Liquar (O original O Amandad Data

Autharity

" Standardized NOTICE FORM for Providing 30-Day Advance
Notice to a Local Municipality or Community Board

1. Daiz Notics Sent: 1 '.T@J\ WA VL 2078 13. Delivarad by: C/ﬂ /C 7T .

2. Selact the typs of Application that will ba filad with tha Autharity for an On-Pramisas Alcohalic Bavaraga Licansa;
For ramisas outsida the Citr of Maw York:

O MawApplication ) Ramoval £ ClassChangs

For oramises in the Citv of Naw York: counties of Kines, Maw York, Brong, Quaans and Richmond):

0 New Application ) Naw Application and Temporary Ratail Perrit O Temporary Retail Parmit © Removal

49

Received

JAN 15 202

by Community Board 3, Man.

O Class Changa O Mathod of Operation 8] Corporata Change D Ranewal ‘@//-{Itaration Liae e GM{{QC

For Maw and Temporary Retall Permit applicants, answer each quast
For Renewal applicants, answar all quastions

For Alteration applicants, attach a completa writtan dascription and diagrams dagicting the proposad altaration(s)
For Corparate Change applicants, attach a list of the current and proposad corporata principals

Far Removal applicants, attach a statement of your currant and proposad addra
For Class Changa applicants, attach a statamant da
For Mathad of Operation Changa agplicants, alt

ion below using all information known to data

ssas with the raason(s) for tha ralocation
tailing your current licensa type and your proposed licznse type

Pleasaincluds all documents as noted above. Failure to do so may rasult in disapproval of the application.

This 30-Day Advanca Motice is Being Providad to the Clark of tha Following
aof icinality unit . N — - . i
3. Mama of Municipality or Community Board: P ARy, rﬁ)&,{/ _?7('_"3

Applicant/Licensaa Infarmation:

Bderefronyt

though not requirad, if you choosa to submit, attach an explanation detailing thosa changss

Local Municipality or Community Board:

4. licansaa Licensa 1D (if agplicable): 0‘74 7,, 23- z Y3242 Expiration Data (if applicabla): O 5 ~-= /-2027
5. Apglicant ar Licensas Mame: . = - Ve > O

6. Trade Mame (if any): ’ 2y Caf’

7. Straat Addrass of Establishmant; Y2 ZTosi /ot T e L

8. City, Town or Villagz: _/L/z_r Ut A - MY Zio Code: oo s

9. Business Talephana Mumbar of apglicant/ Li(.cjgnsee: 2(2 \ YI5_ o 177

10. Business E-mail of Applicant/Licensas:

J@gva shea\f  hotmall com
11. Type(s)of alcohol sald ar to be sold: ) Baer & cider Q{me, Baar & Cidar ) Uquor, Wing, Beer & Cider

12. Extantof Food Servica: £ Full Food many; full kitchen run by a chaf/cook @/Menu mast

13.Type of Establishmant: . 2V _cn

s l2gal minimum food requiramants;

;food pran aras raquirad

W
[] seasonal Establishmant DJukeBox E'Disclocke?/ E’RecordadMusic [ Karaoks

14, Mzthod of Oparation: D Liva Music (xiva datails % band
o va Music (give datails i.e., rock 5, AcQustic, | o)
(chack all that 200ly) iva Music (giva datails i.a., rock bands, a oustic, jazz, etc.):

5, £

D Fatron Dancing gmaloyaz Dancing
[ vidao/Arcada Gamas [ Third Party Promotars D Security Parsannal
D Othar (sp=cify):

15. Licansad Outdaor Arsa: Eﬁme ] Patio or Dack ] Raoftog ] Gardan/Grounds
chack all that asaly - . B .-
(checcail that agaly) (] sidawalk Catz ] othar (spacify):

D Exotic Dancing D Toolass Entartainmant

D Frazstanding Cavarad 5

fructura

Pazz 1of2
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3. List tha floor(s) of the building that the astablishmant is locatad on: Qﬁf\’ /M«/) ,/’é}af

7.

—

ist tha room numbar(s) tha establishmantis locatad in within tha building, if approoriata:

3. Isthe premisas [ocatad within 500 fast of thraz or more on-pramisss liquor astablishmants? ) Yas 3 Mo u/ﬂ— TU
3. Will the licansz holder or a managar be physically presant within the establishmant during all hours of oparation? a3 O Mo
J. If thisis a transfar application (an existing licensed businessis baing purchasad) provida it

thz nama and ID numbar of the licznsaa:

Mame Licansa ID Numbar

1. Doasthaapplicant or licensz2 awn tha building in which the establishmant is locatad? C:Yes (if YES, SKIP 23-26) %‘n

Owner of tha Building in Which tha Licansad Establishmentis Locatad

2. Building Ownar's Full Nama: s Seeand) 4 ve (o
3. Building Owner's Straat Address: FZ Cast Jeodt SJH et
4, City, Town or Village: ; Ay JL Stata: 7 ZipCode: o 4k
5. Businass Talaphona Mumbear of Building Ownar: Dy Y- £ T8>
Represantative or Attorney Raprasanting the Applicant in Connaction with tha

Application foralicansats Tn_'aﬁ'ic in Alcohol at tha Establishmant ldantified in this Notica
8. Reéresentative/Aﬁorney's FullMama:  Frank Palillo
7. Represantative/Attomay's Strast Address:  Sixty Broad Strast, Suitz 3504
3. City, Town or Villagz:  Naw York Stats: NY ZipCoda: 10004

'9. Businass Telaphone Numbar of Reprasantative/Attornay: (212) 227-1540

10. Businass E-mail Addrass of Raprasantativa/Attarney:  fwpalilio@gmail.com

lam tha applicant or licenses holdar or a princigal of the legal entity that holds or is applying for tha licensa.
Raprasantations in this form ara in conformity With regresantations madain submittad documants reliad upon by
tha Authority whan graniing tha licensa. [ undarstand that réprasentations mada in this form will also bz raliad
ugon, and that false reprasentations may rasultin disapproval of the apglication or ravacation of tha licansa.

By my signature, | affirm - undar Penalty of Parjury - that tha ragrasenitations madsain this form ara trua.

31. Printad Princigal Mama: S A éf}lﬁ Be=hir Titla: . ﬁs:/ﬂf“"

s

» . P |
Principal Signature: s </

dats: Fomuwory 12 2020
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