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49

1. Date Notice Sent: . : 1a Delivered by |Certified Mail Retum Receipt Requested

2 Selecti’netypeoprmimﬁonﬂiatwﬁibeﬁkdwimmeMMRyfmanOn—ﬁmk&MmhoﬁcBevaageﬁmme:
For presmises outside the City ongewYor!c

(@ New Application Oﬁmﬂ*al O Tass Change Recoiveq

For premises in the Gty of New|York: MAY 06 w
© New Application ©) New Application and Temporary Retail Permit. O Temporary Retail Permit O Removal o1 Comrn k)
© CassChange (O Mzthod of Operation Omm ORenevwal O Alteration 30@3_%“.

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

For Renewal applicants, answer all questions

For Alteration applicants, aﬁaﬂampletew&tendaambmaﬁdagmnsdepwhngﬂepmmsedaﬁerahoﬂs)

For Corporate Change applicants, attach a st of the arrent and proposed corporate principals
ForRemmalapphcants,attadxamtofwmtaMprmdaddrmmﬂmreasmds)hrtherdocam
mrmmmmamammmmmmmamWWmm

For Method of Operation Change applicants, although mtreq:xed if you choose to submit, attach an explanation detailing those changes

Please indude all documents as noted above. Failure to do so may result in disapproval of the application.
Thisan-DayMwanceNotizi ksemmidedm@eﬂe!kufﬂle following Local Municipality or Community Board:

3. Name of Municipality or Gommiity Board:| MANHATTAN COMMUNITY BOARD #3

Applicant/Licensee Information: |

4. Licensee Serial Number {if applicable): [ ; l Expiration Date (if applicablel: |

5. Applicant or Licensee Name: | AIK HOSPITALITY INC

7. Street Address of Establishment: Igz LUDLOW STREET

|

‘ ]

6. Trade Name (if any): | I
]

|

& City, Town or Village NEW YORK | ,NY ZpCode 10002
9. BumessTekphmemmhemEappﬁmtwa:see. |7 925 6679 J

10. Business E-mail of Applicant/Litensee: KEVIN@AIKHOSPITALITY.COM ]

11. Typefsj of sicohol sold or o bdsald: ™ O Beer & cider ) Wine, Beer & Cider () liquor, Wine, Beer & Gder

12. Extent of Food Service: ® Full Foodmem;ﬁdiﬁtdm mb}adtef[wnko Menu rreets legal minimum food requirements; food prep area required

13.Typeof Establishment:  |Restaurant (full kitchen and full menu required) |
[ seasonal Establishment [ JiukeBox  [Slpisclockey [ElRecordedMusic  [E]Karacke

14 Method of Operation:

(check sl thaopply) [ Live Music (give detailsie., frock bands, acoustic,jazz, etc ) |Jazz \
= Dancing [ em Dancng [ IExoticDendng [} ToplessEntertainment
1 Arcade Games [ [] Third Party Promaters [] Security Personnet
[ Ofher (speciiv): | ' ]

15. Licensed Outdoor Area: [ | : t Pabanrnth ¥l Roofiop [ Garden/Grounds [ 1 Freestanding Covered Structure
{check all that apply} [ sidewalk Cafe ?‘m‘ {specifyk  RETRACTABLE ROOF AWNING
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16. List the floor(s) of the Meﬁngﬂ%membrﬂmams located on: |§ASEMENT FIRST FLOOR, SECOND FLOOR 41
| H X
17. tist the room nunber(s) the establishment is located in within the buiiding, if appropriate: | l

I&BmMmbmmsmwﬁm&«mMmmm? OYes © Mo
E.WmmmmmamﬁmmmmmmdMﬂMﬁm? ® Yes O No
20. i this is a transfer application {anjexisti iicensedbusif:ess%isbeingpﬁrdaased)mvideﬂ:enameandseria!numberoftheiicenseez

L | 1 |

Name 1 Serial Number

21 Boesﬂaeappﬁmﬂtarﬁcaseemﬁzbuﬁdhgifwﬁd:mémb&ﬂmtkm? £ Yes{ifYES SKIP2326) ONo

i Owner of the Building in Which the Licensed Establishment is Located

22. Building Owner's Full Name: | 92 LUDLOW LAND CORP |

23. Building Owner's Street Address: |92 LUDLOW STREET

]
24.Gity, Town or Village: [NEW YORK | | state: | Ny | ZipCode:

25. Business Telephone Number of Building Owner: I 516 455 2236 I
i

Representative or Attorney Representing the Applicant in Connection with the
Application for a License to Traffic in Alcohot at the Establishment klentified in this Notice

26. Representative/Attorney's Full Name: [STACY L. WEISS, ESQ

27. Representative/Attomey's Street Address: | 110 EAST 59TH STREET, 23RD FLOOR |

28. City, Town or Village: | NEW YORK - | state: [NY | ZipCode:

29. Business Telephone Number of tve/Attomey: | [212-621-0828 ]

30. Business E-mail Address of Representative/Attomey: | SLWEISSATTORNEY@AOL.COM |

; 1
1 am the applicant or licensee he!der oia principal of the legal entity that holds or is applying for the license.
Representations in this form arein conformity with representations made in submitted documents relied upon by
the Authority when granting the license i understand that representations made in this form will also be relied
upon, and that false reprwentatmns may result in disapproval of the application or revocation of the license.

By my signature, I affirm - under Pen%hv of Perjury - that the representations made in this form are true.

|

31. Printed Principal Name: [ AUEKSANDRA DROZD | | Titte: | PRESIDENT
i
Principal Signature: |

[ S
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