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Standardized NOTICE FORM for Providing 30-Da Advance
Notice to a Local Mu=nisi =lir ~r Cnmmunit Board

1.Date Notice Sent:  (37/01/2024 1a. Defivered by: - Qvarnight Mail, Tracking Number and P

2. Select the type of Application that will be filed with the Authority for an On-Premises & sl @y m 256! ) _
For remises outside the it of New York: € ﬁ'§nu nlty Board

O New Applciation G Bemaval o Class Change
For remisesinthe G of New York: J UL 0 3 2021' ————

O New Application {3 New Apglication and Temporary Retail Permit (D Renewal O Alteration Q) Removal
O Class Change O Method of Operation O Corporate Change

For Rew and Temporary Retail Permit applicants, answer each question below ysing all information known to date

For Renewal applicants, answer all questions

For Alteration applicants, attach a cemplete written description and disgrams depicting the proposed alteration]s)

For Corparate Change applicants, allach a list of the current and proposed corporate principals

for Removal applicants, attach a statement of your current and proposed addresses with the reasonis) for the relocation

For Class Change applicants, attach a stalement detailing your current license type and your proposed license type

For Method of Operation Change applicants, although not required, if you choose 1o submit, attach an explanation detalling those changes

Please include all documents as noted above. Failure to do so may result in disapproval of the application.
This 30-Day Advance Notice Is Being Provided to the Clerk of the Following {ocal Municipality or Community Board:
3. Name of Municipality or Community Board: BOROUGH OF MANHATTAN CB#3
Applicant/Licensee Information:
4. lirensee Serial Nurmber (i applicabla): Explration Date {if applicable):
5. Applicant or Licensee Name: AEN HOSPITALITY GROUR LLC

6. Trade Mame (if any]: [xTA
7. Street Address of Establishment: 299 BOQWERY

B City, Town or Village: WEW \’6RK ., NY ZipCode: 10003

9. Business Telephone Number of applicant/ Licensee: 212-475-1183

10. Business E-mail of Applicant/licensee:  MIKEHIMANI GMAIL.COM

11. Type(s} of alcohol sold or 1o be sold: © Beer & cider ) Wine, Beer & Cider € uguor, Wine, Beer & Cider

12. Extent of Food Service: & Full Food menu; full kitchen run by a chef/cook © Meanis meets Iegal minimum food requirements; food prep ares required

13.Type of Establishment:  Restaurant full kitchen and full menu re uired

[] seaconat Establishrment [} iuke Box Coise jockey  [_1Recorded Music [ karaoke
14. Method of Operation:
fcheck all ”.‘;,: apply} Live Music (give details i.e., rock bands, acoustic, jazz, ete):  MARIACHI

[Jratronpancing [ EmployeeDancing  |_] Exotic Dancing [ ] Topless Entertainment
3 video/Arcade Games [T1 Third Party Promoters D Security Personnel

D Other {specify):
15. Licensed Qutdoor Area: [ ] Ngne {] paticor Deck (1 Rooftop [ Garden/Grounds [ Freestanding Covered Structure
{check all that apply) [7] Sidewatk Cafe Other ispectlyl DOT OUTDOOR SEATING PROGRAM
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16. List the flotr(s) of the building that the esteblishment is located on: [GROUND FLOOR

O

7. st the coom Aumberis) the astabliskment & located in within the buitding, if sopropriate: | ’ B

18. Is the premises located within 540 fent of three or more sa-premises quor establishnients? & ves ¢ N
19, wili the slo;a._wse noldar or a manager be physicaiiy present withln the establishrent during al hoars of ooerationy © ves O Mo

20. M thicis a transier application fan existing censad busimess is being purchased) wrovide the name and serial aumber of the liceiisee:

Lo . 1 | ]

Name Serisl Rumber

21. Doas the applicant o icensee own the bullding in which the establisament i< focated?  Qives (IVES Sx02326) ONe

Owner of the Building in Which the Uicensed Establishment is Located

2 Buridmg Owreer's Full Haie: | CVP 1§ LLC T/0 AVALON BAY COMMUNITIES INC ) _ }
23, Buising Dwner's et Address: {4040 WILSON BLVD., SUITE #1000 !
24, Oy, Town o Village: l AF&'NG*ON } State: [VA ] Zip Coxie,;
25. Business Telepdne Nune: of Building Owner. | 703-329-6300 |

Hepresemiative or Attomgnopmmtiuxh- Applicant in Connaction with the
Applicstion for a licenss to Traffic is Alcohoi ot the Establishment ldentified in this Notice

26, Representative/ Atomey's Full Name: { CITYWIDE LICENSING OF NY / TEDDY GONZALEZ 1
27. Representative/Attarney's Strest Address: [ 201 BROADWAY, SUITE #705 ‘ |
28 City, Town or Viliage: |NEW YORK | state: [ MY | 2w tode:
2%, Puiirress Tetephane Number of Representative/Attarney: 1917&1-'9567 | ‘
3. Business i~ Address of Representative/Attorney: | TEDDYGONZALEZ14GAOL COM ]

1 am the appiicant or ticensee hoider or a principsl of the legai entity that halds or is appiying for the ficense.
fieprasentations in this form are in conformity with representations made in submitted documents felied upon by
the Authority when granting the license. | understand that representatians mace in this form wiil aiso be refied
ppon, and that false represeniations may result In duapproval of the application or tevocaticn of the license.

By my eignature, | affirn - under Penalty of Perjury « that the representations made o this form are true.

4
31. Printed Principal Name: [ AKBARALI B. HIMANI _1 Tice: l IU ‘ W i

Principal Signature:
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