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Status: Permit Status ragh 1 VL 2

Home Case Types Status Parcel Help

View Case Status

The information below summarizes the permit/case you selected.

Case Number Case Type Status
\102004-14871  No Permit Closed
ProjectName: | N SR

Address: W www A_mmﬁmmo BLVD FORT MYERS BEACH (strap #: '244623W3000170000
Description: _ Gonstructed a deck without apermt e
important Dates: Received: 9/3/2004 . " |Finaled: 3/7/2005 -

People

Role Name Address

owner STEER-MILL INC P O BOX 4026 FT MYERS BCH FL 33932
Activities 7, Il T [ a——
Type ) ._.mmncmmﬁmn |scheduled |Ccompleted |Disposition \County Staff
Complaint Received | //20%._ [ lompoosa  IDONE

insp - Iniial Inspection | 9/3/200% Tooi2004 0i3/2004  [BONE__ David Paschall
== .. . noeanaﬂm.ﬁzgn@%zr ) .- i .- o
CaseClosed o004 | ‘9/28/2004 |DONE )

Insp - NOV Re-Inspection |9/28/2004 “lo28/2004 _|9/28/2004 ~[DONE " David Paschall
S Permitissued 9/23/04. e .
Case Closed _ 3/7/2005 E 37/20056  |DONE .

Eees - If your case is in 'Lien Filed' status, additional interest fees apply; please call Code Enforcement at
(239) 533-8895 prior to making @ payment. = —— :
Item Fee Amount Fee Remaining

No fees attached to this casé

if you are unable to open a 'Certificate of Occupancy or an Elevation Certificate’, please send an email to
Geoff Rinehart. If you are unable to open any other type of document, please send an email to Jean
Mars. Please include the case number and the name of the document you are looking to receive. For
General Permitting information please call Nwo-mww-mwum or email eConnect@lee ov.com.

Back to search Top of Page

CACCELA>

Preseey L L G ea il

arsion: w.m.u.noomwwna.om

pyright © 2005 by Accela, Inc.

comment on this page, send email to eConnect@lee ov.com or call (239) 533-8329.

:@mﬁd.:m.__momoa.85551_&:}Bi!o%&.@552&03%%&%4wméOmmm%mEtommmaou... 6/29/2011
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FORM 1104 WARKANTY DEED-(Statutory Form.)

@ﬂw& Ma Denfure
Wherever used herein, the term “party” shall include the heirs, personal representatives,

successors and /o assigns of the respective pariies hereto. the we of the angular nunmber
m.t f r, the use of e.m n:a:n.i: wnelude {Ifif

t.n:?ngtt!gh:hti!?sn:a«-c.\ia. .
.&ne;m:.s_s_\ELLE.Sxix..:a:.iiﬁnshﬁi,isan.n:e&.\:sza @m
than one *m~ W Q

mnwp“wmm TUTBLANX neoiwvenzo v @ mav orrce
TUTTLE LAW PRINT PUGLIBHERD mumans (2 o

3

. Made this 14th day of November A4.D.19 74
®rtwerys  STANFORD S. DAW and BETTY W. DAW, husband and wife,

of the County of Muskingun~  in the State of Ohio
party of the first part, an STEER-MILL, INC., a Florida corporation,
whose address is: 1028 Estero Boulevard, Fort Myers Beach

- of the County of Lee in the State of =~ Florida 33931
party of the second part,

Witnessetlh that the said party of the first part, for and in consideration of
| the.sum-of Ten Dollars and other valuable considerations Hoklarsx
to him in hand paid by the said party of the.second part, the receipt whereof is hereby
acknowledged, has granted, bargained and sold to the said party of the second part
his heirs and assigns forever, the following described land, situate lying and being in
the County of Lee , State of
Florida, to wit:

AS DESCRIBED ON ATTACHED EXHIBIT "A"

 DOGUMENTARYS STATE oF &
 SURINE D oA 3

N
V58607

HUHNN

W, 47 ‘m.o“.w

T

EEL .- - :....41.)'(‘\.
SUBJECT TO easements, restrictions and reservations of record and taxes
for the year 1974.

o

And the said party of the first part does hereby fully warrant the title to said land,
and will defend the same asainst the lawful claims of all persons whomsoever.

In Witarss Wheeenf, ke said party of the first part has hereunto set his
hand and seal the day and year first above written.

D, Sraled und Belivered ur Hreaence:
S X s L X

<3777

v A

Stute of Eluridux quio

CGounty of _\gw\/
3 Herehy Qertify That on this day personally appeared before me, an

officer duly authgrized to administer oaths and take acknowledgments,
" STANFORD ‘S. DAW and BETTY W. DAW, husband and wife,
£y

sball. known and known to me to be the individuals described in and who
tad;the foregoing deed, and they acknowledged before me that
‘stecuted the same [reely and voluntarily for the purposes therein expressed.
iieny hand and official 2eal at Zanesville

, and State of oﬁmﬁ? this - 9 / ox
io
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t corner of Block E, CRESCENT PARK A

Y

¢ 2% per-the plat.thereof recoraed 1n Plat Book 4, at page 46, Public
Records of bon..ﬂoznnw,. Florida, on the East line of Section 24, Townshi
.» 46 South of Range;23 East, run Seuith. along said line 53.24 feét to the
South line of County Road right-ofsway 50 feet wide i thence run North-
at.aninclided angle of 69 54t with said Section line along the
& ' line of said¥ight-of-way 632. 63 feet to the point of begianing of
<7 the lind.Rerein described,. . ° . : )

P

m.m.. M.nos,ﬁw&.vomnn@hwuwmﬁa»nw. continue. Northwesterly along South line
. of said right-afiway: 80 feet;® thence Southwesterly at included angle
. 0£'90% to:the waters.of the Gulf of Mexico; thence run Southeasterly -
along said watersto.a point on-a line perpendicular to the. firat mentioned:
-, County road, throughk point of beginning; thence run North ¥y along: -3
~" said perpendicula¥ line to the point of beginning, : sy
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Bl ST B

{ Ft.Myers Beach,Fla. 33931 1870 Newark Road _/

"STATE -OF ‘FLORIDA:
UNIFORM COMMERCIAL CODE " FINANCING STATEMENT - FORM UCC - 1, .
o hy-161ms used 1ot Mnngzwoth the Oitice of Sezretury of 3118 003071 Ty the UnPutm Lummari o LI T s Ta gl dre, 0y 4 s
LSTRUCTIONS:
1. PLEASE TYPE this-lorm. Fold only along perforation for mailing.
2, Remove Secured Porly and Debtor copies ona send-other 3 copres with 1 d corbon poper to the huung WMeer Eronvse t7 , ter b
3, If the space provided for any stemis) on The'tarm 13 inadequote the 11em; by shouid-bu Lunt v was UlEilive w1 o eela ptubel ey PR
such odditionol chrets need be prosented to the tiling oflicer witd INE hir,t theee upies of tne bnangeng Adlers 1 o 4 -3 ¢ S ora e
may-be onony size paper thot is convenient for the securcd porly. Indi.ate Tho avmper ot 3ditu 4 Lheets ahed B eon o by 12, PEPY E]
4. If collateral 15-crops or gaods which are or-ore 1o become hixtuies, give the wegal desntiprion Jhthe real ostate and :.S.ai_ rewvtd e 4 & v esace
When o copy of -th 15 used o5 a Moas d 1hot ot be n.udpunied-ty » vomp eted bl w o g ed sttt eae
% forms. -An additional fee of mw 0615 tequired.
6. Please sign this form with o.ball point pen. S must be legid Ipheb

1 and numencal copres
- l“ 1.l filtng with Clesk of Clrcuii Court consult Chapter 28, F. S., or _ono— clerk for proper fees.

THIS FINANCING STATEMENT.is. presenteu. o a filing officer for fifing ueﬂen:-.%ﬁn!. Cade _u Maturity date of any_

A

$ 1. -Debtor(s)={lost Nome-First)-and address{es) 2. Secured:Purty(ies).and oddressfes) For Tiinp Oliicer Dale Time Number ond fhng Ofice

Steer=-Mill . . .. . 5
wamn mmmmnm wwmu.ocmmm‘ wwmumonm S. Daw & Betty W REG HQ@@ 3 -NWP

H
Zanesville, Ohio 43701 =

7 o

covers the g-types {or items) & 1:63?

5. -Asugneeayof=Se
,M.

',tunoa unc-r

9 ur .X.x& .x::ﬂthr‘ _aanc.-a.ugrr‘ sates thal the stonipy .Bi& by n

fuments 3 secuiod Foreby, ond T loced on. oy oddionol end:

Check: E 1f=30) QEECRD <mw—m 0 SA .-nn»n_.pmﬁn
‘. :w< L THOMPSON:DIC:

~ SignatureliiefiSac

"STANDARD--FORM: = FORM-UCC=1:

App

d:by-Richard:{ Dick ) -Stona, Secre

R e Koot e T T S




TN AR - T,

P} STATE OF FLORIDA )
/2 UNIFOR?A -COMMERCIAL CODE — ‘FINANCING STATEMEMT - FORM UCC
& Ang 1otms-ysed 137 fiting ar'h ihg S10ce OF SUSCIoty 68 STate L0t aat® fu Ve umfore « vdos 4t <2 * sl = v v5prre Sog Lo fa = 4
INStauCrHiONS.
1 PLEACE TYPE thu form Told only alomn perfurancn for molng, o
2 Remove Secusrd Pacty and Debinr capies und sesd other 3 topres woh satrileaved cuibza papes fa the filiny
3. I the sp0ce provited 157 on, stem v on the doem .4 wradeguate v
ody of such ol 1" ynal sheets nred bie presentsd 1o the
dentutes o'c mi  he =t ans wre Duper (hat 1 convenr:

e een

for euth adthtiarat sheet et
4 ©r nre to hecane fistirer devinbe grasrally the reol eotste + ad wuve mimie <8 4 - L ow pr
H d A g fannngony (Gtament ot g renn =l ce A e b de B
6 N actroatedyeme-t ol Zirate 39 @n nvmber theee copy and woal
— 70 ng with Clerk of Cirtees Court comuit Cramter 2¢ 1%, &0 1340l tark b prca
[V AN
_THIS EINANCING STATEMIAT 1x orewated to o flag olice o1 § sy pu s wnd - e dnil o - € _smenn! Code * . fy »
17 Debtar v o Name it ud wauisze-es T2 secoren :;.AV..N&u\N@N b M .Nm  AGE @ﬁw
Stanford S, Daw & Betty Robert G. Holt & Patrick _ - - w
W. Daw, husband and wife' J. Fearick and Viola M. @ -m 3
1028 Estero Blvd. Fearick, husband and wife. | S 52 3
A Ft, Myers Beach, Fla. Post Office Box 2607 ! .ﬂwm
33931 _. Ft. Myers Beach, Fla. 33931 ©  5gs
4 Tn finaa0ng statement coeens the fnncwing Hpes & et of property Py A...\.Mm
.) . . ¢ — n..u1. =
: Restaurant, lounge, furniture, fixtures & equipment - ]
located in the Spinnaker Lounge and Restaurant at  —— -{ .wﬂau_,ﬂmn. o -
1028 Estero Blvd., Ft. Myers Beach, Florida, Lee ~ > =
: 3 ' -
i 3
- e e e e o e meu 2 -
ve-been plo.ed-on-the-pramisiory. myfrumeats. sezored - . 1
321k b it 7

.f..n.!»yl.mvninn

Seefrccetred  KiPracitdu-ol-Colute ur-ale-040-osared

o
S TSl e i e - e e
" Sighataresr ol-Dehlor SigRoriFi oF-Serafed Poriy 1

{1 )EFlRG:Olicer-Copy-+Alphabatieal

provedibr=Tom-Adoms. Setciory-¢i=Siaie Siate of=Flandn
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DBR 750L AMENDED SKETCH

Rev. 7-84 ; "y
- TOP' OF THE MAST db- 0005 HCOR
Business Name - s et Series License Number
STEER MILL, INC.
Owner zwam — ”

1928 Wa\&lmmb %riv. \.\\.N|§Sm.&,m %mie\x LeEe, \ﬁ\w%. MW%E

ﬁoomwwo: Address 4 City . County

cee Reverss Dios

"I 5mmmww swear or affirm that the above and foregoing or attached sketch or blue-
print is a true and correct representation of the licensed premises, and agree that
the place of business so licensed may be inspected and searched during business
hours or any-time business is being conducted on the premises without a search war-
rant by officers of the Division of Alcoholic Beverages and Tobacco, the Sheriff,
his deputies, and police officers for purposes of determining compliance. with the:
beverage laws.

"] further agree that in the event said premises are altered or any additions are
made thereto, such alterations or added portions to the said licensed @mmawmmm may.
be inspected in the same manner and by the same officers as is wommmm to Hs the case
of the original premises that may be licensed.

will become, and hereby

"1 further understand that the above and foregoing sket

STATE OF FLORIDA

e
COUNTY OF __ AEE=

Sworn to and subscyibed to Gmmoum me this mMmUmwA MWMM&MW%M
?

Diende

/ NOTARY PUBLIC J

My Commission Expires Motary Public, State of Florida
My Commmizsion £xpires June 7, 1987
Bonded By Ohio Casually Insurance Co. U_< \) ﬂ Wm< J»OG&OOO

Fort Myers, Florida
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“Rev. 7-84

A

DBRR 709L, _,\/ M B D A\v . ‘AMENDED SKETCH

J .
""DEPARTMENT OF BUSINESS REGULATION~
DIVISION OF .ALCOHOLIC BEVERAGES AND TOBACCO
APPLICATION TRANSMITTAL

Business Name: TOP OF THE MAST
Applicant: STEER MILL, INC.
Location Address: 1028 ESTERD BLVD. FT. "MYERS, FL LEE COUNTY
Street Number Municipality County
License Number: 46-00123 SERIES: 4-COP
Date RECEIVED by District: 2/20/87
Date ASSIGNED to Investigator: .
APPLICANT INFORMATION:
APPLICANTS T CORRENT DATE DISQUALIFYING
NAME LICENSEE FINGERPRINTED RECORD
Strauss, Steven O/F 46-123
Date COMPLETED by Investigator: /A p/f7) -
RECOMMENDATION: - ( ) APPROVAL

INVESTIGATOR'S SIGNATURE: ﬂ ) m?ﬁ\w\mhw%
- {a

A 5 DISAPPROVAL

COMMENTS : o §b1\§~ Y %mwm

P\(VD:UTN\F«‘@((Q& G .N(W.Q)- w0b@/§f§ A_ia\‘g

Se.p2lelfY T

Date REVIEWED by mcmmbwmoﬁ

RECOMMENDATION: () APPROVAL (

SUPERVISOR'S SIGNATURE: . N

) DISAPPROVAL N

COMMENTS: L

CENTRAL OFFICE
{DATE RECEIVED)

DATE INDEXED:

DATE COMPLETED:

SIGNATURE:

FINAL DECISION: ( ) Approval ( ) Disapproval

DATE MICROFILMED:

COMMENTS :




O O

“BBR 705L

Rev. 7-84 CLPARTMENT N€ BUSINESS REGU_4 .oz.

DIVISION OF ALLG#LIC BEVERAGES AND TCA3CTCO :
LICENSE APPLICATION »szmE

YES NO

1. Is there any indication that aprtizant(s) or any disclosed interest
is under 19 years of @age? . . . . . . . v i u e e e e e e w e e ]

2. 1s there any indication that applicant(s) or any disclosed Hsnmmwmﬂ
may be impaired pursuant to 561.14(4) or (5), 561.15, 561.22, 4
561:24, 561.25, or 210.15, Florida Statutes?

e &« ®» » ® o ¢ & » s @

3. Is there a need to send out of state letters based on the applicant
holding or having held or having had an interest in an alcoholic r—
beverage license or cigarette permit in another state?

s s e e a &

4. Is there any indication that applicant(s) or any disclosed inter-
est has any pending criminal case, the conviction of which would L
be disqualifying? . o & ¢ ¢ o 4 ¢ ¢ ot 4 e et s e e e e e e e

5. Did the applicant(s) or any disclosed interest declare an arrest L
record on the personal questionnaire which could be disqualifying?

6. Is there any indication that applicant(s) or any disclosed inter-—
est is not legally in the United States? . . .

7. Is there any indication that current licemsee is no longer
qualified to hold the alcoholic beverage license? . . + « « « « = «

8.-Is there any indication of error(s), omission(s), perjury, mis—
representation(s), £false statement(s), conflicting information, or e
lack of requested information as sworn to on the application or on
any of the supporting documents? . . .

@ @ mn @ @ o o & © e 2 s & %

9. Is there any indication that the financial documentation does not o
support the information on the application? . . . . . . . . . . . .

10. Ts. there any indication of anyone not disclosed on the application

"having an interest in the business? .. . + ¢« ¢« ¢« ¢ ¢ ¢ 4 ¢ « o « . ~
11. Does the type of license applied for ﬁmacHHm a site inspection? . . L~
12. Is there any -indication the premises or location does not gualify | , .
for this type of alcoholic beverage licemse? . . . . « « . . « « .
13. Do the records at the district office indicate that a license has -
been revoked at the proposed location? . . « « ¢« v v ¢ ¢« v & o . .
14. Is license on delinquent 1ist? . . . v 4 v 4 o o o o v o m e .. L
15. Is there any administrative action by the Division or any pending .
litigation which should delay finmal action? . . « « « . = v « . . .
16. Is there any indication the Division needs to correspond with the
applicant for further information within 30 days from the receipt |. -~
of this application pursuant to Chapter 120, the Administrative
Procedure ACE? v v « o o 4 o e 4 o 4 2 s 4 o 2 a4 e e a e e e e .
17. Is this application for the change of a quota license that has T—

been issued within the last 3 years based on the drawing system?

If any question here, on the personal questionnaire or the application (with
the exception of Section II, 4., E. through G.) is answered YES, indicate the
question number and give a brief narrative as to the final findings. (Attach
extra sheets if necessary.)

2 o ﬁwn@fﬂ\.cto oo “Reress  oree o[ m\PFN»bUﬁ\}

: . &Qé&mﬁw@ g mfb\nt\ne g(@@ﬁ%
m\{\@% Q\NY\P@.\CC G4 Yo g%m\?\@
No&wf\go‘c d\mo\.ﬁ#wAng%g%\m\%d

L B e, o0

Authodized Signature




DBR 750L, .~ AMENDED SKETCH
Rev. 7-84 - : :

. <TOE!: OF THE MAST - o : %mx%%\%&.‘%@mh
wﬁmwnmmo Name w\ . e ri b8 e Series License Number - ’

m.wmmwﬂ thH. HZ,O...

Ownex Name

1088 EsTeee mr,:u h|§<mmu %m%@t Lee, -9 22781

ﬁonmﬁpoa .wmmwmmm City roon%

SEE Revers e oy

"I dmnmg\ swear or affirm that the above and foregoing or attached sketch or blue-
print is a true and correct representation of the licensed premises, and agree that
the place of business so licensed may be inspected and searched during business
hours or any-time business -is being conducted on the premises without a search war— .
rant by officers of the Division of Alccholic Beverages and Tobacco, the Sheriff,

his deputies, and HuoHHom ommuomnm for purposes of determining noamﬁwunm with ﬂrm
beverage laws.

"I further mmhmm that in the event said premises are altered or any additions are
made thereto, such alterations or added portions to the said licensed wnmaﬁmmm may.
be inspected in the same manner and by the same officers as’ is mmﬁmmm to 5 the case
of the original premises that may be licensed.

"I further understand that the above and foregoing sketch will become, and hereby

agree that it is, a part of my application for a licepgeé.”

STATE OF FLORIDA

mQﬂVOHmeQ.\mw@mmﬁcnm
CONTY OF . AEE . .

Sworn ) and subscyibed to before me this

%Eam%u 5 maommmsm

7 ‘NOTARY PUBLIC . V74

. E ,...N:\m 7
My Comission Bxpires 2%5 ?E? State of Forida : FEB < 0 1987
‘ . mimgsian Expires June 7, 19857

+  Bonded w< Ohig nwmcmst Insurance Co., .U._.<. ;ﬁc. Wm<. m~ M.Omvmono
. Fort Myess, Florida




Y /DBR 709L, = _ - S m [a !
Vo iRev. 7-84 . DEPARTMENT OF BUSINESS REGULATT._. A :
5 s DIVISION OF ALCOHOLIC BEVERAGES AND TOBACCO -Amended SKetch :
) \ : APPLICATION TRANSMITTAL :
.\ Business Name: - Top 0' Mast Restaurant § Lounse . o
! : M
: Applicant: Steex 11111 Inec,
- h o — "
' | Location Address: 1028 Estero Rlvd. Fort Mgers Reach Lee ;
o Street Number Municipality : County .
! .\ - . . B "
i License. Number: 46-122 - : SERIES: 4-(QP
/7 Date RECEIVED by District: ° 1/a/aa ]
/ \\ . Date ASSIGNED to Investigator: 1/8/8%
/ .\\. ) . :
v APPLICANT INFORMATION: | 4 m
“ APPLICANTS . CURRENT " DATE DISQUALIFYING
NAME LICENSEE FINGERPRINTED " RECORD -
Steven Strauss Q/F 46-123
!
i
v
Date COMPLETED by Investigator: / \k\\ \ \ &
- = 3 N [ . T
RECOMMENDATION: . "', §/) BPPROVAL ( ) DISAPPROVAL , b
* INVESTIGATOR'S SIGNATURE: & Oyge St . : o
. ; i Ri3 4 :
COMMENTS:  ° .. : : :
. 'Date REVIEWED by Supervisor: . /—=23-F%
» RECOMMENDATION: () APPROVAL ( ) DISAPPROVAL
i SUPERVISOR'S SIGNATURE: . «§
b . U
COMMENTS : : )
i i i
) . . M ». 3
CENTRAL OFFICE ] L
(DATE RECELVED) i X .
- DATE INDEXED: ”
DATE COMPLETED:
FINAL DECISION: ( ) Approval ( ) Disapproval "W
SIGNATURE: .
DATE MICROFILMED: _
i i
A i :
! A " COMMENTS:
i !
1 : /
, K
: / .
\,\ i
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*DBE J50L
©%" Rev. 7-84

AMENDED SKETCH

Top O' Mast Restaurant & Lourgt

et

4 COP

46 00123

2 Business Name

Series

License Number

\ * Steer Mill, Incorporated
! Owner Name
1028 Estero Boulevard Fort Myers Beach Lee .
Location Address City County

"I hereby swear or affirm that the above and -foregoing or attached mwmdnw.: or; blue--
print is a true and correct representation of the licensed premises, and jagrée that -

the place of business so licensed may be inspected and searched during business v
hours or any-time business -is being conducted on the premises without a gsearch war- . ~° /
rant by officers of the Division of Alcoholic Beverages and Tobacco, .the Sheriff, ‘
his deputies, and police officers for purposes of determining.compliadce with the \
beverage laws. : : . : o

"I further' agree ' that in the event said premises are altered or any additions are
made thereto, such alterations ox added portions to the said licensed premises may
be inspected in the same manner and by the same officers as is agreed to in the case
of the original premises that may be licensed. ’ . : T =

" 7 ' . . ;
"I further understand that the above and foregoing \m\mﬂwmm zw%_o@oﬁww \mum hereby . -
agree that it is, a part of my application for a E@mumm..\:\..\

/2

STATE OF FLORIDA

E . Authorized Signature”
. Steven Strauss, President

] day-of ,L”mﬂ_dh#% W e Ea um%@l@ - o
, * DEPT. OF BUSINESS REGULATIONS

CODNTY OF Lee’

Sworn to and mcvmw.mmm to before me this 7¢h

~—y . -
/ Ngxi\ 1 . o : A
1 \V&%@%ﬁ o S JAN D8 1986

My Comjssion mx%wﬁmml — ~ .. = 77 DIVISION OF BEVERAGE

Ay nom,“smmmw_m STATE OF FLORIDA DR o ﬂomw MYERS, FLORIDA

' EXPIE N
B0 KES OCT 19 1y
BUNDED THRU GENERAL Ing| L 86
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: 705-1L | DEPARTMENT OF wdeZMmm WNQEHHOZ
. Rev. 10-80 DIVISION OF ALCOHOLIC mm«mwbnmm >z.u TOBACCO

n

LICENSE APPLICATION H%Mmﬁw.nkHHo.z

L . Coc o 1pIsT.E - - 7

C .N.,..ooﬁ.ﬁuw* 46

3. NAME OF APPLICANT Steer Mili Inc., - = ' e

. 4. BUSINESS NAME Top of the Mast

5. wdezmmm ADDRESS 1028 mmﬂoso w?&.u Ft. Z%wum wwmnw Lee nomsS\

_ 6.  DATE RECEIVED _ 12/8/83 3 TIME RECEIVED
7. INVESTIGATOR ASSIGNED__ R. B. Baggett, B.O. I
8. DATE ASSIGNED 12/8/83 " By T. L. Stout, Lt.
9. LICENSE INFORMATION, IF APPLICABLE Wallace G. Feather
A. LICENSE # 46-123 . B. SERIES ' 4-COP
10. TYPE OF APPLICATION _ 701 11. TYPR OF-LIC. INV.__ 04 ,
12. MILES:TRAVELED 10 . MAN'HOURS 1.5 14, u»,.nm COMPLETED 12/19/83
15. CURRENT LICENSE INFORMATION: AUDIT # - Hmmwm . DATE OF VALIDATION
LICENSE YEAR _83/84 | DOING BUSINESS AS: mmumxw Lng. & Half Moom Liguors

16. 1S HOQ.P_H.HOZ INSIDE LIMITS OF Hznoauogﬂmc ZQZHOHHU»HHHm no IF w«bm GIVE WAME OF CITY QW

TOWN.;, =n/a _ A m

: . 17. HAS A ﬁHQWme BEEN: REVOKED AT THIS LOCATION WITHIN THE PAST TWO YEARS? RO

m IF YES GIVE. PARTICULARS n/a

18. BACKGROUND:

APPLICANTSOFFICERS DATE DATE | IT No | DISQUALIFYING
! : i . |PRINTED | RETURNED { NO | RECORD |RECORD RECORD
; Steven Strauss ° [0/F 4§-146,SRX,4-c0P} A
; o
W IF: nsafze Sna%mm\ﬂé LICENSE #. 46-146,SRX: BUSINESS WAME:Top of the Mast
LICENSE # - m/a "' - .. . BUSINESS NAME: .1/a

19. ADMINISTRATIVE:

oL IS THERE PENDING ADMINISTRATIVE CHARGES? NO. X- YES _.CASE # _ n/a

IS BEVERAGE LICENSE ON CASH LIST? No_ X x YES 1 uﬁ.m »zu # OF LIST nmm%no[HmEmm[»
1S BEVERAGE LICENSE ON NO SALE LIST? NO w X YES.  DATE AND # OF LIST CHECKED fmmmla\




DBR 709-L
Rev. 6-77

APPLICATION TRANSMITTAL

]

Date Received in Central Office

1 wWﬁWOCmH
2 UMmﬁﬁ@HoﬁmH.

UWﬂmu January 23, 1984

District No. 7.

TRANSFER ~
(Type of Application)
4-cop . 46-123
(Series)

{(Number)
Top of the Mast

-{(Business zwgmu

Steer Mill Inc.
.»@wHﬂnwnrw
1028 Estero ww<&
- . {Locationj
-Ft. Myers Beach. . Lee
(€ity) {County)

ENCLOSED PLEASE FIND PROCESSED LICENSE bwwbHOBJHQZ FOR MOGW OOZmdeﬁwaHOZ»
ACCCMPANIED BY INFORMATION CHECKED wmtOSu.

LICENSE APPLICATTION

- ARTICLES OF INC.
INVESTIGATION XX .

B u—

HEALTH APPROVAL XX

ZONING APPROVAIL XX CLUB BY-LAWS

PERSONAL QUESTIONAIRE

—————

RIGHT OF OCCUPANCY XX SPECIAL LICENSE

FINGERPRINT 3 x 5 CARD AFFIDAVITS

W/ANY RECORD & TWO
DBR 735-L's

MINUTES

OTHER DOCUMENTS XX

CERT. OF INC. XX

SALES TAX CERT. XX APPLICATION FPORM XX

UHMH%HOH SUPERVISOR

SIGNATURE RECOMMENDATION
1 2

&&@Fﬂﬁ&@m el X

ooz NTS: [-31- m«

RECORDS

LIST NAMES OF HZUH<HUG”Hm TO BE INDEXED

¥Steven Strauss, Pres./Sec./Treas.

LICENSING




O I O

DEPARTMENT OF BUSINESS REGULATIONS

Division of Alcocholic Beverages and Tobaceo

Business Name Steer Mill, Inc. Owner_  Steven Strauss

Fort Myers Beach,
Florida 33931

Location 1028 Estero Blvd. City/Town

FEDERAL EMPLOYER'S IDENTIFICATION NUMBER
PLEASE COMPLETE A, B, OR C, WHICHEVER IS APPLICABLE

A, Federal Employer's Identification Number 59 - 1 =5 5 9 0 2

B. Not Required

C. ©Not Available

(Applicants Signature)

This portion to be filed with application.
If nacessary, Lower Section is furnished to applicant.

FEDERAL EMPLOYER'S -IDENTIFICATION NUMBER

Each state agency which registers or licenses corporations, partncrships,
or other business entities is required by 119.092 Florida Statutes to m
in its records each licensees Federal Employer's Identification Number. Every
person who has mot previously obtained an identification number and .who (a)
pays wages to one or more employees, or (b) is required to have an idencifica-
tion number for use on any return, statement, or cther document even though
not an employer must contact the Internal Revenue Service and file for a number
on Federal Internal Revenue Service Form SS-4.

aintain

PLEASE COMPLETE UPON RECEIPT OF FEIN

Federal Employer's Identification Number ~

(Fill'in this information from your beverage license.)

s

Licensed Saeries Auditf# ’ '

. S,
. . : . oo
Business Name Owner - :

Location

City/Town . Lo

Mail Completed form to: Division of Alcoholic Beverages and Tobacco |

725 South Bronough Street
Tallahassee, Florida 32301

“{LIcensee Signatura)




" . — T e

DEPARTMENT OF BUSINESS REGULATION
DIVISION OF ALCOHOLIC BEVERAGES AND TGBACCO

Ly
i

TO: Department of Revenue, f\rM\_T M\Jb _«/U.MQ fw Area Omwo.m&_ o i OU
FROM: Trade Name: \ﬂuD OF the Most Pl i
© Owner: Sheed MW T S
Address: __ 1 OO &  €5tena Blud.
e Odens Beh L 3273/
SUBJECT: Certification of Registration No. £ & - . -0 O \rmﬂn\“a O~ \\ C\l
. Please review the records of your departm g
information to the Department of Business Regulg

- RAPPROYED BY
DEPARTMENT OF xwdmﬁcm

A

Department of Revenue Date Stamp

e \,w,%rw

9




1V:

v

Vi

P

Vit

/

B. Have any of the above named persons or entities ever
license? o . )
. 7S

held 'a:beverage

C. Has’a license covering the plage described in this application or any
other place in which any of the above named persons or entities were
at the time interested ever been revoked by the Director?

D. Are any of the persons or business entities now, or have they, been
in the past, interested in, affiliated or connected with, amﬂmmﬁ_<
or indirectly, including through stock ownership or cﬁrmﬂzﬁwma;m:<
corporation, partnership or individual- engaged in, directly or
indirectly, the manufacturing, rectifying, distilling, distributing,
importing, exporting, or selling at retail, any alcoholic beverage in .
the State of Florida or any other State? s

yes
7

If the answer is "Yes" to any of the ‘questions asked give full vmﬂﬁmncﬁmww

464146 4 COP SRX

SALES TAX

1. Do you acknowledge your statutory responsibility to obtain a proper sales tax
account number before operating a business under the license you are hereby
seeking? yes . Initials: )

RIGHT OF OCCUPANCY

1. Does applicant have a _mwwi right 0m occupancy -to the premises sought to be
licensed? es Explain (include the landiords name and address if
.mﬁwdmnmvﬁmm ] . . .

HEALTH APPROVAL - TO BE COMPLETED BY THE STATE/COUNTY HEALTH AUTHORITIES ONLY:

_:mvmnﬂmOJOﬁﬁ:mmmwﬁmv_amram:ﬁ.immamamOS mwwrmmwld%uww w:amﬂsmmﬁocza
~that the sanitary facilities of the establishment . . T
- D49 comply -
- ¢ ) Do Not Comply v .
with the minimum requirments under regulations of the Florida State Sanitary
Code, as promulgated under Chapter 19366, General Laws of Florida,

Sanifarian-County Health Department
ZONINGAPPROVAL
dwu Is location within the Timits of an incorporated municipality?- P
2. This premises is applying for a ; type Ticense. This would authorize
sales of alcoholic beverages as mo_mozm“ bheer, wine and liauor for cone

3. 7 PORTION TS TO BE COMPLETED BY THE LOCAL ZONING AUTHORITIES ONLY:

The above location does comply with local zoning ordinance for the sale

of alcoholic beverages as stated above.

nm¢o<mdoomﬂmormamw1ddﬁnoav“<zmﬂrﬂoom~No:m:moﬂa.m:nmﬁ.w nwmw
mﬁ f alddhol jo beyeypages stated above. QM\N\%N )
sianes: Vunr 2 [Shen o Zonig Ao pl

City

m”WWWPDB!&%PHW@|JH%HHM@mtﬁwww npekagse sales : .
HiS :

FOR ALL APPLICANTS FOR mvaﬁ>r OR CLUB ALCOHOLIC mm<mw>mm LICENSES. '
1. As an applicant for a //// \\ license pursuant to

it is recognized that the ﬁﬁhﬂmmmzmthﬁ:mﬂmam:ﬁm must be met and maintained:

£

e~

T o

_, . Titl
0 F Tl o At (| Qe J00 45
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g o

X ’ - AFFIDAVIT OF APPLICANT OR BUYER P.4
I, the undersigned individual, or if a corporation for itself, its officers and mmﬂmnﬁQWmu
hereby swear or affirm that | am duly authorized to amwm the above and foregoing application
and, as such | hereby swear or affirm that the above and foregoing or attached sketch or
blueprint is substantially a true and correct representation of the premises to be licensed
and agree that the place of business, if licensed, may be inspected and searched during
business hours or at any time business is-being conducted on the premises imﬁro:n a search 1
warrant by Officers of the Division of Alcoholic Beverages and Tobacco, the Sheriff, his
Deputies, and Police Officers for purposes of determining compliance with the beverage law.

|
]
i
i
i
|
|
I
i

I further agree that in the event said premises are altered or any-additions are made :
thereto, such alterations or added portions to the said licensed premises may be Fmspected’ .
in the same manner and by the same officers as is agreed to in the case of the original ’
premises that may be licensed. o T :

'"| swear under oath or affirmation under penalty of perjury as provided for in Florida
Statutes 837.06 and 559.791 that the foregoing .information is true to the best of my
knowledge; and that no other person, persons, firm or corporation, except as indicated

:m,.m:.::mwmam:mmﬂmmﬁma,ﬁ:mmdno_._o:n_ugm_,mmm:nm:moﬂo_,srmn:ﬁ:mmmmﬁmmmam:ﬁmm.ﬂm
made'! s : )

| further mm_.mm that the above and foregoing sketch will become and is_a part of the .
appiication for a license. . o AP

4

S

4 - ‘ :
&.wr S\Awgw_(\om&vwﬂ 085, JAPs.
STATE OF FLORIDA , : ‘

County of Nmm M..W : o
I hereby certify that before me this m day of mﬂm 198 personally appeared ..
[

Iz WVNNQ\\‘:‘ and after being sworn says that the signature above is his,

(NAME OF APPLICANT)

|
that he has read all of the above, that the answers to the questions appearing herein . i
are true and correct. : . !

nd and
4
7.7

eal the _day and year first above appearing in the State and County

(e

(&
- Notary Public, State of Florida of Large .
.ms« commission expires April 29, 19864, : o

¥ 5

Witpess my ha

My Commission Expire

Xl . ) AFFIDAVIT OF SELLER

I, NNN,%\\Q\{. Q,. \ W\%M\M%\N A, hereby swear or affirm that | am a_.:w\ authorized to |

-make this affidavit and db hereby consent, on my behalf or on behalf of the seller, to the
‘above transfer, and represent to the Division of Alcoholic Beverages and Tobacco that the
license which is being transferred is as shown in the application and that a sale in good
faith has been made to the within applicant of the business for whi the foregoing transfer !

of license is sought. §\Q \ . |
y | |

I™"¥SELLER, /OR“AUTHORIZED CORPORATION OFFICER

STATE OF FLORIDA

County of Mm n

& ey
—Aworn o before me this Vw( ' day of” %Wﬁ%&“ﬁm 19 %/\W

w,o»m_‘v, cublic, State Y Florida at Large
My commission expires April 29,1938

My Commission Expires Bonded L Surely n.m%. - .

FOR THE DIVISION OF E.no,_._o:n BEVERAGES AND TOBACCO USE ONLY ) c
This application is hereby " this’ day of
» 19 M
A{v m//.\w _«\;ﬂ\ n

DIRECTOR



Frapsso
. SECTION & ° . . s A
u..“_.. Location of Other Storage 12. wmnw N.wooodﬁu meOHEw.ﬂHow
| G ek o
12a. ANEWWOHHNmD mu.@bmﬁ.m ﬁ f‘%
mmoq.Hoz B , .
YES ~NO NA
13. Uomm business have proper and current Federal Permit?........... .hw\m ¥ [/
14. TIs.-license @Omﬁmn. current and proper .for type of business?..... a\m ¥ [T
15. Information given on license correct and verifiedP...e.eeoreeea. @\ 5 [T
16. Sufficient and adequate records properly maintained?....eece.... wg /7
17. Do bartenders meet qUALifiCationS?..cueeeene e cevoeconnecennens [T LT
18. Are all employees over 17 Years OlA?..u.sesseescesonenaanencnnees @\ [T [T
19. Are all requirements for type of license MEt?...eeeeeeonnceonans H.N A ARV
20. Are alcoholic beverages properly stamped?....ceeeeeeeceoocceesenss N\ 15 7
2l. Do draught beer codes on kegs correspond with name on taps?..... mN\ L5/ [T
22. Was William Reagent Field Test conducted?.....ecececccccccnnenns /7 7 [ 7
23. If S-SR~ or SRX, are all requirements fully Met?..eecececcnnesss [ 7 /7 M\W
24. If corporation, are current officers fingerprinted & approved?.. / /7 L7 &
25. Did you observe any type of violation at this place of Uﬁwmﬂwmmu L7 & [/
26. Have any alterations been made requiring new sketch?......u..... [/ / NN\ 7
27. Was cigarette inspection ConduCted?. iu.ee e e s nesecncncoonnnaeeone @\ VA A 4
.28. Does licensee have off premise storage pPerMmit?....ceeecercecenn. yavs E\ @
29, I _yes givelocation 7 [T
SECTION C Remarks (Use reverse .Side if Necessary)
30. /7 Licensee Complying / 7/ File Adm. Charges -
/7 Issued Citation RHN,WHHm OHHBM.OWWH@mmm
'31. I affirm Eum.ﬁ I have read the wwo<m ww Umﬁm and .H_Fam of mewmoﬁ.ow
. . report and received ‘a copy of “_.ﬁ.' m -r:ﬁx.\w »N
e /S Y TR
; ’ mwmsmﬁdﬁ #f.Licensee or Pﬁﬁw_OHHNmm mu.@ﬂmdc.ﬂm om Hﬂﬁmmﬂu.mm.ﬂo
oo mu%wo%mm

" DBR 8

807E - e T S
Rev. 5-76 . ) - o A(v
3 LICENSE PREMISE Hmemo_H.HOZ . :
1. Namée of Licensee 2. Current. H_Hnmbmm No .- 3. Type
SIS A CC?POQB SR m\m 123 HCoP
4. Trade Name ’ 5. .meHSmmm meHmw\m, em
. ’ Street o Fone ? 19,
X M > i ?}?%(ﬂ City w% %
J : Jy-EF gt
Mailing Address

S 7. .Zmu_m m ewﬁ.m of. Person HbﬁmH<Hm2mm
Street . D90 Pondelln R | U7
City & State S

Z(m.?.r&\c@, ﬂpwl. Ee,lppc(ﬁ.& ﬁb%\f

Rersons 9. Bookkeeper - Accountant

, Employees) ,. _ méuz muﬂ :ﬂn\. ~>€..
Te,b.g( " : ] 10. Location of Records

© % Expl Ab .under ~Remarks : - o S e

{
i
'
i
'
1



. 1s.

DBR 807E : a a .
Rev. 5-76 L @,
. LICENSE PREMISE INSPECTION
1. Name of Licensee " 2. Current License No. 3. Type
FEATHER, WALLACE G. 116~123 L~COP

4, Trade HName
GALAXY LOUNGE & HALF MOON LIQ.

5. Business Address

Street 900 PONDELLA RD.
O,Hﬁu\ N. FT.MYERS

6. Mailing Address

Street 990 PONDELLA RD.
City & State y g1 MYERS, FI
Zithagna

7. Name & Title of Person Intervicwed

Wwellace w\mgk e “Acensel

8. Responsible Persons
(Owners, Mgrs., Employees)

Wi/l ace \m%\ Lo Grcerse]

9. Bookkeeper - Accountant ]
BN B upnese Soquicay

10. Location of Records

o7 %w ;e Iey

-

SECTI

ON A

11. Location of Other Storage

S \2\3 JT_Y

12, Bank MQO.OE.H Information

Hmm &Wﬁom @ﬁmm\wm@mmmm\\%woa \ @\

‘walla ce~ Dooe >\
- \WQ her

SECTION B
YES NO NA
13. Does business have proper and current Federal Permit?........... /X /¥ [/
14. Is.-license posted, current and proper for type of business?...:. X7 [T [T
15. Information given on license correct and verified?.............. AR/ 5 [T
- 16. Sufficient and adequate records properly maintained?,........... /&7 /[T [7
‘17. Do bartenders meet quUAlificationS?..cceccureeeneevenenencennenenn & 5 7
Are all employees over 17 years Old?....cuiveccccncnnnncennnreees X7 /7 7
19. Are all requirements for type of license Met?...eecesroceoasennn &7 [T 7
20. Are alcoholic beverages properly stamped?....c.ceeceeveeeneenncss X7 J.F [ 7
21. Do draught beer codes on kegs correspond with name on taps?..... /f/ 7 [T
22. Was William Reagent Field Test conductedP.....cesecececccvenenss 25 X7 7
23. If S-SR~ or SRX, are all requirements fully met?......ceveesnon. /7 [ &7
- 24. If corporation, are current officers fingerprinted & approved?.. // L9 VA7
25. Did you observe any type of violation at this place of buisness? /¥ /<7 yav
26. Have any alterations. been made requiring new sketch?......eoe... 1T 5 [7
27. Was cigarette inspection conducted?.....c..eeeececnnanevonenenans X7 ¥ [F
28. Does licensee have off premise storage permit?.........ceceveeee /7 7. [T
29.. If yes givelocation L7 [T bOF

SECTION C Remarks (Use rev

erse Side if Neceéssary).

(o 17 TZR7oMT

30. ll\wﬁ Licensee Complying

/7 Issued Citation

/_/ File Adm. Charges

/ 7 File Crim. Charges

/
have read the above
ived a copy of it.

31. I affirm that
report and re

32. Date and Time of Inspection

N

~7 = \Wﬁm\wﬂvﬁmc

K/

Signaturd of Licensee or Authorized
Employee

* Explain under Remarks

LN A

Signature of Hﬂﬁ%ﬂw

FORT (&4E0S, FLORIDA




INSPECTION REPORT ;

2. Are cigarettes sold?

A, In vending machines

Over the coynter

Are meter impwi
4maa.ubm Bm.&ubp

x]

- N .A&. 3 T ° & -
Is a proper SED Hm.muw\w \M. m.LS.ou denWmH. mH%PNmm.. to m.“_.H 4mb@§m Emhﬁpﬁmm an ﬁWHm e el T

location?

iy m <muum.ubm Bmowﬁuw is serviced by: h‘\Q \\\%w ¢ n ﬁu v\QNN \N G

Hm other tham "B™ nMW‘SP ﬂ

bn.m m.HH“Emde. mE&\oH. an.M mﬁmEWm Hﬁmwmodmm. u.mmu.du.m and ,.dwowmﬁq

owmm.wmddmm pﬁmwmadm@ bear Emﬁmu. H,BmH.wH& 4§ﬁdmu.m m\u ou&‘ tm\\ pW \ > .n\m. %\\ a lv\%\vt
) Heat, Ararsfer: m,nm.sw Numbers. .
20u|wsﬁdmﬁm@ mmBm mdm.swm Mmm. ’

1 g8 d.«mm vmmwpbm Huu..gmw. woswm Em‘nmﬁ E@Hwﬂdm mﬁ@ mﬁa ..Epm
wg_wmu. in omm.don mH&. .U%Bg. ow jeigarette wmbwmmw

N
we: M 20.

Brand

+ HJo violations are found, ,mepm“E oowumo.aﬁa action ; ..Wmh..&% ,mmmb.a. B o :%6 .
(i %’U issued, machihes mmHNwW“ called owner OM......Em.nwubm . o.w,bmu.v m; ﬁ 191978 o

\5» X1y A
M i ”. x %

I affirm that 4ihave read the.gbove N
hmwo.h& and reck m.dm@ a copy of -

}

Ll W

mu.w_um.wﬁn@ ‘of s@s.bmu. or Manager

m”_.mpm&zﬁm‘ OH mmmu.mos E&mwbm H&moﬁbﬂ T

Uw.m?. NMMN\ :
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STATE OF FLORIDA

DEPARTMENT OF BUSINESS REGULAI ON

Bob Martinez, Governor

March 30, 1989

Division of Alcoholic Beverages

Van B. Poole, Secretary and Tobacco

Mr. William E. Whitlock ITI
Donald L. Tucker, P.A.

P. O. Drawer 38580
Tallahassee, FL 32315

Re: Steer Mill Inc.
DBA Top of the Mast
License #46-00123 4-COP

Dear Mr. Whitlock:

This will mnxsoxwmmmm receipt of your recent correspondence concerning the
amended sketch application which was recently approved as it relates to the
above referenced alcoholic beverage license.

As we understand your correspondence, your client, upon satisfying the
Division of Alcoholic Beverages and - Tobacco, was issued a Notice of Violation
~ Cease and Desist in that the Department of Natural Resources found that your
client was in violation of the Coastal Construction Control Line. Pursuant to
your communicating with your client regarding the situation, he has agreed to
implement the following action:

"l. Immediate removal of buried post and rope used to delineate his
premises;

2. Utilization of movable post with attached signage indicating the
premises of Top-O-Mast without any connecting rope, chain, etc.

3. The posts will be employed only during the hours of o@mmmwwo:n

4, One buried corner post to remain on the southwest boundary, in order
that the movable posts can be properly aligned each day."

The Division of Alcoholic Beverages and Tobacco understands the "catch 22"
that you indicate has been created by your client's willingness to comply with
the alcoholic beverage laws. The Division is willing to allow the premises to
operate as indicated above. The licensed premises will continue to be as
defined in the amended sketch which was just recently approved by the Division
irrespective of the fact that some of the buried posts and rope must be
removed and replaced with posts which can be moved during the hours that the
establishment is closed. The posts are to be utilized each day during the
operating hours and are to be placed on a line running northerly from the
existing post (as per the sketch) on the southwest boundary of the licensee's
property. This will ensure that the Gulf front boundary of the premises
remains the same as that described on the sketch of the licensed premises.
However, we would 1like a copy of the Notice of Violation - Cease and Desist
which was issued by the Department of Natural Resources in .the matter for our
file.

TOE CArth Drannriablh Qirast & Inhne PhildinA & Tallakhiseccan FElariAds 2272004020



Mr. Whitlock
March 30, 1989
Page 2

We appreciate your cooperation and the willingness of -your client to
cooperate in this matter. - If we can be of any further assistance, please feel
free to contact this office.

Sincerely,

C. L. IVEY, DIRECTOR

/) } n\ . \ - \M, \
AASehee s fl

By: L. B. Schoen wm~ Chief
Bureau of rH‘W:mH:m and Records

CLI/Sek
cc: District #7 Ft. Myers
COR
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February 9, 1989

7 Elr
Department of Business Regulation w GMW\
Division of Alcoholic Beverages & Tobacco MAR cw“mmm e
Bureau of Licensing & Records . . ;
Attention: L. B. Schoenfeld, Chief Urcau of Licens; ,
Johns Building o 15INg & Records
725 South Bronough Street —— 5
Tallahassee, Florida 32399-1000 T

Dear Barry,

Pursuant to our telephone conversation of Wednesday, February
8, 1989 regarding the aforesaid licensee and the necessity for
the said licensee to change the type of structure which defines
the west boundary of his premises in order to avoid violating
the Coastal Construction Control Line.

The Division of Shores and Beaches has requested that my client
remove the buried posts which are connected by rope and replace
them with posts which can be moved during the hours that the
establishment is closed for business. [The posts with be utilized
each day during the operating hours and will be placed on a line
running northerly from the existing post (as per your sketch) on
the South-west boundary of the licensee's property. This will
assure that the gulf front boundary of the premises remains
essentially the same as that described on your sketch of said
premises.

The reason for this change is because of the limitation of perman-
ent construction within the Coastal Construction Control Line

and the Department of Natural Resources construes the presen
to be of a permanent nature.

I want to assure you that my client wishes to cooperate in every way
with the Division of-Alcoholic Beverage and Tobacco and fully
intends to maintain the dimensions of his premises as indicated on
the sketch. ,



L

If this new arrangement for defining the premises of the aforesaid
licensees is not satisfactory with you and/or you wish to employ

a different meens please advise me immediately as it is our

desire to resolve this problem as expeditiously as possible.

Sincerely,

e \r //

N ﬂllv(\ll\an\/x
ZMHHMmsm. Zdwﬁwoox. HHH

cc: John J. Harris
Lt. T. L. Ewing
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February 9, 1989

State of Florida

Department of Natural Resources

Kirby B. Green, III, Division Director
Division of Beaches and Shores

3900 Commonwealth Boulevard
Tallahassee, Florida 32399

RE: Notice of Violation - Cease and Desist
Top-0-Mast Restaurant
1028 Estero Boulevard
Ft. Myers, Florida 33931

Dear Mr. Green: B
Pursuant to our meeting of Tuesday, February 7, 1989 in which

we discussed the above referenced Notice and the alternatives
available to my client in order that he maintain compliance with
the requirements of the Division of Alcoholic Beverages and Tobacco
in defining his premises, without being in violation of the Coastal
Construction Control Line.

I bave communicated with my client regarding the aforesaid meeting
and he is agreeable to implementing the following action as
per our agreement;

1. TImmediate removal of buried post and rope used to delineate
his premises;
2. Utilization of movable post with attached signage indicating
- the premises of Top-0U-Mast without any connecting rope,
chain, etc;

3. The posts will be employed only during the hours of operation;

4. One buried corner post to remain on the south-west boundary,
in order that the movable posts can be properly alligned each
day.

Further, as I related to you the alleged violation of the aforesaid
control line by my client was as a consequence of my negotiations
on his behalf with the Division of Alcoholic Beverage and Tobacco
to define the extent of the aforedescribed premises. There was
clearly no intention on the part of my client to violate any of

the laws, rules, or regulations under your jurisdiction.
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I appreciate your cooperation in resolving this matter and if

I can be of any further assistance
please contact me immediately.

Sincerely,

(s

William E. Whit ock, III

/

cc: L. B. Schoenfeld, Division of

to you in regards to same,

Alcoholic Beverage and Tobacco



