Alysha Lewis-Coleman, Board Chair

THE CITY OF NEW YORK

59 East 4th Street - New York, NY 10003
Phone (212) 533-5300
www_cb3manhattan.org - mn03@cb.nyc.gov

Community Beard 3 Liquor License Application Questionnaire

Please bring the following items to the mesating:

MOTE: ALL ITEMS MUST BE SUBMITTED FOR APPLICATION TO BE CONSIDERED.
Photographs of the inside and cutside of the premise.

Schematics, floor plans or architectural drawings of the inside of the premise.
& proposed food and or drink men,

Wkﬂéfwwﬂ-buﬁm&%mﬂﬂﬁﬁ-&wﬂwﬂ -mth :-+gﬁat-HF95—f-FE-FH—F-E++Ele-=+|=+
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B Notice of proposed business to black or tenant association if one exists. You can find community
groups and contact information on the CB 3 website:
httpfwww.nvcgovfhtml/manch3/html/communityeroups/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:
B new liguor license O alteration of an existing liquoer license O corporate change

Check it either of these apphy:
O sale of assets O upgrade [change of dass) of an existing liguor license

Today's Date: March 17, 2021 (notice will be posted at premise when we get a meeting date)

i 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 icensed? O Yes B Mo Type of license:

If alteration, describe nature of alteration: 0
Previous or current use of the location: ©XISting restaurant/cafe

Corporation and trade name of current license:

APPLICANT:
Premise address: 41 Monroe St, Store 2, New York, NY 10002

Cross streets: Market and Catherine Slip

Mame of applicant and all principals: 10mMas .E:.—'I\.ral:-]

e

Trade name [oBA): CC's Cafe
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Susan Stetzer, District Manager




PREMISE:
Type of building and number of floars: mixed-uss building (commercial/residential), 12 floors

Will any putside area or sidewalk cafe be used for the sale or consumption of alcoholic beverages?

{includes roof & yard) O Yes B No I Yes, describe and show on diagram:

e Al 'f"?'{f

Does premise have a valid Certificate of Occupancy and all appropriate permits, including for any back or

—

Do yvou plan to apply for Public Assembly permit? O Yes B No
What is the zening designation (check zoning using map: httpy//gis.nye pov/doitt/nycitymag/ - please

give specific zoning designation, such as B8 ar C2): R72

PROPOSED METHOD OF OPERATION:
Wil any other business besides food or alcohol service be conducted at premise? O Yes B No
If yes, please describe what type:

= REN

What are the proposed days/hours of operation? (Spedify days and hours each day and howurs of outdoor
space} iNterior serice only. Sunday-Wednesday (10 a.m. to 1 a.m.), Thurs-Sat. {10 a.m.-3 am)

note: business might close on Mondays during colder weather months. 3

-

Number of tables? 6 Total number of seats? 17

How many stand-up bars/ bar seats are located on the premise? 1

—r—rma

{4 stand up bar is any bar or counter (whether with seating or not) ever which a patron can order. pay
for and receive an alcoholic beverage)
Describe all bars (length, shape and lacation): 12-foot customer bar, ground floor

Does premise have a full kitchen B Yes O No?
Ooes it have a food preparation area? O Yes B No (If any, show on diagram]
Is foed available for sale? B Yes O Mo i yes, describe type of food and submit a menu

el

f—— S —

De you have or plan to install O French deors O accordion doors or O windows? A7
will there be T"-fi‘fl‘ﬁ::-rtitnrs':‘@ﬂ—ﬂﬂ (1 Yes, how many?)

Revised: lanuary 2021 . - S =  ——
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Will premise have music? B Yes O Mo
If Yes, what type of music? O Live musician O D) O Juke box B Tapes/CDs/iPod
If other type, please describe

What will be the music volume? @ Background {quiet) O Entertainment lavel
Please describe your sound system: Bluetooth speakers (residential quality)

Will you host any promated events, scheduled performances or any event at which a cover fee is
charged? If Yes, what type of events or performances are propesed and how often? M0

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."]

Will there be security personnel? O Yes B No (If Yes, how many and when)
Applicand will B harls on opertar and will not permi anpens i congredats outside. Tha Gty Pollce Depanimant contios wehicular rafc,

How do you plan to manage noise inside and outside yeur business so neighbors will not be affectad?
Please attach plans. B s -E-f'hnj .'ffujfﬂ?fr e ) S ] AW

Do vou have sound proofing installed? O Yes B Mo
if not, do you plan to install sound-proofing? O Yes B No

APPLICANT HISTORY:
Has this corporation or any principal been licensed previously? B Yes O Mo ___’T-'J_Mﬂrj 'Ei:'f"":'"’ L
If yes, please indicate name of establishment: Christine Coffee House inc. dba CC's Cafe

Address: 41 Mm St., New York, NY ‘ID‘I]DE Community Board 43

Dates of operation: 2011-2019

Has any principal had work experience similar to the propesed business? B Yes O No If Yes, please
attach explanation of experience or resume. ffh"""‘"-f 2 At

Does any principal have other businesses in this area? O Yes @ Mo If Yes, please give trade name and
describe type of business

—  —

Has any principal had SLA reports or action within the past 3 years? O Yes B No i 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 (OF) licenses. Please label streets and avenues and
identify your location. Use letters to indicate Bar, Restaurant, etc. The diagram must be submitbed with
the questionnaire to the Community Board before the meeting.

=-"*"_——-—ﬂ———==_-——-===—_
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<%4. OP LIQUOR (BAR)
z ? <32. WIN E/BEER -
: > ¥ <3. WINE/BEER

APPLICANT > ?-e:.n. WINE/BEER

monroe St

1. THE GROUND (Tw) 3
2. GOLDEN DINER (RW) 3

3. COMFORT INN (HOTEL WINE) -
4. MR. FONGS (OP)

=



AT

41 Momnroe 5t, New York, 10002

Latitude:40.71166, longitude: -73.99452
* This repaorrt is for informational purpeses only in ard of entifying establishments potentially subject to S0 and HH foot
rules. DMstances are spprovimated wsing indostry standard GIS technigues and do not reflect actual distances betwern points of
enfry. The NY5 Ligpuor Aotharity mokes oo representation a5 o the accoracy of the information and disclaims any liability for

ETTE,

8 closest liquor stores

S amir Al Dhistance
Bl HEMRY 5T
CAFE MERENDA LLC STORE A2 AT T
HEW YORE, WY 10007
1T 23 EAST BREOADWAY
CHIN BOMG 1M STORE ALk 977
MEW YORE, MY 1002
T d 5 BLADISR 51
BIATHSON WINE AMD LIQUOR LLL -1 "
¢ NEW YORK. NY 10033 1AEE T
A " i 194 MADIIN 5T
MIATMSUIN 1M DR NC - >
NEW YOREL NY 10002 LMT &
“F Ful ' 15 DIVISHE 5T STORE B 5
YEE PUNG OO i ¥7
i KEW YORK, MY 10032 kit
LR i~ 43 CHRYATIE 5T
WORLD WINE GR P
e NEW YORK. NY 10002 1.t 1
g R . . 3 MOITT STREET
BMAHERS WINE & SPIRITS LT3 a Cri
NEW YORK, NY 10003 LEDS #
DL AMNCEY WINE [N 35 ESEEN AT
WEW YORK, NY 10003 Leow
Schools within 500 feet
Pume | i res I Ihstanees
Mo Schassls wiptdan S0 foct
Church ithin 500 feet
Name IEgiamoe
Hage Chiirch = M Yaork fﬂ fy_f? J l..r"' 5 -'f & fl"-ﬂ"{ F ol 171 # )
Chisisae Consorvative Daptist o 5
L himiess Ehnved Methadis Chorch A5
Chingae Bvangrlical Missicn Church RS i
Americam Buddeas: A ssociztion 33

Pending On Premises Liquor Licenses within 750

feet

1 o 1

Addreas |

IMstsance

f Mo Active On Premises Liguor Lissises within 750 fns

Active On Premises Liquor Licenses within 750 feet

12
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Medansr

MR FORNGS LTO

A MARKHET 51
ARA TEE MADISON 5T
WEW YORE, NY 10002

200 it
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LOCATION:
How many licensed establishments are within 1 bock? 4

How many On-Premise (OP) liquor licenses are within 500 feet? 1

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

COMMUNITY OUTREACH:
Please see the Community Board website to find block associations or tenant asseciations in the
immediate vicinity of your location for community outreach. Applicants are encouraged ta reach out to

community groups. Alss-wseprevided-petitions—whtch-clearly-state-the parme—addross - dicense Easadaeh

yowareappiyingand-the-hoursand-methed ol operationaiyeurestablishment atthe top-ofpach PEEE.
Hitrcrrdibitionatsheeteof papesir- pocossans-

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 plon; do not plan to negotiate at the
meeting.

O beer & cider

L My license type is: O wine, beer & cider  H liquor, wine, beer & cider

2. B iwill operate a full-service restaurant, specifically a itype of restaurant]

bona fide restaurant restaurant, or

O | will operate a

B with a kitchen open and serving foed during all hours of operation OR £1 with less than a full-
service kitchen but serving food during all hours of operation OR O Other

_— ———

3. My hours of operaton will be;

- if open, 10a-1 am :Tue 108-1 am ;weg 10212
10a-3am . ¢ri 10@-3 am -5y 10a-3am

u e S a2 D Frl S ; Sat dcrivina il

n _1 Oa-3am - {l understand cpening is "no later than" specified opening hour,

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

4. B | will not use outdoor space for commercial use OR
O My sidewalk café hours will be
5. O lwill employ a doorman/security persennel: e
6. O Twill install soundproofing, -
7. O 1 will dose any front or rear facade doars B | will have a closed fixed fagade with no

R ined:

and windows at 10:00 P.M, every night or
when amplified sound s playing, induding but
not fimited to Dis, live music 2nd live
nonmusical performances, or during

unamplified live performances or televised

Sports.

January 2021

open doars or windows except my entrance
door will dose by 10:00 P.M. or when
amplified sound is playing, including but not
limited to DUs, live music and Hve nonmusical
performances, or during unamplified live
performances or televised sports.

Page & ot &
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11

1z

13,

14,

15.

16.
17.

I will not have B Dis, @ live music, B promaoted events, B any event at which a cover fee is
charged, B scheduled performances, O more than s per , @ more than 8
private parties per YEar

B 1 will play ambient recorded background music only.

B 1 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.

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

Bl | will not participate in pub crawls or have party buses come to my establishment.

B 1 will not have unlimited drink specials, including boozy brunches, with food.

O [will not have a happy hour or drink specials with or without time restrictions OR B 1 will have
happy hour and it will end by 8 pm .

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

B 1 will conspicuously pest this stipulaticn form beside my liquor license inside of my business,
B Residents may contact the man ager/owner at the number below. Any complaints will be
addressed immediately. | will revisit the above-stated methed of operation if necessary in order to
rinimize my establishment’s impact on my neig:hh-::urs.

+Fomas ZavA A 7 Qe A - ST S183

e —— -
Rewised: January 2071 Page 5 of 5




John EErinﬂ s .

From: Residents of Two Bridges Assodation <savetwobridgesnyc@gmail.com>

Sent: Tuesday, January 19, 2021 2:13 PM

Tao: johni@nybarguy.com

Cc echan@dh_myc gav; sstetzer@ch.nyc.gov; mnl3@ch e gov; Christina Fhang; Denise
Ginley

Subject: R 30-day on-premise liguor license notice - 41 Monroe 54, Store 2 (Craft Cooking

I dba OC's Cafe)

Hi John,

Thanks for informing us. T see that your applhication was withdrawn from last week's CB3 meeting, but please
send us a copy of any information you have regarding the new business should CC's Cafe submit again. We
would like to know the hours you are seeking to apply for as well as other details. My son attends pre-school
directly across the Market St. side; we also have many neighbors that live across in Knickerbocker Village on
the Monroe 5t. side, and directly above 41 Monroe that would be interested in knowing more about this
establishment.

Although CC's Cafe owners have been good neighbors so far we want to make sure their second location on the
block remains food-centric and their hours are reasonable for our quiet block.

Best Regards
Jenny Yu
ROTB

On Sat, Dec 12, 2020 at 2:03 PM <johni@mnybareuy com™ wrote:

TO: Manhattan Community Board 3

CC: Residents of Two Bridges (ROTB)

Good afternoon. Today | emailed a 30-day liguor hcense notice to Manhattan CB 3. A copy is
attached for your convenience.

The proposed premise is CC’s Café, 41 Monroe St., Store 2. (between Catherine Ship and
Market Street). One of the owners was on an RW license there in the past. His new corporation
15 secking OP hquor for a restaurant.

Please let me know what additional information you require. When the application is ready to
2o to the SLA, I will submit a copy of relevant portions to CB 3 and ROTB.

1
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Robert D. LiNandr
Scoit D, Pavan, RA
Adhing Depuly Borough
Commissioner
EpavanZbuEtngs. rys gav
2250 Broadway, 3rd FL
Mow York, MY 10007

Tel, 2116660021
Fax. 32 568.5575

PHET I T ~—

Mew York, New York 10027

Re: 41 Monroe Strest
BLOCH: 278 LOT: 21
ZOMHING DISTRICT: RT-2

To Wham It May Concem:

This is in response o your request dated Aprl 27, 2011 for 2 Latter of No
Objection for 41 Monroe Strest There is No Cartificate of Occupancy on file for
this address. The Block and Lot records for this property include that on the 17
fioor there is a commercial space.

Therefore this department has Mo Objection o an Ealing & Drinking
Establishment, Use group & Non-Place of Assembly, for lass than Seventy-Five
Fﬁ]pﬂ:mnnmafh'stﬁ"]ﬁmrﬂﬂlhamm;rmhﬁ_

If this building is hereafier aftered or it usa changes an application for such
alfteration work or change of use must be filed and a ceriificate of occupancy shall
be issued pursuant to Article 22 of Sub-Chapler 1 of the Administrative Code of
the City of New York.

pmmmﬁmmmmmmmmwm
matter. For more specific property informafion, please visit the “Building
Information System” on our web site: www.nyc govibasidings.

Sincerely

Scott D. RA
Acting Deputy Borough Commissioner
Manhattan

SDPicl
CC: Derek Lee, P.E., Borough Commissionar
Ginio Topino, Plan Examiner

Presmses File
LMD Files
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APPLICATION FOR ALCOHOLIC BEVERAGE CONTROL RETAIL LICENSE (ON PREMISES)

it I not necessary 1o ermploy ony person, ogency or arganization to ossist you in filing this applicotion. Beware of persans clorming to be
et assist you in secwring ection an your application, The payment of money or other thing af value for the wse of influence, or promise of
influence in obtaining a license is o violation of low ond offenders will be prosecuted.

1. APPLICANT
Mame of Applicant:

fmi., Sode Proprieton, Poraership, Carparmbion, C raﬁ CDD k i ng I n C.

IEG [EP LF, et )

celied by any name atber than s listed i the “Mome of Applcant®

Trade NamefDBA]: fwee instroctons] *4 must be provided if premises will be |CC'S C-Efe

czaz_n

Premises Stroct Address: (41 Monroe EtrEEt, Store 2

oy [New York , NY nip Code: 110002
county: [New York Telephone Mumber of Premises (include area code}: 5{21 2) 571-1060

Mailing Address [if ditterent than abowvel: |

City: State: fip Code;

E-mzil address (required): i[I:II'I‘I _ZﬂUaiﬂ@_ngﬂ.mm

Business 'Website:

2. CONTACT {if different than applicant)

O Attormey { Representative ) Contact Pesson

Name of Cortact: | Johin Springer

Office Address:  |PO Box 497

City: IPort Jefferson State: !N"T‘r Zip Code: 11777
Telephone Number of Office {inclede area code): 1{631 } 331-3334

£-mail address (reguined]: ]ﬂhn @H!ﬂ]ﬂrg Ly.com

3. For SEASONAL licenses only (select license date range): to:

4. Mumber of ADDITIOMAL BARS (if any):

5. Which season will the add bars operate:

6. Federal Tax ID Number: |§42244861

7. Certificate of Authority to Collect NYS Sales Tax:

[OFFICE USE ONLY]

DATE FILEE® SERIAL ¥

Approved O Disapproved {::}

Licens: Boarg hember T Uate
Pape 4 of 24




opla-rey132e2me —

| . DFFICE USE CQMLY
i ) 'UFIEI.".IM O -ﬂ.mcn-:'!ad ) Date __ - —
29
8. TO BE FILLED IN ONLY BY SOLE PROPRIETOR OR PARTNERS [attach additional shests if necessary)

Mame of Individual/Partner Residence Social Security ¥ Date of Birth
Mame of |r|dil.l'il.'.||IE|||I:?"al'Tﬂril" Residence Social Security & Date of Birth
Mame of individual/Fartner Residence Social Security & Date of Birth
Name of Individual/Partner Residencs Social Security ¥: Date of Birth

g- Tﬂ EE Fi LLED IN GN L? B-T CDRFERAHGN m I_LEJ;LLP APFI_IEANTS .:,11 tach ad d”":'\:_!-\:.” '.lhE'CE f YO LT .II.J
Please list the names and addresses of Principals (Stockhelders, Officers, Directors, LLC Members/Managers, LLF Partners)

Narme of Frincipal Residence Sacial Security #:
Tomas A. Zavala

Title Mo. of Shares it Corporation OR % of ownershig if LLC or Partnership Date af Rirth

President 200

Marne of Pringipal Residence Social Security 8-
Title M. of Shares if Corporation OR % of ownership if LLC or Fartnership Date of Birth
Marme of Principal Residence Social Security |
Title Mo. of Shares if Corporation OR % of ownership if LLC or Partnership Date of Girth
Mame of Principal Residence Social Security #:
Title Mo, of Shares if Corporation OR % of ownership if LLC or Partnership date of Birth
Maote:

*If 10 ar less sharsholders, list all stockholders, officers, directors, LLE members and LLC managers, if any, Provide Personal
Questionnaires, proof af citizenship, copy of photo identification, ariginal photo and fingerprints far all

*i more than 10 sharehelders, list all shareholders cwning 1056 or more of any class of its shares. Alsa, include any officers,
directars, shareholders, LLC members, LLC managers and trustees. Provide Personal Questionnaires, proat of citizenship, copy
of photo entification, original photo and fingerprints for those individuals, Provide a listing of all other sharehaolders awning
less than 10% interest. Include their name, bome address, social security number, date of birth, shares or percentage of
ownership, titke, citizenship and any staturory disqualifications

*Mot-For-Profit Corporations, l&t all principal officers and any director/trustes who is compensated on the licenses. Trustees/
Derectors who are ot compensated do not need 1o submit a Personal Questionnaire ar fingerprints, However, the applicant
miust submit @ list with the name and address of each such individual along with a statement that each such individual is eligible
to holbd a license. Applicants that hawve filed for 3 Club License onby need ta list a single individual as the Aleabaolic Boverage
Contral Officer.

Page = of 24
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OFFICE USE ONLY
e {) Original ) Amended Date

174

RIGHT TO PREMISES

1 RIGHT TO PREMISES

1a. By what right does the applicant have possession of the premises?

£ Own © Lease © Sublease ) Binding contract to acquire red property €3 Written intent to lease

£ Other (explain):

i leasing, the lease must run for the full term of the license period or at least be renewable to cover the Full term.
Month to month leases or month to month renewal terms are not acceptable. The tenant name on the lease

must match the applicant name exactly,

1k, Do the terms of the lease or other arrangement require the applicant to provide any O ves & Mo
consideration based on a percentage of the receipts of the business?
ITYES, please list the saction/page of the
k=ase this information can be found:
2. OTHER INTERESTED FPARTIES
Does or will amyone other than the applicant/principals share on a percentage basis or in any way in the recei prs, losses

or deficiencies of the butiness 1o any extent whatsoower ?

Crres Mo

IFYES, please state the names and addresses of such persons, the nature and percent of their share and date acquired.

Marme Address Nature ol interest Date Acguired
Mame Address Mature of interest Drate Acguined
Mame Addrass Mature of interest Date Acquired
Mame Addefreds MNature of interea Cate Acguired

Fage 6 of 24
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" OFFICE USE OMLY
() original () Amended Date

LANDLORD IDENTIFICATION INFORMATION

In erder to obtain the most accurate information this form should be completed by the Landlord, This form must Be
completed and submitted regardless of whethes the property owner is a third party landlord or the applicant

1. Mame of Landlard (a5 i appears on laase ong

Overseas Partnership Co., Inc.

2. Landlord Malling Address

Steeet Address: a7, 5th Avenue

Cite: [Mew York Srate; EN"\"' Tip Cordee: 10003

3. Tedephone Nurnber of Landlord; i{E‘lE}l T27-2088

4, Landiord Principals [ALL landiord principals must be disclosed below)

Mame Address il different than Landlord's mailing address above]
Abdol Majid Kermanshah 57, 5th Avenue, New York, NY 10003
Mame Address (i differentthan Landiord's mailing address abxee)

Abdol Hamid Kermanshah 57. Sth Avenue, New York, NY 10003

Mame Address {if different than Landlord's mailing address abowe]
Mamse Address [ different than Landlord's mailing address above)
I o & shie |4 . 1 ? .
5. Are any persons listed on this Landlard Identification Form currenthy or O Vs @ Hio
previously beensed under the ABC Laner?
serial Number Licensee Mame=
Serial Number Licensee Mame
Serial Number Licersa MNarmea
& Are any persans Bited on this form police officers? OY;--. @ M
IF wees, it names below:
Marme
MNanse

7. List number of years real praperty has been owned or legally

cantralled by the landlord: 20 yea s

Page 7 af 24
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" OFFICE USE ONLY

| ) Original () Amended Date '

..... atoskeizionoc Bl F
FINANCIAL DISCLOSURE

Applicants must demanstrate the costs and the sources of funding for thiz venture. all investors must be discloged,
Personal Questionnaires must be submitted for all investors, joint acoount halders, donars ar lenders (excluding banking institutions).

The Total Investment [Total Cash plus the Total Borrowed) must equal or exceed the Total Expenses.
1. EXPENSES (Actual or Estimated)

1a. Real Property (if purchased within the pest wear by the applicant or
oy of its principals);

1b. Purchase/Contract Price of Business [submit copy of contract):

1c. Renovations/improvement Costs fe.g, furnishings, fivtures, efc);

1d. Miscellaneows fany other expense related to this venture): 7 00

TOTAL EXPENSES  |7.000

Todal el lines 16 theoagh 1d

2.CASH*

*Cach includes funds on hand that do not need te be repaid. For example, checking or savings accounts or gifted funds.
Attach copies of bank statements or other financial dacumentation for EACH source of cash,

Za. Source of Funds Parsongl Questionnaire attached I:I Dadlar Amownt
TD Bank operating account of Craft Cooking Inc. (est. 2019). Expensas limited to icense, rep etc. | |7,000
2b. Source of Funds Personal Questionnaire atlached D Dgilar Amount
2. Source of Funds Peraanal Quastionneire attached D Dedlar Amount
TOTAL CASH 7.000
3 B'DRRGWED‘ Todal ot AR Cash Expended

“Borrowed funds include funds that must be repaid. For example, loans, modtgages, lines of cedit and promissory notes.
Attach copies of agreements or other financial docurmentation for EACH source of bomowed monies.

3a. Source of Funds Persongl Questionnaire attached D Dollar Arnount
1h, Source of Funds Persanal Questionnaire attached I:l Dollar Amount

3e. Source of Funds Farsonal Questionnaire attached

O

Caallar Amount

TOTAL BEORROWED I@
Toka of All Bouroised Furdh
4. Have allinvestors been disclosed inthis application? TOTAL INVESTMENT  |7,000

E Yeag O Mo Tarad Cash phis Togal Bar rorwesd

The foilowing personfs] MAY NOT invest in a retail license to troffic in alcoholic beverages: convicted felons, persons under
the oge of twenty-one (21), police officers ond onyore with an interest in o whaolesale or monufacturing license.

Page 8ol 24




opka-revidZE3 r

OFFICE USE ONLY
| ) Original () Amended Date i

4l

500 FOOT LAW STATEMENT

Applicants for on premises liquor licenses must complete this section
(Not required for on premises beer or wine applicants)

If the location is subject to the 500 Foot Law, and no other exception applies, the license cannot be issued unless
the State Liguor Authority makes an affirmative finding that it is in the public interest to issus the license.

The provisions of Section 64, 64-a, 64-b, 64-c and 64-d of the ABC Law require the Autharity to consult with the
municipality or community board prior to granting a license for ANY ON PREMISES LIQUOR ESTABLISHMENTS
where such premises is located within a 500 foot radius of three or more on premises liguor establishments and
the population of the municipality is 20,000 or more. The Autharity is further required to cenduct a public hea ring,
upon notice to the applicant and the municipality or the community board.

The Proposed Premises (check the appropriate box below):

I5 NOT WITHIN A 500 FOOT RADIUS OF THREE OR MORE ESTABLISHMENTS HOLDING ON
PREMISES LIQUOR LICENSES.

[J 15 WITHIN A 500 FOOT RADIUS OF THREE OR MORE ESTABLISH RMENTS SELLING LIGUOR FOR
ON PREMISES CONSUMPTION. {IF 50, YOU MUST COMPLETE THE WRITTEN STATEMENT
BELOW AND SUBMIT THE MAMES AND ADDRESSES OF THE ESTABLISHMENTS WITHIN THE 500
FOOT RADIUS, UNLESS THE PREMISES HAS BEEN CONTINUQUSLY LICENSED ON OR PRIOR TO
NOVEMBER I, 1993.)

[0 MOT APPLICABLE - PREMISES HAS BEEN CONTINUOUSLY LICENSED ON OR PRIOR TO
MOVEMBER 1, 1593.

[J NOT APPLICABLE - POPULATION OF CITY, TOWN OR VILLAGE 15 UNDER 20,000

[0 NOT APPLICABLE - BEER, WINE AND CIDER ONLY

IMPORTANT:

YOU MUST PROVIDE THE NAMES OF ALL ON PREMISES LIQUOR ESTABLISHMENTS
LOCATED WITHIN A 500 FOOT RADIUS OF THE PROPOSED PREMISES

For assistance, use the "GIS Maps - LAMP" (Liquor Authority Mapping Project) system, which is
available on our website.

If 3 premises is within a 500 foot radius of three or more establishments holding on premises liquor
licenses and has not been continuously licensed since November 1, 1993 and the population is aver
20,000 you must ATTACH A WRITTEN STATEMENT EXPLAINING IN DETAIL WHY ¥YOU BEUEVE I1S5UANCE
JF THE LICENSE WOULD BE iN THE EEBLII'_‘ INMTEREST.

FAILURE TO SUBMIT THIS INFORMATION MAY RESULT IN DISAPPROVAL OF THE LICENSE APPLICATION.
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OFFICE USE OMLY
':} Original |::r Amended Date

STATEMENT OF AREA PLAN
200 Foot Law

THIS QUESTION MUST BE ANSWERED BY ALL APPLICANTS REGARDLESS OF LICENSE TYPE

1. List the name, address and distance from the premises to ANY SCHOOL, CHURCH or
PLACE OF WORSHIF WITHIN 300 FEET

2. Is the premises within 200 feet of ANY SCHOOL, CHURCH or PLACE OF WORSHIP?
texclusive use as a church or place of worship will be determined by this agency)
tplease respond "YES" if ANY school, church or place of worship is within 200 feet)

E:I' Yes l.':? Mo

3. 5ubmit a BLOCK PLOT DIAGRAM [aerial view of the building, with nearby businesses
and residences labeled) showing the location of any school, church or place of worship
{3-1/2" x 11")

v

Indicate the distance in feet from the entrance of the proposed premises to the closest entrance of any

school, church or place of worship.
Attach additional sheets if necessary.

ATTACH A STATEMENT INDICATING HOW THESE MEASUREMEMTS WERE TAKEN

1. Name of church/school: [ﬂhinESE‘ Evangel Mission Church w*=r oo attached I
Address; 131 Monroe St., New York, NY 10002 statement re: non-exclusive|
Distanca: [150 feet use of building **=*

2. Name of church/school:  |USA NYC Chinatown Christian Church

Address: I58A Markel St., New York, NY 10002

Distance: |24£J feet (on different street in mixed-use building)

3. Mame of churchfschool: |

Address: |-

Distanoe: |

|
|
]
I
|
|
I

For assistance use the "GIS MAPS - LAMP" (Liquor Authority Mapping Project) system,
which is available on our website.

if applying for a full liguor license (beer, wine and liguor) and the premises is within 200 feet of a school,

church or place of warship, the application may be denied.

If any discrepancy in the measurements is brought to the attention of the Authority during the examination

of the application, it may be necessary for the applicant to supply a certified survey showing the actual

measurement from the premises to the closest school, church or place of worship.
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STATEMENT RE: CHURCHES IN PROXIMITY TO PREMISE

As disclosed on the Statement of Area Plan, there are two churches within 300
feet of the proposed premise.

58A Market 56

This church is in a mixed use building. It is 240 feet away, as measured by a whee|
using right angle measurements and a direct-line calculation. This church is not on
the same street as the proposed premise. Near the church nor the premise are
located on the comner. There is no 200-foot barrier here.

31 Monroe St.

Although this church is within 200 feet on the same street, there is no barrier to
licensing because the building containing the church is not used exclusively as a
place of worship.

Evidence of this can be found in the Certificate of Occupancy, which indicates 31
Monroe St. is a 13-story building that contains apartments.

This can be seen in the photo below. There is no 200-foot barrier here either.




cpla-rev 3282018

OFFICE USE OMLY P g
'D Orriganal .__":I amended Cate .

ESTABLISHMENT QUESTIONNAIRE

In this section you must describe the premises to be licensed. Answer ALL guestions completely. Please do not answer "see gttached”
to any question. Any incornplete answer may delay or prevent the processing of the application.

Helpful Hint: Drawing your diagram and reviewing your photographs may assist you in completing this section.
See sample disgrams ot the end of this application.

1. Zoning

1a. State what the area is zoned for: Mix&d

{e.g., Fesadenitial, Busrwess, Moed etr)

Lh. Does the premises have @ VALID CERTIFICATE OF OCCUPANCY 5
and ALL appropriate permits? DTEE {E}”':‘ OP"“'-'""H
2. Premises
2a. Describe the type of building in which the premises Mult-urit

wiill Be located,

2b. 15 ar has the building/proposed premises been known by any other address? E] g 0 Mo

FYES, please specify; |55 Market Street per lease and NYC DOB website

if the eddress was changed due to 0 311 updote or other government action, pleose include
docurnentation far the change.

e l& there currently an active license ar has there ever bean a license 1o traffic
in alcoholic beverages at this location?

E} Currently Licensed E:} Previously Licensed {:}-“chr Licensed O Do Mot Know

Name of Licensee: |Christine Coffee House Inc. Lieense Serial Number: |125599'[

2d, Are there any deciplinary actions pending against the applicant, current licenses or prior licensea?

D Yies C:I Mia E} D Mot KEnoaw

Any pending disciplinary action may defay o determination an this applicotion or resuft in the disapproval.

2e. If the proposed premises has never been licensed, what was the prios use?

2L I3 any other Aoor or area of the building currently licenssd ? {:j Yes E] No

MName of Licenses: | License Serial Muraber:
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DFFICE USE ONLY
{7) Original O Amended  Daee

3. Premises (interior):

3a. Ust the total number of Roors of the business establishment to be ficensed, induding the basement: 2

3b. List the floor(s) where the proposed premises will be located:  |evand Floor
{e.g., bazerment, ground floor, 2nd & 3rd Aoor, otc.)

56 Wihede is tha alcohol stered?  |oinrane area and behind bar

0. b5 there interior aocess 1o eny other fioons] or areafs) that will not be part of the premises to be licensed?
If ves, show the means of access on the interior diagramis).
B E} {1 l::l Mg

3. Are the premises to be licensed divided in any way, by a public or private passageway, overwhich the
appticant does not have exciusive possession and contral?
'
{e.g, haliway, stairwells, commaon areas, ate) rt:' i @ Mo

IF¥ES, describe

3f. Honw many public restrooms? If less than two (2) public restrooms, you must request @ waiver of the 1
two (2] restroom rule in writing. Please show restroorms on disgram.
Ig. List the maximum ocoupanoy of the premises: E‘{q } . Nurmber of tabies? ls é
3L, Murnber of seats at tables? J?‘E [ I i, Numnber of seats at bar or counter? h 3
4, Bars:
3. How many customar bars are located on the premises? 1

T custorter bor & where patrens moy order, purchose of receive oleoholic beverages)

Ab. Hovw many service bars? {o sendce bar s for wait staff use elgiveiy) |ﬂ

di Deseribr each bar (o the felds below:

Barl Bar 2 Bar 3
Bar Type: i_f.‘.‘a.tsl_mm Bar l Bar Typa: i l Bar Type: |_
ngen: [ 127 | | ] e |
Shapa: ESqumelangular _| Shape: I Shape: |
Location: bgl: FloonGround 1 Location: E I Location: 1

attach additional sheets if there are more than 3 bars.
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|
I {::I Original {:I Amended [rate s |

—— — — ||

3G

5. Kitchen:

Sa. Does the premises have & full kischen? @ e E:I Mo

It MO, does the premises have a food preparation area ? Dﬁ'm {:}Ne
Show Kitchen or Food Prep Area on the Interior Diagram

MOTE: POOD MUST BE AVBILABLE FOR SALE DURING ALL HOURS OF QPERATION; SLIBMIT A MENL

5b. s & thef{cook employed at the premises? (@) ves Oino

IF¥ES, please list howrs of day cheffrook [Chef will be available from noon until close daily, however days and
will devate to the premises: hours may vary, Food meeting ABCL will always be available.

6. Hotel or Bed & Breakfast:

B, How rrinyg Foors? | |

&b. How miany puest rooms? L —|

Ge. For Hotels Only: 1% there @ public restaurant on the Bate premisas? (:} Yag O Mo

7. Outdoor Areas:

fa. Are there any outside areas used for the sale or consumption of alcahal? G Yas @ Mo

Fb. IFYES, what & the outside oocupancy? |

fc. Cheek all types that apply:
{there must be direct access from the interior of the premises to any
cutdoor areals] that vou wish to ficense, Show acoess on dizgram)

[[] sidewat cafe [] oeek [[] Patio [] poren [] sezebo
El Aooftop |:I Yard D Balcomy D Fawvilion D Tent
!:I Cther (deseribe); i_ -f

7d, Is the cutdoor areals) divided by any public or private passageway DY 'E:' =
or area that the applicant dees not have exdusive control? e =

I YES, howr is it divided?

#&. How is the outdoor area(s) contained? Check all that apply and shew enclosure on diagrarm,

|:| Fencing D Wil D Shrubbery D floping EI stanchions

[] other (deseribes; |

ML 15 3 permit reguired by the locality for outside area{s)? G"rc-s Oﬂu
If yes, submit & copy of the permit.
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CHFFRCE LISE DMLY

{G Diriginal ) Amended Date

PROPOSED METHOD OF OPERATION

This form sotisfies Sechon 110 of the ABC Low requinng that o stotement be submitted indicating the tppe of establishment operated
oL the premises,

The infarmation in this section will be the methed of operation you are approved fior and will be binding, Should you wish to deviate
from this method of operation in any way, you must first apply for and receive permission from the Asethority.

1. Wil any other business of any kind be conducted in said premlses? G s E} Mo
{If YE&, please provide detalls on g separate shest)

la. if the premises is nol a catering establishment, will the 'Ej' Yos D MO
premized periodically close to host private events?

If ¥ES, how frequently? I..I!l.|:|-|'.:|rr:ultimal.c_--r:,I 6-B times per vear for corporate or family events

2. Wil the premises have musicy E} Yios G Mo

2a. IFYES, check all that apply: [f]Recorded [Jov [ iukeBox [ Karacke

[ Live Music {give details: e.g., reck bands, acoustic, jazz, etc.): I

26 Will the premlses use the services of an Event Pramoter? G Yes E} Mo

3, Wil the premises permit dancing? {} Yes E';, Me
3a. If dancing is permitted, who will be permitted to dance? ( JPatrons () Employees for Entertainment  {) Both

3b. If dancing is permitted, will there be exotic dancing including, but not
limited to, topless entertainment, pole dancing and/or lap dancing? () Yes Ono

4, Will there be topless entertainment? Oives ®ne
5. Will the business employ a manager? Oives o

Sa. If NO, will principal{s) manage? (@) ves ) No

f, How many employess? [excluding principals and security personnel)

Ba. If answer = "0" pleage provide an explanation:

Poge 14 of 24
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OFFICE USE OMNLY
|::} Diriginal I::II Amended D

7. WYS Law requires businesses 1o carry workers® compensation and diability insurance {see instrections).
if applied for and pending, please indicate.

Warkers' Compensation Carrer
Marne and Policy Mumber:

Bankers Standard Insurance Co, 2171791612

Disabulity Insurance Carrier Name | g, e rosint Life Insureance DBL 622762
and Palicy Mumbser

if you are exempt from Workers' Compensation and/or Disability Benefits Insurance coverage, submit an approwved
Certificate of Attestation of Exemption from NYS Waorkers' Compensation lnd_,ﬁ:u' Disabaility Benefits Insurance Cmﬂ'uEE

from the NYS Workers' Compensation Board. The application & available on their website: hittp: /e weebony_gov
ar you may contact them by phone at: (877) 632-4996

& Will security personnel be used at the premises? {:} Yes E:] Ma

Ya. If ¥ES, how many?

Ab. If ¥E5, provide your Proprietary Sacurity Guard Employver Unique identification Mumber assigned to the business by

e WYS Department of State Division of Licensing Senvices or the name of the security company through which the
security persoanel will be hired:

The Licensee is responsible for assuring thot hired security personnel are registered in accordance with NYS Security
Guord Registration Guidelines. Flease contoct the NYS Department of State to obtain information.

. Provide & detailed plan of supervision for the premices to be licensed. Clearly describe how you will maintain contral and
arder gver the licented premises. How will you monitor aloohal sales and prevent sales to mimors and zales to intoxicated

persons? How will you handle unnehy patrons, altercations, atc., to prevent the premises from becoming disordesly? Include
additional shests if necessany.

The applicant will be a hands-on operator and vigilant enforcer of ABCL, the Rules of the NYS
Liguor Authority and his own zero-tolerance policy concerning viclations of any law, regulation,
rule or management policy. Servers will be monitored closely to ensure that minors, visibly
intoxicated and unruly persons will not be served. All staff and customers will be monitored

closely to ensure adherence to the temporary rules put in place in response to the COVID-19
pandemic (i.e. masks, distancing, occupancy elc).

10. Are all responses provided in this spplication consistent with the infermation provided to the municipality o Community
Board within the Standardized Motice Form for Providing 30-Day Advance Naotice?

E:I-"l"ﬁ. {:I Mo

10a. If ND, please explain:

ALCOHOUC BEVERAGES MAY ONLY BE CONSUMED, 50LD OR GIVEN AWAY DURING THE HOURS APPROVED BY
THE COUNTY WHERE THE PREMISES 15 LOCATED UMLESS FURTHER RESTRICTED BY THE AUTHORITY
& list of county closing hoawrs is available at the following link:
hfrp:,-'_.f'gln.nl,r.p;wl.":-mﬁ'&ani for-county-closing-hours
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CC's Cafe Brunch

From the Griddie:
+ Buttermilk Pancakes with Maple Syrup and Butter $8.00
Add: Chocolate, Blueberries, Banana's or Strawberries $10.00
All of the Above $13.00
=  ¥French Toast with Apple Compote | $8.50

» Lumber Jack: Choose Pancakes or French Toast with 2 eggs any styleand
two slices of bacon - $13.75

Omeleties: Three Egg Omelette - All served with your choice of home fries or -
salad

The Mexican: Avocado, salsa, red onion and queso frescc $10.50

The Italian: homemade mozzarella cheese, roasted red peppers and homemade
pesto $10.50

The Nova: Smoleed salmon, red onion, cream cheese and capers  $12.00

Make Your Own Omelette:

Choose any three ingredients: Cheddar, Swiss, Goat, Brie, Mozzarella,
Tomatoes, Red Onion, Salsa, Spinach, Avocado, Mushrooms, Roasted Red Peppers
Bacon, Smoked Turkey, Ham, Salami and Mortadella

$11.00
Eggs any Style: Choose: Scrambled, Sunny Side Up, Over Easy or Over Medium
3 $850
Huevos Rancheres: 2 fried eggs, green tomatillo sauce, black beans and rice and
two corn tortillas $10.50
Sides:
Bacon $4.50 HomeFries $3.50
Mixed Greens Salad $6.00 2 Egps: any style $4.50

Side of Pancakes or French Toast (2 Each) $6.00

Fa



CC's CAFE

—
L e e e

EGG WRAPS «.

Teres scrambiled egpe with a diviee of the fifings below wrapped in a whole mhert tortilla™

CC'S WRAP Avocado, Selami, Cream Cheese, ' EXTRA INGREDIENTS
Mmﬂnw&dﬁm
ITALIAN RMMPQWQ&MM
Foxdo Magroiaizes - CHEESE. ... oo e eemenes :
5 e $1.50
I1SH Mortadalls, Ontons and Jerls Chesse
kit g VEGGIES ............ i eenenaenmrens ST T

MEXIGAN. Avocads, Salse and Ondons
HCAN BE SERVED ON WIHOLE WHEAT BREAD O BAGEL

HOUSE Portobellp Mushroom, Becon amnd ADD §LO0 FOR A CROTSSANT
Jorlsbery Cloeese ADT $L00 POl ECG WHITES
MAKE YOUR OWN Cheice of thre fillings: cleese,

med arelor vepetnbles

d E—EGG OMELETTE m.l:&.ﬂmgmﬂmﬂr 2 EGGEE OM ABAGEL/BREAD .....oovveeienenns S8.TS
_ . *ADD §1.00 FOR EGG WILCITES
2 EGES ADD FLO0 POR ADDITIONAL B
EROIBSANT. = e oo $o75 wrrmmvrTER. oo ... $L75
i WITH cmmgm 35.55
MHFFJNS .................................................... H-TE “rlmmmmp{nmmlﬂﬁ - '3-535
: y ' wrmmsmmﬂsﬂ,mﬂmmma
. EAEELEM CAPERS AN RED OMIOM. .. veeeveenssessssmsnnsrsbesess £7.00
-SOUF’Sand SALADS
TODAY'S SOUPS.............. b SR et gt . SPINACH SALAD.. -
ﬁwimfn-mi'mhmﬁaﬂﬁmﬁz Mﬂmﬂdﬂnm:md?mﬂaﬂuﬂmﬁm
SOUP AND A 172 SANDWICH... 8750, LS CAESAR. i T8

Choice of Curry Chicieer, MTMH?MW Parmezan Cheese, Homrine and Crowtons
Chedder end Tomato or T Safad
FOR ALl SALADS: AnD MABTMATED O BELACEENED

SDOUP AND A 172 SALAD ............... SR . $850  CHICEEW SREAST, TUNA SALAT, CURRY CHICKEN, RBACON,
Choior of 3 vegetablos averpt aooeads - HAM, CINCEEN TARRAGON OR SMOEED SALMON... §2.50

. : ADDITTORAL VERBGETES .o oo oooeeresiern e srsn e snsmonsees SL00
YOGS MIXED GREEMS ..o i 85775 ADDTTEOBEAT. ATAOETATION . ., v orn et i ennn o rmemmm o BRSO
* Cuczgmsber, Timay, Celery, Oitves and Carmols ADDITIONAL CHEESE . ...\ .oooeeeeeniveosenai SRR 1 ¥, 1




CC’s Care

- e

MAKE YOUR OWN SALAD ..,

HOW TO ORDER:

1. CHOOSE GREENS: Spinach, Romaine

2. CHOOSE 5 VEGGIES: Tismuatn, Cuctmmber, Celery,
Dﬁmﬂmmiqﬂmmiﬂﬂw&mm
Corm, Kidnesy Becna, Chickepens, Red Ovdon or Mushrooms

4. CHOOSE 1 CHEESE: Cheddar, Brie, Jarlsberg,
Feta, Parmesan, Mozarella or Goat

5. CHOOSE 1 DRESSING: Balsamic, Honey
Mustard, Miso or Caesar

EXTRADRESSING .............o.ooooeeaieennnns.... B75

3. CHOOSE 1 MEAT or FISH: Smoked Turkey, 6. WHOLE WHEAT ROLL: anprmionar. . $.75

Grilled of Blaclkened Chricken, Smoked Salmaon,

Chicken Curry, Chicken Tarragon, Ham or Bacon
Al include choice of potato selad, coleslow or mived greens
WESTVILLAGE .. . ... Mogbe . $8.50 TUNA SALAD. ... ... ... = i ¥R
Avocado, Jarlsberg Cheese, Pesto Mayomnaize and Sprouts  Tuna Salad, Lettuce and Tomedo
SRR s e s B0 CUBANL v b s 8.7
TM&CM&SM“E&MMSMMM, RWMMMHMM
Lettuce and Tomato Farlsberg Chesse and Chipotle Mayonnaise
OUESADILLA ... R QUICHE WITH SIDE SALAD...... ... .. %750
Marinated Chicken, Cheese, Avoeado and Portobello Mushroom or Quiche Lorraine-
Chipotle Mayonnaise Bavon, Swiss and Onion
CHICKEN TARRAGON............_.._..... .. $%50 SIRLOIN BURGER .............._.._. IUTTRTORIR. 1 .5~ |
Chicken Salad, Lettuce and Tormeto Sirloin Burper, Red Onion, Lettuce aned Tornato
VEGGIE WRAP... ... ... e §875 VEGGIEBURGER... . spas
Merinated Povtobelly Mushrooms, Spinach, Red Onion, Veggie Burger, Red Ordom, Pesto Mayonnaize,
Avoradn, Sprouts and Pesto Mayonnaise in'c Whaole Lettuce and Tomato
Wheet Wrap

. AT BADD .o oecernimviciiieeenn e ens e BR.50
LE PAYSAM,............. R G AL S $8.75 ADDCHEESE....................... SR 1 -
Roasted Tyurkey, Brie, Apple Chastrey and Pesto ADD VEGGEES . ..o oo ieins e EL00
Migyonmarine ATVEY AFTRCATIN ooy D e . BES50
LE FERMIER, . . e e it $8.75
Grilled or Blockened Chicken Breast, Pesto Mayonmnaise,
Lettuce and Tometo
POTATO SALAD .. . . .. $5.00
T S $5.00
e L e T LT, e $5.50




CC's CaFC

TEAand OTHER BEVERAGES

HOT TEA ... HOT CHOCOLATE e ; 5245
M&WM%MWF@EMM@
Rdtrer (oo, Liptom (reguier mnd decaf) o sther corortid faas OHAMGE JNGCE (Fresh Squessed). ... F4.50
ICED TEA (Fepnler Birek Tagh, ... . - RS LEMOMNADE (Fresh Squessed) .. ....oooocooceeeveeeees e e §2.00
FLAVORED |ICED TEAS (dsorted Faristia)..... ... FOTE MILE {Stecmed or Coledl oo $2.75
HAI LATTE Combinaticos qm'mi: Tz, Homgy, Gévper SO0 Cabe, MHer Coke, Selteer, Ginger Ale, Sprite foan) . #L.25
ool it Steamead MER ..oooov.coeeee e i =
i e $A55 WATER Polend Spring. .. S e S FLE5
$4.25

SMOOTHIES s

BANANA SPLIT Bonumes, Strawherire, Walgufs Shm Wik,
Chocokute Whsy Profein ard Hoasy

BERRY SMOOTH Orimye freice, Stranberries, Ferdln Wy
Protete, Benames, Riveberrios and Hovey

BlG BLUE APPLE Piasapple Juize, Brnames, Blesberries,
GUILTLESS CHOCZOLATE SHAKE Skim or Sear Milk, Choonlate
Whey Protein, Bovonos ared Horey

JUST BAMAMNAS Borumnes, Farsilln Wihey Protein,
Seirm: Ml and Homey

RAY OF SUMNSHINE Pmeagple fuics, Benoaues, Strowberris,
erills Whey Protein ard Honey

SO GOODNESS Soymeiik, Srnonay, Sramberrie, Chomiate
Whey Protein ond Honey

VILLAGE COLADA Bonanas, Corgnag rteoet, Fimilln Whey
Progein, Pinsapgple Suier ol Moy

CDFFEEaﬂd ESPRESSU (ouffoes e epressns e vclable decafinated)

COFFEE ':‘paad'ﬂ&ﬂdqﬂ:a&mmm ............................. 2,00 CAFE LATTE i L
ATIT IO . B L] ADD ICE... 3485
CAFE CON LECHE&?mmWJ{d& MOGCHA mﬂm#iﬂmﬁ Chovodse f #4.95
el Stecomed MEE. 3 H . EEns ADD WOE.. 340
ADD ICE.... iz #4.25
CAFE Al LAIT IME@EMWH&E 275
ESPRESSD ot e 200 ADT HCE., il O R . ja.35
ATDICIE, | §350 MACCHIATD E@crwm.fa'n‘anr with Milk Foam 550
ADHD SEROFT CHF BESEBESER ..o\ cioeeeeessoesrs sres s mr s s e ss s s smesmans $1.00
AMERNICANC ﬁ-s_;rrmm:-i:m? S—— 1 ADT BIL .. B0
) COFFEE SYRUP SHOTS .. 850
CAPPUCCIMNO e e s L BRTE Homelnnt, mmwmm&wﬁum
ADD R . ... e R— L ... AN 20F MILE . 2eis S
ADD SHOT OF mqm ]
SBROWMIES AND BLOMDIES.. ... 650 BAMAMA BREAD PUDDING .o, ST
CUPCAKES $3.00F APPLE TURNOVER S5T5
CARROT CAKE. e L B6.50 LARGE COORKIES M El'ﬂf.ﬂﬂmm Il'ﬁzuﬂ-'nw-&ﬂ:ﬂ'rm
and Chooolmte Chip i .. #2000
CHOCOLATE ECLAIRS o - oy
ASSORTED INDIVIDUALCAKES .. e ET.H

gt I



cCs Eﬂf:ﬁﬂmﬂﬂr:ﬁimu -

Appetizers & Soup
?ﬂrﬁ Tacos s7.50

‘:ﬂll"‘y Curry wﬁi"ﬂnﬁ $7.50
Trah Cakes 17.50
Hummus with Piia $6.50
Entrees

{ 1/2 Roasted Chicker. (White wine, Bufternut .!.mzmﬁ, Spinach, :Heﬂs}
: - L4560

Grilled Flaat Steak (mash potatoes,mufiroom onions! $17.50

Blackened Safmon {Reasted Potatoes, Spinach, Sautéed Grape

. Fomaioes; si6.so
Angel Hair Yodkg cregm wilth Shrimp $14.50

§ CC’S Penne Pasta (Mushroems, Wihite cream sauce, Grilled chicken) i
14,50

d'es : :
| Cﬂ!&-:ﬂtw £5.G0 Mu:efl Gr&m.f Eafm 55 :,--:} Potato ‘?:Iﬁui' 35 GO

; Tiesserts -
Cheesecake s7.00  Brownie $6.00 Carrot Cake $6.50




CRAFT COOKING INC. DBA CC'S CAFE, 41 MONROE ST., STORE #2

ﬂ s 3 r
el
o, .2 o =2, :
¥ : y <--3. WINE/BEER
T : :
ﬂ APPLICANT -> ‘<--1. WINE/BEER

1. THE GROUND (TW)

2. GOLDEN DINER (RW) 3
3. COMFORT INN (HOTEL WINE) = -
4. MR. FONGS (OP) ,
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