name
and describe type of business _

Has any principal had SLA reports or action within the past 3 vears? O ‘E’sr.ta,E’[',-.ln 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
establishiments selling/serving beer, wine (B/W] or liquor (OF) 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, ete. The diagram must
be submitted with the questionnaire to the Community Board before the meeting.
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LOCATION
How many licensed establishments are within 1 block? 8
How many On-Premise ((F) liquor licenses are within 500 feet? {_'_

L
Is premise within 200 feet of any school or place of worship? O Yes B No

COMMUNITY OUTREACH:
Flease see the Community Board website to find hlock associations or tenant associations in the
immediate vicinity of your location for community outreach. Applicants are encouraged to reach

oul Lo community groups. Atseuse-previded-pestons whish-dlearivstrte-the-name address
beense-for whichyeware applying and-the - hoursand- ‘methedoloperation-of yourestabisheent a1

thetoporeschpape-{Attackadditional sheets efpape s novessary s emall- 4= jr i K. 4-

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

L. H/[Wi” operate a full-service restaurant, specifically a {type of restaurant] =7 54 gl Jh "'rj- Jalian
, with a kitchen open and serving food during all hours of
upr. ration OF O T have less than !'uit -setvice kitchen but will serve food all hours of operation.

2. 1 will close any front or rear fagade doors and windows at 10:00 P.M. every night or when
amplified sound is playing, Including but not limited to Dfs, live music and live nonmusical
performances.

3. Iﬂfl will not have ﬂ"ﬁ‘lﬁ, ﬂ-‘ﬁ‘w music, El-/n:mmted evenls, ]'.'I";Tn}r event at which a cover fee is
charged, Bl scheduled performances, @fneretiom A7 Dfs / promoted events per , @ore
than £ private parties per \f F il

1. Phwin play ambient recorded background music only.

5. B Lwill not apply for an alteration to the method of operation or for any physical alterations of
any nature without first coming hefore CB 3.

6. O 1 will not seek a change in class o a full on-premise liguor license without first obtati— A .Q'I""t:'r-hj'
el D (F 4L

7. B will not participate in pub crawls or have party buses come to my establishment.

O | will not have a happy hour or drink specials with or without tUme restrictions 08 B wift 19—
have happy hour and it will end by E‘j{-‘r‘ -

5. &1 will not have wait lines outside. O I will have a staff person responsible for ensuring no
lnitering. noise or crowds outside.

10. B Residents may contact the manager fowner at the number below. Any complaints will be
addressed immediately. I will revisit the above-stated method of operation if necessary in order
to minimize my establishment’s impact on my neighbors,

P4y -2
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Proximity Report for Location: August 31, 2020

186 Avenue B, New York, NY, 10009
* This report is for informational purposes only in aid of identifying establishments potentially subject to
200 and 200 foot rules. Distances are approximated using industry standard GIS techniques and do not

reflect actual distances between points of entry. The NYS Liquor Authority makes no representation as
to the accuracy of the information and disclaims any liabi lity for errors.

Closest Liguor Stores

|N|':'II"I"I:E _ N Address o . o Tﬁ._n_pm:-:[]ﬁta nse 1
BRIXNYC LLC o ~ 170 AVENUE B - 230 f :
BEE WINES & LIQUORS INC 225 AVENUE B 555 ft

| CONVIVE PARTNERS LLC ' T |19B AVENUE A - |essm

10TH STREET & AVENUE C LIQUOR & WINE INC | 158 AVENUE C B75 M

WINESHOP LLGC - |43 AEGTHST E 1060 it
DARALIQUORS INC _ |TGAVENUEI. _ |iIssh

FAST VILLAGE WINE CORP ~_[100 AVENUEC _ [1435%

Churches within 500 Feet

[ Mame - - = e - |Appr—:.:.x..l!'...‘-i51an'|:é

People’s Home Church _ ' 265 fi

The Father's Heart Mi-rﬁiag}_[j&nlcr B N . - ,F?GE-ﬁ -
Schools within 500 Feet
Name - ' R Address - }ﬂpﬂ*éj{ Dislance
PS 61 ANNA HOWARD SHAW SCHOOL  |BI0 E 19TH 8T o 240 ft '
|PS 18 ASHER LEVY SCHOOL 185 FIRST AVE 500 ft
|PS 34 FRANKLIN D. ROOSEVELT S ~ |T30E 12THST - [soomn |
On-Premise Licenses within 750 Feet
Mame _ Addrass Aporox. Distance
AMA FOOD GROUF LLC 190-192AVEB ~l40m T
JMR DINING LLC = ~ [1s0 18z AVENUEE - Trom ]
FLAM ABLE LLC ~ |204 AVENUEB === 2051t
FOOD IN ITALY LLG 337 E 10TH ST == 340 ft E
[LARITT ING 162 164 AVENUE B B 3500
[CHARLEY GROUP LLC - |39 E10THSTREET - BT 1
| 220 ASSOCIATES ING | 222 AVENUE B 475 f
224 AVENUE B INC e ~ [224 AVENUE B - 430
219 AVENUF B MUSIC LOUNGE INC 219 AVENUE B = 4351
LEAD TOGOLD INC a 225 AVENUE B 2MD FL  lason ]
DELTA 510 CORP o S10E 11THST 5351 :
1862 HOSPITALITY LLC 503 505 E 12TH ST 630/
MONOLITH INC - |1eavEA ~ |eson




OFFICE USE ONLY

{_} Original ) Amended Date _
PERSONAL QUESTIONNAIRE
a. Ail principals to the license opphication must complete this questionnaire in full,
(e.q., fenders, Oonoes, quarantors and managers must alsa complete this guestionmaing. ]
b. If you ore a lender, donor or guarantor you must stote your relotionship to the applicant.
& Make duplicate Blank forms as necessary
o Answer oll guestions below.
e Attoch odditional sheets if more spoce is needed
Name of Applicant | Joseluis Corp.
1. 5TATE OF IDENTIFICATION
Print YOUR name Date of Birth Social Security Number
Jose Bardesio
Residence Stroet Address Gender
3025 90 Street & Male O Female
City state  Fip Code Residence Telephone Cellular Telephone
[East Elmhurst NY | 11389 | |347) 319.6810
E-mail Address U.S Citizen I NOT U.S. citizen - country of citizenship
]jbardesinﬁz@gmaltmm OYes © No |Uruguay
Married If Married, Spouse Name Spouse Social Security Number
O Yes G No | [,_
2. POSITION {or interest} you will hold {check each);
1 PFresident O Director Stockholder ——= 130 Mumther of shares pwned
[7]1 Vice President O Manager [] LLC Member —3 Fercentage of ownership
L1 Secretary O Partner O LLC Manager
[0 Treasurers O General Partner [] Lender®
[0 Chairman O Lmited Partner O ponor®
O Officer O Sole Proprietor O Guarantor?
[0 ABC Officer O loint Account Holder [ Trustee
O other {describe)

“If Lender, Donor, or Guarantor please state your relationship to the applicant.

Pape 1 of &




Print YOUR Mame

‘ ) Original

OFFICE USE ONLY
) Amended

Date

Jose Bardesio

3. RESIDENCE HISTORY

List your residence history for the past FIVE {5} years to the PRESENT DATE.

Address

From [mmdyyy

3'33925 90 Street, East Elmhurst, NY 11369

ol Fenang
lo {mm ]

06/2006 08/2020
Address Erom [mmSwyl  To [mim o]
Address Froan (mimSyny] To Dm sy
Address From (mmfyyyy] To (mmfyyyy)

4. EMPLOYMENT HISTORY

List your employment history for the past FIVE (5} years to PRESENT DATE.

Also, list any employment history that shows experience in the alcohol industry.
Add additional sheets if necessary.

From (mmfyyyy] To (mmfyvyyyl Employer

09/201 M o1/2020 J INew Restart Inc.

Position Employer Address
iManagnr 142 Mulberry St. New York, NY 10013
Type of Business >

Restaurant

Frowm immyyyy) To fmmfSneww]  Employer
0172020 |If}9f?i]2ﬂ unemployed
Position ) Employer Address
Type of Business

From {mmfvwy] To immSoneyd Employer

l

I

Position

Emplover Address

Type of Business

Fage 2ot &



BEFICE UISE ONLY ' :

{ L3 Orginal () Amended Date
| Pl . - —— 14
Print YOUR Name [JOse Bardesio
5. LICENSE HISTORY / AFFILIATIONS

5ia) If you are an applicant (e.g., proprietor, partner, stockholder, officer or director) O Yes © No
or applicant’s spouse, will you continue your present eccupation or business?

>(b) Will you take an active part in the operation of the business to be licensed? @ vYes O No
if YES, please explain the nature of activity and the hours you will devote to the business
thours, days, responsibilities):
Manager - server
5 days per week, 8 hours per day, open and close restaurant, manage servers and control
guests

5{c} Do you have any interest, direct or indirect, in any premises currently licensed
by the Liquor Authority or business where any alcoholic beverage is manufactured,
transported or sold at wholesale or retail whether by stock ownership, interlocking O Yes @ No
directors, mortgage or lien on, or ownership of any real or perscnal property, or by
any other means including loans?
If YES, please provide information below:
Busmess Mame Business Address
Type of Interast Date Interest Began  License Serial Number
Business Mame Businass Address
Type of Interest Date Interest Began  License Serial Number
Business Mame Business Address
Type of interest Date Interest Began  License Serial Number

Page 3 of &



OFFICE USE ONLY

(> Original () Amended Date —
—d i e in
Print YOUR Name [Jose Bardesio
3. LICENSE HISTORY f AFFILIATIONS
5{d) Other than as itemized in 5(c) above, have you ever applied in New York State

or anywhere for a license or permit to traffic in alcoholic beverages, inclhading O Yes & No
any application as a partnership, limited partnership, limited liability entity or >
corporation in which you are/were a principal?

If YES, please provide information below:

Mame of Applicant Address of Premises

Disposition Date of Filing License Serial Mumber
MName of Applicant Address of Premises

Disposition Date of Filing License Serial Number
Name of Applicant Address of Premises o

Disposition Date of Filing License Serial Number
Name of Applicant Address of Premises

Disposition Date of Filing License Serial Number

2] Has a license or permit listed above been REVOKED, CANCELLED or otherwise
involuntarily Terminated? OYes @ No
i YES, please provide information below:
5(f) Are you a police commussioner or law enforcement / police officer? O Yes @ No

If YES, please provide details:

Page 4 of &




’M () Amended

QFFICE USE ONLY

Date e
it L i
PERSONAL QUESTIONNAIRE
o. Al principals to the license opplicolion must complete this questionnaire o full
(e.g., lenders, donors, quarantars and managers must olse complete this guestionnaire. )
b. If you are a lender, donor or guarantor you must stote your relotionship to the cpplicant.
& Moke duplicote Blonk forms os necessary.
o. Answer all guestions below.
. Attach additional sheets If more space is needed.
Name of Applicant  |Josel uis Com.
1. 5TATE OF IDENTIFICATION
Print YOUR name Date of Birth Social Security Number
Diego Correa Bolivar
Residence Street Address Gender
185 Bleecker St. Apt. 11 © Male O Female
City o State  Zip Code Residence Telephane Cellular Telephone
MNew York MY 10012 (347) 754-2168
E-mail Address U.5 Citizen If NOT U.S. citizen - country of citizenship
diego685@gmail.com ® Yes © No
Married If Married, Spouse Name Spouse Social Security Number
OYes ONo |
2. POSITION (or interest) you will hold (check each);
President [0 Director [] stockholder —-- = |70 Mumber of shares owned
O Vice President 0 Manager O LLC Member —:> Percentage af ownership
O Secretary ] Partner O LLC Manager
L] Treasurer [0 General Partner [J Lender*
O Chawrrman O Limited Partner O ponar®
O Officer [0 Sole Proprietor O Guarantor®
O ABC Officer [0 Joint Account Holder [0 Trustee
O other {describe)

*If Lender, Donor, or Guarantor please state vour relationship to the applicant.

[

Papge Lol 5



OFACE USE OMLY
) Original {7} Amended Date

r
I
|
i

Print YOUR Name |Diego Comrea Bolivar _j

3. RESIDENCE HISTORY
List your residence history for the past FIVE (5} years to the PRESENT DATE.

Address From (mmAyey) To {rmfyyyy]
5759 Xenia St. Apt. 3, Corona, NY 11368 06/2014  ||09/2017
Addrins . From (mmiywwy] To fmonSvsy)
107-64 Llost, Richmond Hill, NY 11419 10/2017 EDEI'EU‘IQ
Address - . From (mmfvnyl  To [mnfyaened
40-11 79 St. Apt C1, Jackson Heights, NY 11373 0912019 ||05/2020
MEEFES._S_‘__ From {:':'|'|':_-"_.'-,r~.-_':::| Tea {rvrr o)
1185 Bleecker SL, Apt 11, New Yark, NY 10012 0612020 | |08/2020

4. EMPLOYMENT HISTORY
List your employment history for the past FIVE [5) years to PRESENT DATE.
Also, list any employment history that shows experience in the alcohol industry.
Add additional sheets if necessary.

From fmmSeyeey] Te fmeyhnyy) Employer

0H2016 | (092020 | |[New Restart Inc.

Position ) Employer Address
E:Euniing _ 145 Mulberry St., New York, NY 10013

Type of Business

Restaurant

From (mmSyvyyy} Ta (mmfvywyy]l Employer

Lo

Position Emgloyer Address

Type of Business

Frem {imm/yyyy) To (mm/yyyy) Employer

Position Employer Address

Type of Business

Page & of &



{3 Original {7} Amended

OFFICE USE OMNLY

Date _

14

Print YOUR Name iDiegu Correa Bolivar

3. LICENSE HISTORY [/ AFFILIATIONS

5{aj Wyou are an applicant {e.g., proprietor, partner, stockhalder, afficer of director)
or applicant's spouse, will you continue your present ococcupation or business?

S5{b} Will you take an active part in the operation of the business to be licensed?

O Yes &= No

= Yes O No

IFYES, please explain the nature of activity and the hours you will devote to the business

(hours, days, responsibilities):

5 days per week, 8 hours per day, manager and accountin g, food license

5lch Do you have any interest, direct or indirect, in any premises currently licensed
by the Liguor Authority or business where any alcoholic beverage is manufactured,
transported or sold at wholesale or retail whether by stock ownership, interlocking O Yes @ No
directors, mortgage or lien on, or ownership of any real or personal property, or by

any other means induding loans?

It YES, please provide information below:

Business Name

Business Address

Type of Interast

Date Interest Began

License Serial Number

Busingess Mame

Business Address

Type of Intersst

Date Interest Began

License Serial Number

Business Mame

Business Address

Type of Interest

Date Interest Bepan

License Sarial Number

Page 3 of 5



~ OFFICE USE DNLY
) Original {7y Amended Date S L I

Print YOUR Name  |Diego Cormrea Bolivar

5. LICENSE HISTORY / AFFILIATIONS
5(d} Other than as itemized in 5(c) above, have you ever applied in New York State
or anywhere for a license or permit to traffic in alcohaolic beverages, including O Yes O No
any apphcation as a partnership, limited partnership, limited liability entity or
corporation in which you are/were a principal?

If YES, please provide information below:

Name of Applicant Address of Premises
Disposition Date of Filing License Serial Number
J L

Name of Applicant Address of Premises

| 4
Disposition Date of Filing License Serial Number

|
Name of Applicant Address of Premises o
Disposition Date of Filing License Serial Mumber
i ||
Name of Applicant Address of Premises
|

Disposition Date of Filing License Serial Number

a{e) Has a license or permit listed above been REVO KED, CANCELLED or otherwise

Involuntarily Terminated? OYes @ No
If YES, please provide information below:
5[} Are you a police commissioner or law enforcement { police officer? O Yes G No

I YES, please provide details:

Page 4 of &




Appetizer

Calamari Fritti con Chips di Carote e Zucchine 12
Crispy fried calamari with carrots and zucchini chips
accompanied with marinara sauce and chipotie mayo

Tortino di Zucchine con Cucre di Mozzarella

Affumicata 12
small zucching pie stulfed with eggplant and zucchini Gaponata
with smoked mozrzaredla

Tris di Bruschette (Pomodoro,Caponata,Salciccia
e Funghi e Taleggio) 14
Three toasted ciabatta bread with garlic topped with tomato
vegetable caponala and sautéed sausage mushroom and
tataggio

Polpo Alla Griglia con Patate Tiepide 16

Grilled octopus with cherry tomatoss capers taggiasca olives
warm potatoes in a lemon citronette

Patatas Bravas 9
Pan-fried potatoes topped with a spicy paprika tomato sauce

Gambas al Ajillo 14
Sautéed shrimps in a garic parshey sauce

Escalivada 9
Grealled red bell peppers and eggplant marinade in evao garic
and herbs

Polpettine di Vitello al Sugo 12
LCalf and beel meatballs in a rich tomato sauce

Mediterranean Plate 15

DOry Italian sweet salami and manchego cheese plater
accompanied with taggiasca olives and pistachio

Instagram: @JoseluisCuisine

Salads

Insalata Cesare 10
Classic Caesar salad with romame lettuce house made
croutens shaved parmesan and Caesar dressing

Insalata Mista 9
Mesclun leftuce with cherry tomatoss cucumber
taggiasca olives shaved camots in a balsamic evoo
vinaigrette
Insalata di Barbabietole e Ricotta Salata 11
Beet salad with rucola dry eranbemry pistachio topped
with aged ricotta salata cheese in a honey lemon
citronetie
Burrata Caprese 14

Burrata mozzarella with lomatoes topped with a basil
and balsamic evoo vinaigrette

Add chicken 4, Shrimp 5, Salmon &

Drinks
Sodan Can 3.5
Sparkling Water(750ml) &

Natural Water(750mi) 6

Facebook: Jose Luis Mediterranean Cuisine



Pasta

Penne al Pomodoro 14
Penne pasta with a classic tomato basil sauce
Spaghetti Puttanesca 16
Spagheth pasta with baggiasca olives capers anchovies in a
spicy tomato sauce
Trofie al Pesto con Patate e Fagiolini 16
Fresh trofie pasta with steamed potatoes green beans ina
classic basil pesto sauce
Lasagna Bolognese (Classica) 17
Classic lasagna with bechamel parmesan and Bolognese sauce
Mafalde al Pomodoro con Polpettine 18
Mafaldine pasta with calf and beef meatballs with a nch tomato
sEUCe
Gnocchi Verdi alla Sorrentina 16
Spinach gnocchi sautéed in tomato saucs toppaed with malted
fresih mozzasedla
Pappardelie al Ragu di Salsiccia e Funghi con Fonduta
di Parmigiano18
Fresh pappardelie pasta sautéed in a sweet [talian
sausage and mix mushrooms ragu in a bed of parmeasan
fondue
Ravicli di Ricotta e Spinaci Burro e Salvia 17
Ricotta and spinach ravioli sautéed in & clarified butter llavored
with sage opped with parmesan cheese
Paccheri alla Norma 16
Pacchen pasta with fried eggplant sautéed with tomato sauce
topped with aged ricotta salata cheese
Spaghetti Carbonara 16
Spaghetti pasta sautéed with crispy guanciale in a egg yolk and
QECOng FOmans Sauce
Rigatoni Bolognese 15
rigatoni pasta sautéed with rich calf and beef Bolognese
saucs .
Spaghetti alle Vongole 17
Spaghetti pasta with manila clams in a garlic and oil
sauce topped with lime zest
Linguine allo Scoglio 18
Zeafood linguine with calaman manila clarms mussels and
shrimp m a carry omato while wine sausce
Penne al Salmone e Erba Cipollina 17
Fenne pasta with fresh salmon chives in a craamy Sauce
Penne alla Salsa Rosa 15
Penne pasta sautéed in a creamy tomato sauce
Linguine Alfredo 15
Linguine pasta saubéed in a butter creamy sauce topped with
parmmesan chease

Add chicken 4. Shrimp 5. Salmon G

186 Avenue B. New York, NY 10009

Paellas

Paella Valenciana 1p...21 2pp...39

Classic valenciana paella with saffron rice paprika
chicken pork ribs peas and artichoke

Paella de Marisco 1p...21 2pp...39
Mix seafood saffron paella rice with paprika
calamari mussels clams and shrimp

Paella Mixta 1p...25 2pp.. . 45
Saffron paella rice with paprika and mix of
seafood a meat

Paella de Verdure 1p...17 2pp...30
Saffron paella rice with mix vegetables (peas mix
mushrooms broccoli bell peppers)

Paella Negra 1p...23 2pp...42
Squid ink paella rice with calamar and shrimp

Chicken and Fish

Polio Parmigiana 18

Baked Chicken Milanese topped with a rich
tomato savce parmesan and provols cheese with
a sade of penne tomato sauce

Pollo Ajillo 19
dark and white chicken sautéed in a gadic and
parsley sauce with a3 side of roasted potato

Fritte Misto di Pesce 23
Crispy fried mix saatood with calaman shrampes
anchovies accompanied with a spicy mannara
SHLICE

Salmone con Glassa al Arancia e
Caponata di Verdure 24

Pan seared wild caught salmon with a orange
glare sarved with a eggplant 2uechin caponata

Phone: (646) 707-0746
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From: John Springer <john@nybarguy.com>

Sent Friday, August 28, 2020 12:18 PM

To: "12thstba@gmail.com’

Ce: ‘Diego Correa’t manhattanattomey@gmail.com; john@nybarguy.com'

Subject: support for restaurant wine/beer application - JoseLuis Corp., 1586 Avenue B, South
Store

Attachments: 2020-07-22 074402 pdf; LNO.pdf; menu final s.pdf; Vivian Tozaki - Diagrams (2} pdf

Importance: High

T 12" Street Block Assaciation

FRCHA: John Springer, Licensing Consultant

Trepresent a new restaurant at 186 Avenue B, at the corner of East 12% Street. | will submit more detailed information
on Manday, but we are hoping to receive the support for your group for our restaurant wine/beer license application.

We will be applying for following Method of Operation for a premise that has been licensed in the past:

- Bestauranmt wine/beer
Close by 12 a.m. all days
Recorded background music only
Mo dancing
MNo promaoters

= No security

- No gqueue lines outside

- 12 bar

- 19 tables
62 seats

- Year yard (which is authorized by the Letter of No Ohjection)

ATTACHED please find:
1. 30 day notice
2. Menu
3. Diagram
4. Letter of Mo Objection

Please let me know if you require any additional information.

On Monday, | will submit the packet that | am submitting to CB 3. It will include relevant parts of the 5LA application (not
yet filad)

Best,

lohn Springer
For the applciant



ER-11-2032 1038 PR LB428s5itdss TO: 5511583 =E5
DEPARTMENT OF BUILDINGS
EXECUTIVE QFFICES BORHIGH OFFIGES

Al HEMESON STREET, MEW YORE, MUY, HEI-33%

LASTOM SILY A, LA, Comsisicps

(212 101 2-B0H0
TTY {213} 312-5158

May 12. 1997

Wew ¥York State Liguor Authoepity
Diwisnion of Alcohollie Beversge Contral
License Prcesszing Unit ird FPloor

11l Pary Placea

REARHATTAR
B HUOSON ST 3TH FLOCR
HE'W vORE, MY 180130355

BT
1852 AREHUR AVENUE
SRR, B D T
B ORI T
RALENRTER A Bl Dol
EROOHLYHL, MY 11301-3715
CLREEWS
17808 {IUEENS BLYLD.
KOW GARDENS, MY © 148954
LTATEW B ARD
EOFICRL R P
aT. GEDAAE, My 103061 0

Hew York, ®B.Y. LOQO7
Re: LETTER OF HO OBJECTION
186 Avenug E
Manhattan
Block : 40h, Lot = 34
Ladies and Gentlemen:
The Department haa e objection to an Eating and
Drinking Establichment with out door table sarvicae,
U.G.8 (Store,U.G.6}) non Place of Assembly less than
75 persons on the first (lst.}) flgor of the abave —
referenced premises.
This is Dbased upon departmental records (Block/Lot #:
Alr. 327 /F 1907, MC 3540 /F 1959, BN 4352, 195%, 100200453
Alt. type III & 101471676 Alt. type I).
Sibhcerely,
[r prr-
JHM hh Jose M, -Morales: R.A.
Asst.ts the Boso. Comm.
Manhattan
¢ Boraough Commissioner, R.A. Livian, P.E.

Deputy Borough Superintendent, M. Shah: P.E.
Deputy Borough Supsrintendent, L.V. Oscrio,
L-M.¢. File

Pramisa File

R.A.
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