(FOR STAFF USE ONLY)
]

REQUEST FOR ZONING COMPLIANCE
FOR APPLICATION FOR
ALCOHOLIC BEVERAGE LICENSE

_K_ Consumption On Premises

Consumption Off Premises

- Applicants Name ﬂg"‘%‘r +E CJI‘JIW"S
~ “Business Name _LAW 1 KA1 TSt 2o T
.~ Location Address /0P ERTERO NRLVD, FF.MTeks fLeH. L. 2343/
. Mailing Address SAUAE
Phone No. $13 - 463 -3 1\
strap No. s 19 o 4—4: R 24 a CT P OoniD Co2o
Zoning CTLJi_

Hearing for Special Exception Yes No

If Yes, what is the Hearing No.?

and . Resolution No.?

(Attach Copy of Resolution)

If No, the applicant must submit sufficient documentation to
prove legality of non-conforming C.0.P,.

(0106)




i DBR 76IL%

. Rev. -84
STATE OF FLORIDA
DEPARTMENT OF BUSINESS REGULATION
DIVISION OF ALCOHOLIC BEVERAGES AND TOBACCO
APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE
Section I
1.. TYPE OF BPPLICATION: Check Appropriate Box(es)

2.

) New ( ) Decrease in Series ( ) Change of Business Name
) New — Temporary ( ) Change in Series ( ) Change of Officers
( (
( (

§
( ) Pransfer ) Change of Location ) Correction
(
(

)} Transfer -~ Temporary ) Change of Location- ) Other
) Increase in Series Temporary

Current Business Name: WMQ QM ;
Current Location Address: / Ay &Z@ W

Current License Number: f/é *gés'd—é S Curxent Series: ﬁ é

TYPE OF APPLICANT: Check Appropriate Box and List Charter Wumber, if Applicable

( ) Individwal (/) Partnership

( ) Corporation ( ) Limited Partnership Charte: Number

Applicant's Full Nahes A ,I/_A{ e

Business Name: %;bf/\. /4/ \w / Aﬂz-

Location Address: / _5/0 J4)

Street Number 01ty County
Mailing Address: é é% 2 @ﬁz&/ A ",ﬁ-’éw ﬁ T3 ?3/
T Street Numbexr City State 2ip

Typs of License Desived: (Series ﬁgz V2 p ) If you are an applicant for a

special or club alcoholic beverage license the following must also be completed:

The special liquor license is issued pursuant te Floxida
Statutes or Special B&cts, and as such we acknowledge the following minimum
requirerents must be met and maintained:

6.

List below names not listed above for all those comnected dlrectly or md).rectly

in the business f£or which the license, is sought: {This includes. Partner(s) ‘. ,
Spouse, Directoz(s), ‘stockholder(s), Cotporate off:.cex:(s), Limited ‘or General”
Partnexr(s), (oxrporation(s), or any form of entity which is comnected with this
business. Attach extva sheets if necessary).

2, Corporation: NBME INTEFEST
1. President: ' stock %
2. Vice President: Stock %
3. Secretary: L. ..Stock 3 .
4, Treasurer: Stock %
. Dy ";""“ P i
5. Steckholder: ) Stock %
B. Limited Partnership:
1. Limited Partner: 3 .
2.—Gererat-PartiEt : y Lo
.C.' Direct Interest: %
Direct Interest: %
D. Indirect Interest:

Indirect Interest:




’

.

STION 11

SECT
1.

SALES T2X: To be campleted by the Department of Revenue.

Certification by Florida Department of Revenue:

Department of Business Regulation needs

Please review the records of your Department for the current status of the -
The Division of Blcoholic Beverages and Tobacco of the

W&aﬁ;; %%ncgder to process

aforementioned account.

this application.

(Owner” ox Authorized Signature})

This is to gertify that this account is in goocd standing.

By: DX ACe é()m

rittes__[blheSon \(/Z@cmﬁo 7
Date: F-9-£9 ..Qldzx:ézu

T,

Degax gevenve
PARTMENT OF REVENU

ZONING: To be completed by the Local Zoning Authorities.

The above location  ( Does Co&lply { ) Does Not Cawply with zoning
requirements for the sale of alccholic beverages pursuant to this application.
1f this premises is located w1th:.n the limits of an incorporated municxpahty,

indicate the , and if not i atg) the county.

Signed:
If City:

(Name) (
a )!\t)khg‘.q_ N oAt : 03-/:??7

HEALTH: To be campleted by fhe State/County Health Authority.

1y ( ) Does Not Comply

ZN; e 3/2/87

4,

RIGHT OF OCCUPANCY:

A.

B.

C.

e

E

F

.

H

Is the proposed premises other than a pemmanent structure, movable or
able tobemOVEA? & 4 4 4 4 v s o e m n e e b b e e e e s

Is the proposed premises located in a shopping centexr, sheopping mall,
or office building? « v o ¢ ¢ ¢ o v 4 e e et 1 v e e b e s e oaes

Is the premises occupied by anyone other than as listed on this
application? . . < v v 4 4t d . b e s e e s s e oane e e s s

Is there any access through the premises to any area over which you
donothaveddninmnandcontrol e r s e e e u s s e e r e

Does applicant have a legal xight of occuparky to the premises? . . .
Does applicant own-the Property? + + + » o o s o ¢ o 6 2 s « « ¢ o «
Does applicant rent, lease or sublease the property? . . « = « + « »

If answer to G. Is yes, is anyone else listed as lessee or subles-
see who is not on the application? . ¢ ¢ ¢ o o ¢ ¢« @ o o o m s o o »

If applicant rents, leases or subleases give the following:

Name of landlord:

YES

X X K [X s

i X

Rddress of landlord: .

How long is agreement for and what is the landlord paid as rent?:




5. FEDERAL EMPLOYER'S IDENTIFICATION NUMBER: COMPLETE A., Be; OF L.

'+ At Federal Dmployer's Identification Wimber <G - /o f 2 £ EC =7
7

B, Not required ( _)

C. Mot available ( ) I will submit to your agency as soon as possible.

SECTTON IIX

These questions must be answered about this business for every person or entity
listed. Copies of agreements and documentation to support the financial arrange—~
ments must be submitted with this application.

YES NO
1. Is there a managelment contract or service agreement in connection cV

with this business? « o v ¢ ¢ ¢ o 4 s o o o o ¢ « o ¢ o s ¢ o s v o

2. Are there any agreements which require a payment of a percentage of
gross or net receipts from the business operation? . « « v o ¢ & o o

4. Have you or anyone listed on this application borrowed money from
or accepted money, equipment, fixtures, or anything of value from an
owner or representative of a distiller, rectifier, blender, bottler,
manufacturer, brewer, distributor, exporter, importer or retailer or
secured a loan from any source connected with the alcoholic beverage
industry? I T T T

3. Does anyone hold a mortgage or security agreement for this business? / )

5.Listtheto€a1inveshnent:...................s
A, Total cash invested: + v « + « & v o v ¢ o v s s s o s s o o« $

B. Total loans invested: « « v « v v o s o 4 v v o v s 0 v s v §

6. If purchasing the business, what is the total purchase price?. . §

7. List the names of all persons, firms or corporations that have or will advance
any money for the operation of this business or that hold any mortgage or
security agreement against this business or have the right or ability to receive
money from the business.

NAME TYPE OF LOAN AMOUNT OF LOAN

FOR DIVISION OF ALCOFOLIC BEVERAGES AND TOBACCO USE QNLY

CENTRAL OFFICE USE ONLY DISTRICT OFFICE DATE STAMP




A

AFFIDAVIT OF APPLICANT(S)

"I, the undersigned individual, or if a corporation for itself, its officers and
directors, hereby swear or affirm that I am duly authorized to make the above and
foregoing application and, as such I hereby swear or affirm that the 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 without a search warrant by Officers of the Division of Alcoholic Beverages
and Tobacco, the Sheriff, his Deputies, and Police Officers for purposes of deter~
mining compliance with the beverage law.

"I swear under oath or affirmation under penalty of perjury as provided for in
559.791, 562.45, and 837.06, Florida Statutes, that the foregoing information is
true to the best of my knowledge and that no other person or entity except as in-
dicated herein has an interest in the alcoholic beverage license or business for
which these statements are made and that all of the above listed persons or entities
meet the qualifications necessary to hold an interest in an alcoholic beverage 1i-
cense."

STATE OF FLORIDA

County of (Applicant)
Sworn to and subscribed before me
this day of P19 .
i : (Applicant)
Notary Public My Commission Expires

_ AFFIDAVIT OF SELLER(S)

"I, the undersigned, hereby swear or affirm that I am duly authorized to make this
affidavit and do hereby consent, on my behalf or on behalf of the seller, to the
apove transfer, and represent to the Division of Alccholic Beverages and Tobacco
that the license which is being transferred is as shown in the application and that
a bona fide sale in good faith has been made to the within applicant of the business
for which the foregoing transfer of license is sought." '

STATE OF FLORIDA

County of (Seller or Authorized Officer)
Sworn to and subscribed before me
this day of r 19 .

(Seller or Authorized Officer)

Notary Public My Commission Expires

SKETCH OF LICENSED PREMISES




iDBR 00 -
‘Rev.~..-84 DEPARTMENT OF BUSINESS REGULATION
' DIVISION OF ALCOHOLIC BEVERAGES AND TORACCO
PERSONAL QUESTIONNAIRE

FULL NAME: (Do Not Use Initials) | Social Security Number: Date of Birth: Age:
O lloe o 055 266459 éAﬂ/?3 NaNa

Place of Birth: : Race: Sex:

Z(/rpd,dz.—{,)) )7;_ w- A~ | bome Phone Nmber:gg,-;—%%g--zé’é,

Current Residence Address:

Business Phone: &7 5 - <3 -F///

Are you a citizen of the United States? . . . « » v » o o o+ . . Vos (/7] No ()
If the answer is no, complete the following:
Have you legally entered this country? . . + v v v v v 2 o « . Yes () No ()

Alien Registration Number: Country of Origin:
TRADE NAME OF BUSINESS TO BE LICENSED: BUSINESS ADDRESS: (Number, Street, City)

ol Bk Sl l] CovrT” | tofoo_Soztns o'~ et

LIST EMPLOYMENT FOR PAST FI1VE YEARS — INCLUDE ANY PERIOD OF UNEMBLOYMENT

Pexrjod EMPLOYER'S NAME & ADDRESS WITH ZIP CODE
FROM TO JOB TITLE INCLUDE SELF EMPLOYMENT

vA;M“(Asz

Have you ever been in this state, any other state, by the United States

or by any foreign country: YES | NO

1. Rrrested, charged or convicted of any violation of the law excluding yz
minor traffic violations? ¢ v v v v v 4 4 v v b v e e e e e e e .y

2. Have you in the past or presently, individually or as an officer of a -
corporation:

a. Held, or had an interest in a beverage license or cigarette permit? . 2

b. Been denied a beverage license or cigarette permit? . o v o o o » & et

C. Had a beverage license or cigarette permit revoked? . . « v v « » « & £~

d. Held stock or had any interest in, affiliated or connected with,
directly or indirectly any business which manufactures, distributes, I e
imports, exports or sells at xetail any alcoholic beverages? . . . .

3. Are you an official with state police powers granted by the Florida .
Legislature? . . v v v i vttt i ey e e e e e e e e e .

If answer to any of these questions is YES, list full particulars which include
charge(s), date and place of arrest(s), arresting agencies, whether convicted and
give business name(s), city(ies), state(s) and date(s). (Attach extra sheets if
necessary.)







24-46-23-W3-00017.0000
1028 Estero Blvd
Top O’ Mast

Nothing Found




19-46-24-W4-0070B.0110 |
1668 | Street
Beach Pub




(FOR STAFF USE ONLY)

.REQUEST FOR ZONING COMPLIANCE
FOR APPLICATION FOR
ALCOHOLIC BEVERAGE LICENSE

consumption On Premises

/ Consumption Off Premises Z)A %
L)

RO

Applicants Name __M S .B“'ﬁ'ﬂf,
Business Name TAP S/u?y/ ' o
Location Address 7ééf T VA .Ffﬂ\/F'?'ﬁ‘"ﬁ[ El2295 .-
Mailing Address Sden € \ '

fhone No. 7‘75"" L/VOB s .
v Al x4 207 - e00OOB. /O -

.-Stra];f No. S ’q

" Zoning d 'i—

Hearing for Special Exception Yes ; I/No

1f Yes, what is the Hearing No.? :

. and.Resolution No.?
(Attach Copy of Resolution)

. .o .. — - " * v 0
If No, the applicant must submit sufficiemt documentation to -
-prove legality of non-conforming C.0.P. ’

(0106) .

s

e




SKETCH OF LICENSED PREMISES

Sketches should be drawn in ink and include all walls, doors, counters, sales areas,
storage areas, restrooms, bar locations and any other specific areas which are part of

the premises sought to be licensed.
to be licensed mu$t show each floor.
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BPR 42001
Rev. 0104,

= = STATE OF FLORIDA
‘ Department of Business and Professional Regulation

Division of Alcoholic Beverages and Tobacco

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE
AND CIGARETTE PERMIT

D1

SECTION I BUSINESS TELEPHONE # { g1 ?,] 265 —YYo >
TYPE OF LICENSE/PERMIT DESIRED: Check Appropriate Boxes
( yAlcoholic Beverége License . ( ) Cigarette Permit

TYPE OF APPLICATION: Check Appropriate Boxes

( fyNew ( ) Change of Location ( ) Change of Business Name

(") New - Temporary Temporary ( ) Change of Officers/ Stockholders
( ) Transfer ( ) Change in Series ( ) Correction

( ) Transfer - Temporary ( ) Decrease in Series ( ) Other

( ) Change of Location - ( ) Increase in Series

TYPE OF APPLICATION: Check Appropriate Box and List Charter Number, If Applicable

{}f Individual ( ) Partnership
) Corporation () Limited Partnership ( ) Charter Number

1. Applicant’s Full Name: f'VL ‘clag / S. gh 7 C/f/

2. Business Name: T)’\ €_ S édy/
3. Location Address: Léé g I s 7o ’?T""/y er/5 /ch F / J 3 73/
City Zip

Steeet State
4. Mailing Address: Saom e

Street City State Zip

If application is for a NEW license/permit, questions 5-8 are not applicable.

5. Current Owner’s Name: __ \

6. Current Business Name: \

7. Current Location Address:

Street City State Zip
8. License/Permit Number: ent Series:

9. Seres of License/Permits Desired: ( ()— AP_S y AND ¢ e ).

7

10. Complete the following if you are an applicant for a quota, special or club alcoholic beverage license. The license is issued pursuant
to . Florida Statutes or Special Acts, and as such we acknowledge the following minimum require-
ments must be met and maintained:

C&P (914993 1




SECTION I

1. SALES TAX: Applicant Name:

Business Name:

A, Disclosure Authorization.

I hereby authorize the Department of Revenue to release to the aforementioned applicant and to the Divisiofi of Alcoholic Beverages and

Tobacco the current status of my account #

STATE OF 0 Authorized C ffi
v wner or Authorized Corporate Officer
COUNTY (Signature Must be Notarized)
The foregoing was { ) Sworn to and Subscri R ( ) Acknowledged Before me this Day of , 19
BY , who is ( ) personally known to me OR ( ) who produced
// as identification
Notary/Puu(
B. Disclosure Authorization. Secti i Completed e t of Revenue

1. Thisis to verify that the current owner as named in this application has filed all returns
and that all outstapding billings and returns have been paid through the period
ending__Y // or the liability has been acknowledged and agreed to
be paid by theépp]icam. This verification does not constitute a certificate as contained
in Section 212.10 (1), F.S. (Not applicable if no transfer involved).

2. Furthermore, the named applicant for an Alcoholic Beverage License has complied
with Florida Statutes concerning registration for Sales and Use Tax, and has paid any
applicable taxes due.

:/j ) ¢ j .
Sha Jﬂ C R AVIANY 99 DEPARTMENT OF REVENUE STAMP

(Signed)

C/ ° 7/~ : APPROVED BY

(Title)
S DEPARTMENT OF REVENUE
L)-22-7% ‘

(Date)

G&P D9/uNR 3




SECTION IV (Note: THE DIVISION DOES NOT REQUIRE THAT ITEMS 1 - 3 BE COMPLETED IN ORDER)

Business Name:

Location Address:

1. ZONING:

1f this applicatons is for the issuance of an alcoholic beverage license where zoning approval is required, the zoning author-

ity must complete “A” and “B".

If this application is for the issuance of an alcoholic beverage license where zoning approval is not required, the applicant

must complete section “B".
To be completed by the Local Zoning Authorities.

A. Thelocation [ vj’{ ES COMPLY [ ] DOES NOT COMM ‘§h zoning requirements for the sale of alcoholic

beverag;iilant to this a p ic :}ior a Series alcoholic beverage icen'se.
S:gned:_L_/ Tifle: g&&u:z?(__m_ciég—?—gﬁ— Date: &h‘, 2 J?’[

B. Is location within th m Incorporated City or Town?[ 1Yes [ o

If “YES", Name of City or Town:

2. HEALTH:
A, 'To be completed by the Division of Hotels and Restaurants, the County Health Authority or Department of Health and
Rehabilitative Services.

The above establishment [ 1DOES compPLY [ ] POES NOT COMPLY with the requirements of the Florida
Sanjtary Code. :

Signed: Date:

Title: Agency:

3. RIGHT OF OCCUPANCY:

A. Does applicant have a legal right of occupancy 10 the Premuses? .emmssesssesrers [ 1YES [ INO

B. Does applicant own the property? [ 1YES [ JNO

C. Does applicant rent, lease or sublease the PTOPETLY? mrermmermsesssssssssrrsssmemar s [ 1YES [ INO

Name of Landlord:

Address of Landlord:

Terms of Rental Ag{'eement:




11. Does your business include the preparation, service or sale of food? n / '9 . . If yes, have you registered with the
Division of Hotels and Restaurants as a Public Food Service Establishment? . License/Control

SECTION I

A. List below the names, titles and interest for all officers, directors, stockh(;lders. Jimited partners and general partners of the business
for which this license or permit is sought. Attach extra sheets if necessary.

TITLE/POSITION NAME STOCK %
President: /’\1 Schae / S. Bt Co [ed R
Vice President: |

Secretary:

Treasurer:

B. List below the names and type of interest (i.e. lender, joint account holder, co-signer) for all persons or entities not listed in part (A)
above, who have an interest, directly or indirectly, in this application or the business for which the license/permit is sou ght. This may
include a spouse, corporations, or any form of entity which is connected with the business.

NAME , ' TYPE OF INTEREST

G&P 1919993 2







ole
1 k{(ﬂm 0002k

(FOR STAFF USE ONLY)

REQUEST - FOR ZONING COMPLIANCE
FOR APPLICATION FOR
ALCOHOLIC BEVERAGE LICENSE

(/ Consumption On Premises

Consumption Off Premises

rosiicante wame Linndfs e [ Lornie, Clags,

Business Name ’T—IPLJ ki“;ygb :

Locatlon Address “ﬂ(ﬂ% ¢ I\ S‘Fpﬁ 0+ Ff'l/\ @%Ch i“// 3&7\5/

‘Mailing Address- P.O. E)OK a’%‘/7 F?t/)&géz 62 _ 3593%
(9 [} 4SY - TYS
. Strap No. S fcf T U(o R Zq AO7 4 OCIIK O//‘

Zoning

Phone No.

: Heax::l.ng for Special Exception - _XYes. ii: No

. If Yes, what is the Heax::.ng No.? QS"’IO /75 O&\S

aud Resolution No.?

(Attach Copy of Resolution)

If No, the applicant must subnit sufficxent documentatlon to »w v
*prove 'leqgality of non-confo:mzng C.0.P.

(0106)




BPR 42-001
Rev. 0194

STATE OF FLORIDA
Department of Business and Professional Regulation

Division of Alcoholic Beverages and Tobacco

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE
AND CIGARETTE PERMIT

SECTIONI BUSINESS TELEPHONE # _ 74 (- 454~ 7245

TYPE OF LICENSE/PERMIT DESIRED: Check Appropriate Boxes
(V)/ ‘Alcoholic Beverage License . . ( pCigaretie Permit

TYPE OF APPLICATION: Check Appropriate Boxes

(INew { ) Change of Location ( ) Change of Business Name
(New - Temporary Temporary ( ) Change of Officers/ Stockholders
( ) Transfer ( ) Change in Series ( ) Correction

( ) Transfer - Temporary ( ) Decrease in Series ( ) Other

( ) Change of Location ( ) Increase in Series

TYPE OF APPLICATION: Check Appropriate Box and List Charter Number, If Applicable

( ) Individual (v Partnership

EﬂﬁCorporaﬁon ( ) Limited Partnership ( ) Charter Number

1. Applicant’s Full Name: _j‘_( ~pA M /—D.Jalh’t. 2 CLARK — 4

2. Business Name: T }‘( [ ul) .

3. Location Address: | L £ TT sT, T muEezS é)g,qa./\ FC 3393y
Street Ciy/ State Zip

4. Mailing Address: Fo. /M_u 23471 Fr myzes AgngL FL 33932
Street City [ ) State Zip

If application is for a NEW license/permit, questions 5-8 are not applicable.

5. Current Owner’s Name:

Rl T

6. Current Business Name: i,

7. Current Location Address: T
. Street Gl _ Suate Zip
8. License/Permit Number: Current Seri;,;; T —
9. Series of License/Permits Desired: ( Z—COP ) AND ( T ).

10. Complete the following if you are an applicant for a quota, special or club alcoholic beverage license. The license is issued pursuval
0 . Florida Statutes or Special Acts, and as such we acknowledge the following minimum require-

ments must be met and maintained:

G&P 09/49/93 1




11. Does your business include the preparation, service or sale of food?( 1 Zq_c_ﬁ Age ) . If yes, have you registered with the
Division of Hotels and Restaurants as a Public Food Service Establishment? . License/Control
#

SECTION I

A. List below the names, titles and interest for all officers, directors, stockholders, limited partners and general partners of the business
for which this license or permit is sought. Attach extra sheets if necessary.

TITLE/POSITION NAME STOCK %
President: Lb/\l‘ Nie Clary S0 %

Vice President:

Secretary: Livog HKaye | 50
Treasurer: Lindiyg :“(FrrJ L,'__.:_

B. List below the names and type of interest (i.e. lender, joint account holder, co-signer) for all persons or entities not listed in paxt (A)
above, who have an interest, directly or indirectly, in this application or the business for which the license/permit is sought. This may
include a spouse, corporations, or any form of entity which is connected with the business.

NAME TYPE OF INTEREST
’\_\‘{/

G&P 09149193 2




X

SECTION 11

1. SALES TAX: . Applicant Name: Limvng H/ anlE 7/."”/.0/519{[@ _Cragk

Business Name: T4 KL ub

A. Disclosure Authorization. j i 1 wner i r of holi v

I hereby anthorize the Department of Revenue to release 10 the aforementjoned applican/tjnd t6 the Division of Alcoholic Beverages and
Tobacco the current status of my account # B ~00 r 3TT Tl -} Y L

i .
T LA
At /
Owner or Authorized Corporate Officer
(Signature Must be Notarized)

STATE OF .
COUNTY

The foregoing was () Sworn to and Subscribed OR () Acknowledged Before me this Day of . 19
BY S - , who is ( ) personally kiown to me OR () who produced
as identification .

Notary Public -
X B. Disclosure Authorization. ion B i Department of Revenue,

1. Thisis to verify that the current owner as named in this application has filed all returns
and that all outstanding. billings and returns have been paid through the period
ending__/2//4/95 or the liability has been acknowledged and agreed to
be paid by the applicant. This verification does not constitute a certificate as contained
in Section 212.10 (1), F.S. (Not applicable if no transfer involved).

2. Furthermore, the named applicant for an Alcoholic Beverage License has complied
with Florida Statutes concerning registration for Sales and Use Tax, and has paid any
applicable taxes due.

)&/&Krﬂ/»&/ A ﬁgo% ' DEPARTMENT OF REVENUE STAMP
7

(Signed) 7

’@iu/f’ APPROVED BY
= EPARTMENT OF REVENUE
VAN /58 )

('lﬁate)

i

[P 3




SECTIONIV  (Note: THE DIVISION DOES NOT REQUIRE THAT ITEMS [ - 3-BE COMPLETED IN ORDER)
Business Name: __ T 1 K. ML, [3
Location Address: _/Lb§ T =s1T FT. mui zes Aipn 13.) 0 93934

@ONING:

If this applications is for the issuance of an alcoholic beverage license where zoning approval is required, the zoning author-
ity must complete “A” and “B”,

If this application is for the issuance of an alcoholic beverage license where zoning approval is not required, the applicant
must complete section “B".

To be completed by the Local Zoning Authorities.

A. The location | /]{)OES COMPLY [ }DOESNOT COMPLY with zoning requirements for the sale of alcoholic
beverages pursuant to this application for a Series 2.¢0pP alcoholic beverage license.
[

Date: %Aﬂ_‘

. crs - . ¢ HIvigl s‘ué/'co)L)‘a .,
B. Is location within the limit¥'of an Incorporated City or Town? [ ] Yes [ ~TNo : /ﬁ;{ z & quernes Lesien
If “YES”, Name of City or Town:e—""____ Chee 95 o =173 028
(bez Z/f.r)

Signed:

@ IIEALTH :

To be completed by the Division of Hotels and Restaurants, the County Health Authority, Department of Health and
Rehabilitative Services, or Department of Agriculture and Consumer Services,

The above establishment { ] DOES COMPLY [ ]DOESNOT COMPLY with the requirements of the Florida
Sanitary Code.

Signed: Date:

Title: Agency:

3. RIGHT OF OCCUPANCY:

A. Does applicant have a legal right of occupancy to the premises? [ JYES [ INO

B. Does applicant own the propérty? . ..[ 1YES [ ANO
C. Does applicant rent, lease or sublease the property? [ +fYES [ INO

Name of Landlord: _fM.517.0.0 ¢ 4 Cans /A Ke
Address of Landlord: 2 0.4 | ./)f"A-AJ("J\ [ Frmazrs /)!-?"A-ak = 1393/

!
Terms of Rental Agreement: _/ L7u.: lense / é,Ea{g“},g_/\!r




D. Is the proposed premises MOVABLE or ABLE TO BE MOVED?

E. Is the proposed premises located in a shopping center, mall or office building?

F . Is there any access through the premises to any area over which
you do not have dominion and control?

G. Is the premises occupied by anyone not listed on this application?

SECTION V .
FEDERAL EMPLOYER'S IDENTIFICATION NUMBER

A. Federal Employer's Identification Number;__ (S —03 /1142

B. NotRequired ()

C. Not Available ( ) I'will submit to your agency as soon as possible.

SECTION VI

[ 1YES

[ JYES

[ 1YES

[ JYES

[ N0
[ NO

{ £YNO
(«¥NO

These questions must be answered about this business for every person or entity listed. Copies of agreements and documentation to

support the financial arrangements must be submitted with this application.

1. Is there a management contract or service agreement in connection ’
with this business?

2. Are there any agreements which require 2 payment of a percentage of

gross or net receipts from the business operation?

3. Does anyone hold a mortgage or security agreerrient for this business?

4. Have you or anyone listed on this application borrowed money from or
accepted money, equipment, fixtures, or anything of value from an owner
or representative of a distiller, rectifier, blender, bottler, manufacturer,
brewer, distributor, exporter, importer or retailer or secured a Joan from any
source connected with the alcoholic beverage industry?

5. If purchasing the business, what is the purchase price?

6. List the total investment:

A. Total CASH invested: TaiY....

{ 1vBS Mo

[ ]YES [w¥YNO

[ JYES [L¥NO

{ JYES [LYNO
s560."

B. Total LOANS invested:

.......................




7. List below the names of all persons, firms or corporations that have or will advance any money for the operation of this
business or that will hold any mortgage or security agreement against this business or have the right or ability to receive

money from the business.
NAME TYPE OF LOAN "AMOUNT OF LOAN

SECTION YO
Each corporate applicant must complete this section

Has the applicant corporation been convicted of a felony in this state, any other state, or by the United States in the last,
past 15 years?

YES NO /

If the answer is “YES”, please list all of the particulars including the date of conviction, the crime for which the corporation
was convicted, and the City, County, State, and Court where the conviction took place.

G&P 09/49/93




SKETCH OF LICENSED PREMISES

Sketches should be drawn in ink and include all walls, doors, counters, sales areas, storage areas, restrooms, bar locations and
any other specific areas which are part of the premises sought to be licensed. A multi-story building where the entire building
is to be licensed must show each floor.
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AFFIDAVIT OF APPLICANTS

“I, the undersigned individually, or if a corporation for itself, it's officers and directors, hereby swear or affirm that I am duly authorized
to make the above and foregoing application and, as such I hereby swear or affirm that the 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 without a search 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 and cigarette laws.

I swear under oath or affirmation under penalty of perjury as provided for in Florida Statutes 559,791, 562.45, and 837.06, that the
foregoing information is true and that no other person or entity except as indicated herein has an interest in the alcoholic beverage license
and/or cigarette permit and that all of the above listed persons or entities meet the qualifications necessary to'hold an interest in the

alcoholic beverage Jicense and/or cigarette permit.” . X /
' ) o .
STATE OF Y D) aat i u{ s
COUNTY _ APPLICANT (Sig yusl be Notarized)
N o~ //\ -
yd APPLICANT (Signature Must be Notarized)
rd
The foregoing was ( ) Sworn to and Subscribed OR () Acknowledged Before me this Day of , 19
BY _who is ( ) personally known to me OR ( ) who produced
as identification
Notary Public
AFFIDAVIT OF SELLERS

“, the undersigned, hereby swear or affirm that [ am duly authorized to make this affidavit and do 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 bona fide sale in good faith has been made to the within applicant of the
business for which the foregoing transfer of license is sought.” )

STATE OF

COUNTY SELLER OR AUTHORIZED OFFICER (Signature Must be Notarized)
SELLER OR AUTHORIZED OFFICER (Signature Must be Notarized)

The foregoing was ( ) Sworn to and Subscribed OR ( ) Acknowledged Before me this Day of , 19

BY ,who is ( ) personmally known to me QR ( ) who produced

as identification
Notary Public

For Division Use Only - do not write below this line

CODBE: City County B

FEIN NUMBER —

TYPE: FEE: District Office Date Stamp

TOTAL:

LICENSE # AUDIT #

ENTRY DATE: BY:

MICROFILM DATE:

Approved by: Date: Audited: Unaudited:
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. If Yes, what is the Heal::l.ug No. ?

(FOR STAFF USE ONLY)

REQUEST FOR ZONING COMPLIANCE
FOR APPLICATION FOR
ALCOHOLIC BEVERAGE LICENSE

Consumption On Premnises

v Consumption Off Premises ZA,PS

Applicants Name lzg'gggg &ﬁzg / ZQMJLA 7OAAI?,€_S

Bus:xness Name __Spr) + Bos) Qi+ 1y hﬂ‘(‘ﬁ_igm / ‘ﬁ[Cl Z/. L

Location Address { T . F0, A,

‘Mailing Addr:ess Pc‘b .5‘51@ 2371 ET. )muPlcf; AEQC‘Q EL 33733*

Phone No. o5 ~ 8359 of U@f% '7,1&.3/
,Strap No. s /Q 4{0 R X,ﬁ[ PGB, @”O

’ Zoning a 1

' Hearing for Special Exception Yes / No

<o N -"
p——

and Resolution No.?

(Attach Copy of Resolution)

If No. the applicant must submit sufficient documentat:.on to .

' prove legality of non-conforming C.O.P.

-Voﬁége&f;@ (@3

(0106) ' o




- STATE OF FLORIDA e
Department of Business and Professional Regulation

Division of Alcoholic Beverages and Tobacco

APPLICATION FOR ALGOHOLIC BEVERAGE LICEN‘ Ey
' AND CIGARETTE PERMIT % ,/'r ’
SECTION I BUSINESS TELEPHONE# ___ 76 S - ¥ 35459
TYPE OF LICENSE/PERMIT DESYRED: Check Appropriate Boxes
(.{ Alcoholic Beverage License ' ( ) Cigarette Permit
TYPE OF APPLICATION: Check Appropriate Boxes
(WYNew ( ) Change of Location ( ) Change of Business Name
( ) New - Temporary * Temporary ( ) Change of Officers/ Stockholders
( ) Transfer ( ) Change in Series ( ) Correction
() Transfer - Temporary ( ) Decrease in Series ( ) Other
( ) Change of Location ( ) Increase in Series

TYPE OF APPLICATION: Check Appropriate Box and List Charter Number, If Applicable

( ) Individual : (¥ Parmership
( ) Corporation ( ) Limited Partnership ( ) Charter Number

1. Applicant’s Full Name: ___ L. ,30m J_KA:\;E / ﬁAud./ :OAAzc-:s_

2. Business Name: B Sonld Fog Air4 LL}F(TEF.S;O(&(L'TS//_?-’IK'. AMIUA

3. Location Address: el € T S, FT. pausra 6@&]‘1 FL 33931
: Street City !/ State Zip
4. Mailing Address: Lo A 2341 FT pnens A Cach. FC 33934
! Street * City / State Zip

If application is for a NEW license/permit, questions 5-8 are not applicable.

5. Current Owner’s Name:

-

6. Current Business Name: -

7. Current Location Address: -

Street City State Zip
3. License/Permit Number: Current Series:
3. Series of License/Permits Desired: (___ 2. APS )  AND  (_ ).

10. Complete the following if you are an applicant for a quota, special or club alcoholic beverage license. The license is issued pursuant
to , Florida Statutes or Special Acts, and as such we acknowledge the following minimum require-
ments must be met and maintained: ' :




11. Does your business include the preparation, service or sale of food? _ Ne

. If yes, have you registered with the .

. License/Control

Division of Hotels and Restaurants as a Public Food Service Establishment?
# . .

SECTION I

A. List below the names, titles and interest for all officers, directors, stockholders
for which this license or permit is sought. Attach extra sheets if riecessary.

TITLE/POSITION NAME

President:

» limited partners,and general partners of the business
- Vd

2
Ko
Es

. -t
e

STOCK %

Vice President:

Secretary:

Treasurer:

B. List below the names 2nd type of interest (i.e. lender, joint account holder,
above, who have an interest, directly or indirectly,

in this application or the bus
include a spouse, corporations,

-~

NAME .
Linpa Keu%?
Lonnte finrll
/Zan),)ul Phoges
MKe S ”LJI

co-signer) for all persons or entities not listed in part (A)

iness for which the license/permit is sought. This may

or any form of entity which is connected with the business.

TYPE OF INTEREST
FA PIRIENL S

v

o

144




SECTION IIX S A s O

l. SALES TAX: Applicant Name: o

Business Name: _

A. Disclosure Authorization. Section A i nly jf Tra oholi¢ Beverage Lice
: hereby authorize the Department of Revenue to release to the aforementioned applicant and to the Division of Alcoholic Beverages and
[obacco the current status of my account # : : :

STATE OF
SOUNTY Owner or Authorized Corporate Officer
i (Signature Must be Notarized)
‘he foregoing was () Swom to and Subscribed OR () Acknowledged Before me this Day of ., 19
Y ] ,» who is ( ) personally known to me QR ( ) who produced
as identification
Notary Public
B. Disclosure Authorization. jonB i Jet Department venu

1. Thisis to verify that the current owner as named in this application has filed all returns
and that all outstanding billings and returns have been paid through the period
ending or the liability has been acknowledged and agreed to
be paid by the applicant. This verification does not constitute a certificate as contained
in Section 212.10 (1), F.S. (Not applicable if no transfer involved).

2. Furthermore, the named applicant for an Alcoholic Beverage License has complied
with Florida Statutes concerning registration for Sales and Use Tax, and has paid any
applicable taxes due.

DEPARTMENT OF REVENUE STAMP

(Signed)

(Title) - ) i

(Date)




*
~ ERAR TR
k RS A
c .

SECTIONIV (Note: THE DIVISION DOES NOT REQUIRE THAT ITEMS 1 - 3 BE COMPLETED IN ORDER)

Business Name: _S 4111+ 1 TE nd ‘uﬁ)
Location Address: [l @ ST ° &T. FT. V‘hu Ef5 /i(a A [”L_

33 9—3 { < ;
1. ZONING: £

-

If this applications is for the issuance of an alcoholic beverage license where zoning approval is requlred, the zoning author-
ity must complete “A” and “B". .

If this application is for the issuance of an alcoholic beverage license where zoning approval is not required, the applicant
must complete section “B”. '

To be complet:yplnw Zoning Authorities. .
A. The location [\ DOES COMPLY [ ]DOESNOT C;)q’MPLY with zoning requirements for the sale of alcoholic

beverages pursuant to this ap%.\ a Series alcoholic beverage license.
s.gned~7 (vt — Tines_Sevnoc ¥ fzs1ner” Date: cf/z,,/?/f S

B. Is location within the limits of an _ngqug__g_clcuy or Town?[ ] Yes%No
If *“YES”, Name of City or Town:

2. HEALTH:

A. To be completed by the Division of Hotels and Restaurants, the County Health Authonly or Department of Health and
Rehabilitative Services.

The above establishment [ ]DOES COMPLY [ ]DOES NOT COMPLY with the requireu;ents of the Florida
Sanitary Code,

Signed: Dates:

Title: .Agency: :

3. RIGHT OF OCCUPANCY:

A. Does applicant have a legal right of occupancy to the pfemises? .................................... [ 1YES [ INO

B. Does applicant own the property? [ 1YES [ INO

C. Does applicant rent, lease or sublease the property? [ JYES [ INO

Name of Landlord:

Address of Landlord: . :

Terms of Rental Agreement:
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(FOR STAFF USE ONLY)

REQUEST FOR ZONING COMPLIANCE
FOR APPLICATION FOR
ALCOHOLIC BEVERAGE LICENSE

Consumption On Premises

Z Consumption Off Premises

Applicants Name Lf:\)bps 7&\/\76'
Business Name /TLI K:'c K’db

v

Location Address _(((J .5"?'-' Ermi E. £
Mailing Address _ £.n. Poy. 2347
Phone No. 94—~ JLS- flj..(7

strap No. s_ /7 v F6 v 24 a
Zoning 2L/ /’d '

737 <
Hearing for Specia]‘%epttcfx/ ys

If Yes, what is the Hearing No.? jl/
.and‘.ﬁesolution No.? /Mﬂ—‘ /

(Attach Copy of Resolution) -

If No, the applicant must submit sufficient documentatlon to
‘prove legality of non-conforming C.O.P.

(.010_6) N

PAPS




STATE OF FLORIDA
Department of Business and Professional Regulauon

Division of Alcoholic Beverages and Tobacco

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE
AND CIGARETTE PERMIT

SECTION I BUSINESS TELEPHONE # __ /LY - §3.579

TYPE OF LICENSE/PERMIT DESIRED: Check Appropriate Boxes

('v)/Alcohol ic Beverage License ( ) Cigarette Permit

TYPE OF APPLICATION: Check Appropriate Boxes

(+fNew ( ) Change of Location ( ) Change of Business Name

( ) New - Temporary Temporary ( ) Change of Officers/ Stockholders
( ) Transfer { ) Change in Series ( ) Correction

() Transfer - Temporary ( ) Decrease in Series ( ) Other

( ) Change of Location ( ) Increase in Series

TYPE OF APPLICATION: Check Appropriate Box and List Charter Number, If Applicable

(«¥ndividual ( ) Partnership
{ ) Corporation ( ) Limited Partnership ( ) Charter Number

. Applicant's Full Name: __L_; p; Dp Anl &

1. Business Name: —T) I(. K ’ &;.E

). Location Address: _ /(, , § - 1. 87 ET NG ERS 5&9(_/( =G 53 931
P Street City | State Zip ]
h. Mailing Address: _7 - L. 5 g 2347 Fr. mniers BGA ch KL 332932
Street City | State Zip

f application is for a NEW license/permit, questions 5-8 are not applieable.

Current Owner’s Name:

Current Business Name:

Cuwrent Location Address:

Street City State Zip
License/Permit Number: Current Series:
Series of License/Permits Desired: ( L ALS ) AND ( ).

). Complete the following if you are an applicant for a quota, special or club alcoholic beverage license. The license is issued pursuant

to » Florida Statutes or Special Acts, and as such we acknowledge the following minimum require-
ments must be met and maintained:

+P MOr40r07




11. Does your business include the preparation, service or sale of food? N . If yes, have you registered with the
Division of Hotels and Restaurants as a Public Food Service Establishment? License/Control
#

SECTION

A. List below the names, titles and interest for all officers, directors, stockholders, limited partners and general partners of the business
for which this license or permit is sought. Attach extra sheets if necessary,

TITLE/POSITION NAME STOCK %

President:

Vice President:

Secretary:

Treasurer; -

B. List below the names and type of interest (i.e. lender, joint account holder, co-signer) for all persons or entities not listed in part (A)
above, who have an interest, directly or indirectly, in this application or the business for which the license/permit is sought. This may
include a spouse, corporations, or any form of entity which is connected with the business. ‘

NAME TYPE OF INTEREST




SECTIONIV  (Note: THE DIVISION DOES NOT REQUIRE THAT ITEMS 1 - 3 BE COMPLETED IN ORDER) ' '
Business Name: __[ Ht. KL (] [2
Location Address: /L L ¢ T°°¢ ST FT- W\L.in’-'zzs Ai'{, =C
1 zo@
N

If this applications is for the issuance of an alcoholic beverage license where zoning approval is required, the zoning author-
ity must complete “A” and “B".

If this application is for the issuance of an alcoholic -bcverage license where zoning approval is not required, the applicant
must complete section “B”.

-

To be completed by the Local Zoning Authoritics.

A. The location P) DOES COMPLY [ ]DOESNOT COMPLY with zoning requirements for the sale of alcoholic

beverages p t to this application for a Series D P alcoholic bevcragcl?fse.
Si@wzmﬁhm _L%( W Z Date: /{c{? % f/

S Lrley ANELS
B. Is location within the Jimits of an Incorporated City or Town? [ ] Yes [+TNo Ay cZ/IMz/wa/V

If “YES", Name of City or Town:

2. HEALTH:
A. To be completed by the Division of Hotels and Regtatrants, the County Health Authority or Department of Health and

- Rehabilitative Services. \

The above establishment [ °] DO]%S MPLY [ ]1DOESNOT COMPLY with the requirements of the Florida

Sanitary Code. \
Signed: /L" . i < Date:
Title: Agency:

3. RIGHT OF OCCUPANCY:
A. Does applicant have a legal right of occupancy 10 the Premises? .. ..........uuuveeereeserenes [ //YES [ IJNO
B. Does applicant own the property? ....... veesersessmnemserosseemeense | ] YES { ;/){IO
C. Does applicant rent, lease or sublease the property? E/}YES [ INO

Name of Landlord: i’hu,o/w,a,’. Cais /n /(é‘
Address of Landlord: _J~342 E,ST_EJZ,(_‘) /ﬁL\//), FT' m%[?'flé /{d FC/

Terms of Rental Agreement: _ (). /).




SECTION Il ,

1. SALES TAX: - Applicant Name:_- Z JWOAF /&NC
Business Name: F7’f/el' / (/ u é

A. Disclosure Aythorization. ion A i mplet wrnet Only if Tran f Alcoholic Beverage License

I hereby authorize the Depaxgnent of Rgvenue to release to the aforementioned applicant and to. the Division of Alcoholic Beverages and
Tobacco the current status of mygccoun if _ %

STATE OF
COUNTY

Owner or Authorized Corporate Officer
(Signature Must be Notarized)

— - \
= "
- e .

The foregoing was () Sworn to and Subscri,bed OR () Acknowledged Before Day of ., 19
BY , who is ( ) personally kno to me QR ( )} who produced
} as identification .

Notary Public

B. Disclosure Authorization. tion B i m d e ent of Revenue,

1. Thiss to verify that the current owner as named in this application has filed all returns
and that all ou)tﬁ%xg billings and returns have been paid through the period
ending. 4 or the liability has been acknowledged and agreed to
be paid by the app{icam. This verification does not constitute a certificate as contained
in Section 212.10 (1), F.S. (Not applicable if no transfer involved).

2. Furthermore, the named applicant for an Alcoholic Beverage License has complied
with Florida Statutes concerning registration for Sales and Use Tax, and has paid any
applicable taxes due.

%)/—4(%/ DEPARTMENT OF REVENUE STAMP
? (Signed)

(Tiue) ¥ .
- 69- 95

(Date)




7. List below the names of all persons, firms or corporations that have or will advance any money for the operation of this

business or that will hold any mortgage or security agreement against this business or have the right or ability to receive
money from the business,

NAME TYPEOFLOAN AMOUNT OF LOAN

SECTION VI

Each corporate applicant must complete this section

Has the applicant corporation been convicted of a felony in this state, any other state, or by the United States in the last,
past 15 years?

YES NO

{f the answer is “YES”, please 1ikt all of the particulars including the date of conviction, the crime for which the corporation
was convicted, and the City, County, State, and Court where the conviction took place.




D. Is the proposed premises MOVABLE or ABLE TO BE MOVED?

[ 1YES

E. Is the proposed premises located in a shopping center, mall or office building? ........uvecunrivermssionemenns

F . Is there any access through the premises to any area over which
you do not have dominion and control?

[ JYES

[ 1YES

G. Is the premises occupied by anyone not listed on this application?

SECTION Y
FEDERAL EMPLOYER’S IDENTIFICATION NUMBER

A. Federal Ex'nployer'é Identification Number:

B. Not Required (-./)

C. Not Available ( ) 1 will submit to your agency as soon as possible.

SECTION VI

sl ] YES

[~/INO

[1NO
[»1NO

‘hese questions must be answered about this business for every person or entity listed. Copies of agreements and documentation to

upport the financial arrangements must be submitted with this application.

. Is there a management contract or service agreement in connection
with this business?....... veeerrarerneerasanmerer

source connected with the alcoholic beverage industry?

List the total investment: .....oceevueens

(Ao

[ 1YES
. Are there any agreements which require a payment of a percentage of )
gross or net receipts fTom the business OPEFAHONT ...c.cereiorcvrees cemrveeereesscrssessersoss eresemssesseesssssesssrssesssssenssssasersas [ 1YES [ V]’ NO
Does anyone hold a mortgage or se:curity agreement for this business? ..[ JYES [ -./]{\IO
Have you or anyone listed on this application borrowed money from or
accepted money, equipment, fixtures, or anything of value from an owner
or representative of a distiller, rectifier, blender, bottler, manufacturer,
brewer, distributor, exporter, importer or retailer or secured a loan from any
-..[ ]YES [ 1NO
If purchasing the business, What is the DUTCRASE PHCE? .......oeweemeeeseeesseoserememsmmmsseeeeeees oo sseessosmeeeseees ooessnes $_NOT 70 o b
$
......... )

Total CASH invested: .... " evesereasveraremteb b aeratemerte s earasemeeaearangane

Total LOANS InVested: . cvereueervacrrmsevremsesrssrmsrensiseens




o o e ¢ e s

SKETCH OF LICENSED PREMISES

Sketches sbould be drawa in ink and include all walls, doors, counters, sales areas, storage areas, restrooms, bar iocations and
any other specific areas which are part of the premises sought to be licensed. A multi-story building where t'h L
is to be licensed must show each floor. : e entire building
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AFFIDAVIT OF APPLICANTS

“T, the undersigned individually, or if a corporation for itself, it’s officers and directors, hereby swear or affirm that I am duly authorized
to make the above and foregoing application and, as such 1 bereby swear or affirm that the 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 without a search 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 and cigarette laws.

1 swear under oath or affirmation under penalty of perjury as provided for in Florida Statutes 559.791. 562.45. and 837.06, that the
foregoing information is true and that no other person or entity except as indicated herein has an interest in the alcoholic beverage license

and/or cigarette permit and that all of the above listed persons or entities meet the qualifications ssary to hold an interest in the
alcoholic beverage license and/or cigaretie permit.”

. . R \
STATE OF M‘%’i’% L J h. NGy J .
COUNTY Lee S S Neers Gb,'-._.. ’/% APPLICANT (Signature Must be Notarized)
g% Jnal iS5 APPLICANT (Signature Must be Notarized)
Ugr treeetie O - =
The foregoing was ( 0’7; ok R{&\ﬁﬁi Subscribed OR () Acknowledged Before me this L Day of og , 19 "L(
BY » who is ( personally kmown to me OR (J ) who produced
i _ as jdentification
SN /4
v Notary Public
’ AFFIDAVIT OF SELLERS

“I, the undersigned, hereby swear or affirm that I am duly authorized to make this affidavit and do hereby consent, on my behalf or on
bebalf 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 bona fide sale in good faith has been made to the within applicant of the
business for which the foregq‘ing transfer of license is sought.”

STATE OF ~
COUNTY SELLER OR AUTHORIZED OFFICER (Signature Must be Notarized)

SELLER OR AUTHORIZED OFFICER (Signature Must be Notarized)
The foregoing was () Sworn to and Subscribed OR ( ) Acknowledged Before me this

Day of SI19_
. BY __,who is ( ) personally known to me QR ( ) who produced
as jdentification
Notary Public

For Division Use Only - do not write below this Line

CODE: City County .

FEIN NUMBER PERE

TYPE: FEE: District Office Date Stamp

*"“TOTAL:

LICENSE # . AUDITH

ENTRY DATE: . BY:

MICROFILM DATE:

_}}pprojved by: ' ‘ . Audited: _____ Unpaudited:
1"~ ’ .'1 LI




24-46-23-W1

Searched several parcels
275 Estero Blvd
Pink Shell




JBR 42-001 ,
Rev., 7/91 STATE OF FLORIDA

Department of Business Regulation
Division of Alcoholic Beverages and Tobacco

APPLICATION FO'E.l ALCOHOLIC BEVERAGE LICENSE
AND CIGARETTE PERMIT

SECTION I BUSINESS TELEPHONE # (813) 463-6181

TYPE OF LICENSE/PERMIT DESIRED: Check Appropriate Boxes
(M/Alcoholic Beverage License ; ( ) Cigarette Permit

TYPE OF APPLICATION: Check Appropriate Bozxes

-~

) Change of Business Name
g Change of Officers/Stockholders
)

%()ﬁew ( ) Change of Location (
New ~ Temporary Temporary (
( ) Transfer ( ) Change in Series (
( ) Transfer - Temporary .( ) Decrease in Serles (
( ) Change of Location ( ) Increase in Series

Correction
Other

TYPE OF APPLICANT: Check Appropriate Box and List Charter Number, If Applicable

( ) Individual () tnership
( ) Corporation (VY Limited Partnership ( ) Charter Number

1. Applicant's Full Name: Florida Income Fund ilI, Limited Partnership

2. Business Name: The Pink Shell Resort
3, Location Address: _250 Estero Boulevard Fort Myers Beach  FL 33931
Street City State Zip

4. Mailing Address: __same as above
Street City State 21p

If application is for a NEW license/permit, quéstionﬁ 5-8 are not. applicable.

5. Current Owner's Name! ' > £
6. Current Business Name: \ /
7. Current Location Address:
. : Street City State 2ip
8 Curreat License/Permit Number: _/ Current Series: "
9. Series of Licenses/Permits Desired:. ( .)2 M Yy AND ( N/A R

10. Complete ' the following if you are an applicant for a quota, special or club
alcohollic beverage licemse. The license is iasued pursuant to ’
Florida Statutes or Specilal Acts, and as such we acknowledge the following ninimum
requirements must be met and maintained:

N/A

1




"SECTION III

1. SALES TAX: Owners Name: Florida Income Fund Iil

Business Name: The i’ink Shell Resort

/ .
A. Disclosure Authorization. Sectio A,d.'s to be Completed By Owner Onmly if Transfer
of Alcoholic Beverage Lice o !

I

I hereby authorize the Depaf’tﬁgt of
and to the Division of Alcoholic Beverages an
#

releagse to the aforementioned applicant
obacco the current status of my account

Sworn to and Subscribed

before me this

day of , 19 .
) Owner or Authorized Corporate
Officer Must be Notarized

Notary Public My Commission Expires:

B. Disclosure. Section B is to be Completed by Department of Revenue.

1. This is to verify that the cjirrent
this application has filed
outstanding billings an have been paid
through the period endl ) or the
11ability has been acﬁﬁgz}éﬂ ed‘aqg\egreed to be paid

- by the applicant. This.ferification does not

. constitute a certificate as fcontained in Section
212,10(1), F.S. (Not applicable if no tramsfer
involved).

er as named in
1 retGrns and that all

-

2. Furthermore, the named applicant for an Alcoholic -
Beverage License has complied with Florida Statutes M M

concerning registration for Sales and Use Tax, and
has paid any applicable taxes due.

2 W _ DEPARTMENT OF REVENUE STAMP

? (Signed)
o5 IF ‘ )
(T—Ttie) R0 poRovED By MY
» ' a)hﬁp‘lf"l’&W REVENY
2 —7 — N (. B 1 MR TP &
(Date) T DN — W
LA RVUL A LA M bt s btistniow A st D b mmmans bt bsrevrnt o hyn g

(3




D. Is the proposed premises MOVABLE or ABLE TO BE MOVED?...csvsesoncsce X

E. Is the proposed premises located in a shopping center, mall or

Office building?'Obtvoov'uo-ootc'-n..-0-.«-00-‘tuv-n-ucvc-tno-.ouo-. x
F. Is there any access through the premises to any area over which
yOU dO not have dominion ﬂnd coﬂtrol?-on-o----to-ioooo-conctocoo‘ooo X

G. Is the premises occupied by anyone not ligted on this application?.. X .

SECTION V

]

FEDERAL EMPLOYER'S IDENTIFICATION NUMBER . .

FIF - 65-0016187
MCM -59-2303981

MCD - 34-1331003
B. Not Available ( *) I will submit to your agency as soon as possible.

A. Federal Employer's Identification Number:

SECTION V1

These questions must be answered about this business for every person or entity listed.

Copies of agreements and documentation to support the financial arrangements must be
submitted with this application.

1. Is there a management contract or service agreement in con,uection
with this business?-n--.--n.-u.u........-.-.-..-.u.-nn..uu......n( ) (x)

2. Are there any agreements which require a payment of a percentage of
gross or net recelpts from the business operation?..cccvveersrcscoccsscs ve (X Jsea( )

attached
3. Does anyone hold a mortgage or security agreement for this business?...... (x dsee( )
attached
4, Have you or anyone listed on this application horrowed money from or
accepted money, equipment, fixtures, or anything of value from an owaner
or representative of a distiller, rectifier, blender, bottler, manu—
facturer, brewer, distributor, exporter, importer or retaller or
secured a loan from any source connected with the alcoholic beverage
1“duetry?.’l.|lOO.I.llll."‘......l"II..."...IQQ..'.'."Il'..’...‘.l’l.'..( ) (x)

5. If purchasing the business, what is the purchase price?.....cccseceo .$ N/A

6. List the total investment:....(see explanation attacbed)....cceuevere..$ 17,000,000

A' Tﬂtal CASH 1nvested.....;-..--...................-....-......n...$ 910001000

B. Total LOANS inveBted..-........(ige.?.t.t??!‘-ey.'.‘?se)n...u-...........s a'ooo'ooo

(5




v SKETCH OF LICENSED PREMISES

Sketches should be drawn in ink
gtorage areas, restrooms,
the premises sought to be licensed.
to be licensed must show each floor.

bar locations an

and

fnclude all walls, doors, counters, Bales areas,
d any other specific areas which are part of

" A multi-story building where the entire building is
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AFFIDAVIT OF APPLICANTS
(A

"1, the undersigned individual,  or if a corporation for itself, it's officers and:
directors, hereby swear or affirm that I am duly authorized to make the above and
foregoing application and, as such I hereby swear or affirm that the attached sketch or
blueprint 1is substantially a true and correct representation of the premises to be
licensed and agree that the place of businesa, if 1licensed, may be inspected and
gearched during business hours or at any time business 1is being conducted on the
premises without a gearch 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 and cigarette laws.

I swear under oath or affirmation under penalty of perjury as provided for in Florida
Statutes 559.791, 562.45, and 8'37.06, th;r. the foregoing information is true to the best

of my knowledge and that no other person of eantity except as indicated herein has an
interest in the alcoholic beverage license and/or cigarette permit and that all of the

above listed persons or eantities meet the qualifications necgssary to hold an interest
in the alcoholic beverage license and/or cigarette % R
STATE OF FLORIDA LA /) /”/777

) “

County of______LEE ___ C7 o flegfiipilicant
Sworn‘tz! ﬁ/d subscribed before me W

this _/ day of _'__J:z,b‘e_é_u%_, 19 2. :

. (Applicant)

| @ : NOTARY PUBLIC, STATE OF FL
f. M MY COMMISSION EXPIRES; Mayp ;«J'n s,

Notary Pubic My Commission Expi_res':mm" THRU NOTARY PUBLIC UNDERWRITEHS,

Rt
Y

AFFIDAVIT OF SELLERS

or affirm ,hat I am duly authorized to make this
affidavit and do hereby consent, on behalf or 4u behalf of the seller, to the above
transfer, and represent to the, Diyision of . Alcoholic Beverages and Tobacco that, the
license which 1s being transferred is ag showp in the application and that a boma f1de
gale in good faith has been made to he 4ithtn applicant of the/busineas for which ‘the
foregoing tramsfer of license is souglit. o

‘"I, the undersigned, hereby sw

.o

STATE OF FLORIDA
County of * * .

Sworn to and subscribed before me
this day of

i (Seller or Authorized Officer)

(Seller or Authorized Officer)

Notary Public . My Commission Expires:

For Division Use Only - do not write below thia line

CENTRAL OFFICE USE ONLY ‘ DISTRICT OFFICE DATE STAMP
CODE: City County - . ' ’
FEIN NUMBER ;
TYPE: FEE:

T TOTAL:

"LICENSE # AUDIT #
ENTRY DATE: . BY:
MICROFIIM DATE: S

(8)




List below the names of all persons, firms or corporations that have or will advance
any momney for the operation of this business or that will hold any wmoxrtgage or
security agreement against this business or have the right or ability to recelve
money from the business.

NAME . TYPE OF LOAN AMOUNT OF LOAN

ction VII
ch corporéte applicant must complete this sectlon

Has the applicant corporation been convicted of a felony in this state, any other
state, or by the United States in the last, past 15 years?

YES NO X

If the answer is “YES", please 14st all of the particulars including the date of
conviction, the crime for whieh the corporation was convicted, and the City, County,
State, and Court where the conviction took place.

(6)




{ness Name: The Pink Shell Resort

.ation Address: 250 Estero Boulevard, Ft. Myvers Beach, FI. 33931

STION IV (NOTE: THE DIVISION DOES NOT REQUIRE THAT ITEMS 1-3 BE COMPLETED IN ORDER)
ZONING:

If this application is for the issuance of an alcoholic beverage license where
zoning approval is required, the zoning authority must complete "A" and "B".

If this application is for the lssuance of an alcoholic beverage license where
zoning approval is not required, the applicant must complete section "B".

To be completed by the Local Zoning Authorities.

A. The location (V( Does Comply ( ) Does Not Comply with =zoning requirements
for the sale of alcoholic beverages pursuant to this app]c.)iﬁftion for a
Series : alcoholic beverage 11ce1useC.iﬂg AR )‘ %

se Y~-t/-21—SP-2

Title: f% f/\gzz#é ELﬁg)\vaete: QQE ] Z 2.8 ['Z._)_,

e 1imits of an Incorporated City or Town? ( )YES (L) NO

Signe
B. Is location

If "YES", Name of City or Town -“——

HEALTH:

A. To be completed by the Divialon of Hotels and Restaurants, the County Health
Authority or Department of Health and Rehabilitative Services.

The above establishment (V) Does Comply ( ) Does Not. Comply with the
requirements of the Florida Sanitary Code.

.

Signed: C},}_ MW . Date: .‘5’~«.5/—9 (=

Title: (S 4 S (SIEQ. ahac 7 _ Agency: Dit. oF 4B 4 ks

RIGHT OF OCCUPANC.Y.

(YES) (NO)

A. Does appli';:a.n't have a legal right:'of occupancy to the premises?..... X

B. Does applicant own the ptoperty?o--..n.---........-.-......o--.---. X.

C. Does applicant rent, lease OT sublease the property?.secessccecvosve X

Name of Landlord: N/A

Address of Landlords  NJA

Terms of Rental Agreement: N/A

(4)
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Does your business include the preparation, service or gsale of food? .
1f yes, have you registered with the Division of Hotels and Restaurants as a Pulic
Food Service Establishment?__ Yes . License/Control #_#6-03411R-1 _—

[ION II

List below the names, titles and -interest for all officers, directors,
stockholders, limited partners and general partners of the business for which this
Ticense or permit is sought. (Attach extra sheets if necessary). .

LE/POSITION NAME STOCK 2

sident: . See attached list o

e President:

:retary:

rgsurers:

3). List below the names and type of interest (i.e. lender, joint account holder,
co-signer,) for all persons or entities not listed in part (A) above, who "have an
i{nterest, directly or i{ndirectly, in this application or the business for which the
1icense/permit is sought. This may include a spouse, corporations, or any form of
entlty which is connected with the business.

A t

AME : oy TYPE OF INTEREST

s
s

See attached list -

- (2)




MEMORANDUMN
FROM
THE OFFICE OF
LEE COUNTY
HEARING EXAMINER

DATE: January 17, 1992

TO: Board of County Commissioners FROM: Diana M, Parker
County Hearing Examiner

RE: Case 91-11-21-SP-2
FLORIDA INCOME FUND III, in reference to PINK SHELL RESCRT
Error in Hearing Examiner DgcisionZRecommendation

1. The Hearing Examiner's Decision/Recommendation contains an error(s).
2 The following deletions ("strike-thrus") and additions ("underlines")

will correct the Hearing Examiner Decision/Recommendation:

IITI. HEARING EXAMINER DECISION (page &4; fourth paragraph as to the Grant of
a Speclal Permit for GConsumption on Premises: Condition 2):

2) That the deck shall measure 20 feet by 55 feet #¥ feww by 0 fewv
and the number of seats on the deck shall not exceed 67. The deck
along the southwestern end of the building shall be screen from Estero
Boulevard by an opaque buffer of trees and shrubs.

The Hearing Examiner regrets any inconvenience this error may have caused,

ce: Tim Jones, Assistant County Attorney
Clare Wnuck, Minutes Departument
Norma Gluck, Division of Zoning
Pam Houck, Division of Zoning
Rick Joyce, Division of Environmental Sciences
Applicant
Applicant’'s Representative
Parties of Record




April 20, 1992

HAND DELIVERED

Brian Kelner

Lee County Zoning Dept.
P.O. Box 398

Ft. Myerg, Fl1. 33902

Re: Liquor license Pink Shell Resort Deck
Dear Brian:

This is confirm our agreement today that the Pink Shell Resort will
institute a program of signage and patron questioning in order to implement
the condition of the Hearing Examiner in case #91-11~-21-SP-2. More specif-
ically it is our intent to 1limit the use of the deck area to guests of the
resort and the signage and questioning of patrons will advise the general
public of this policy. The Hearing Examiner report of December 13, 1991
on page 23 93 states that this procedure is acceptable.

I trust that the foregoing settles this matter to your satisfaction.
Thank you.

Sincerely,

Carl€ton Ryffel,AICP,Inc. for
Pink Shell Resort

cc: Tim Bogott, President Mariner Capital Management Inc.

6296 Corporate Court SW. » Executive Park, Sulte B-202 e Ft, Myers, FL 33919 = 813/482-4404




MEMORANDUM
FROM THE
DEPARTMENT OF COMMUNITY DEVELOPMENT
DIVISION OF ENVIRONMENTAL SCIENCES

DATE: April 7, 1992

TO: Gene Hurst, Planning Technician
Division of Zoning

S
——— 1 ;-_",
w
. : . D
FROM: Rick K. Joyce, Principal Planner U!lz”" a1

RE: Pink Shell Resort
Case # 91-11~21-8P-2

In response to our discussion of the above referenced case, this
memo is to advise the intent of the special permit and waterbody
setback variance condition that requires the placement of riprap
rock seaward of the applicant's existing seawall.

The intent of this condition was to provide an environmental
enhancement to the applicant's existing seawalled shoreline as part
of the waterbody setback variance request. Due to the need for
federal and state regulatory approvals, it was not the intent to
require that the riprap rock be placed prior to issuance of permits
or final inspections of work.

To insure that the riprap rock is placed, I am sending Tim Bogott,
President of Mariner Capital Management a written request to begin
the permitting application process for the riprap. .-DES compliance
staff have established a compliance file and will é;gure the rock
is placed as required.

Thank you for requesting our input in your review of the cCop
approval for the project. If I can provide additional information,
Please call me X2352.

RKJ .
Copy: Pam Houck, Senior Planner/Zoning
Dave Ceilley, Senior Environmental Planner/DES
Tim Bogott, President, Mariner Capital Management, Inc.
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ge-1247 ¢ 420 1063344

NOTICE OF COMMENCEMENT — Exchange National Bank of Lee County

STATE OF FLORIDA
COUNTY OF LEE

Before me, the undersigned authorily, personally appeared

H. Kent Little, Vice President, Exchange National Bank of Lee County _

Flordo

who, be:ng first duly sworn, deposels) and sayis) that—_he givels) notice as provided n section 84 131
Statutes, of the commencement of improvements to the following real property:
part of Blocks D & E, Crescent Beach Subdivision and Lots 13. 14 & 15

a) Legal Description

Block B, Venetian Gardens Subdivision . R

Street Address: Estero Blvd., Ft. Myers Beach, Fl. o

1 S
The general descriphon of the improvement is construction of motel § restaurant - zr" S
- - -
: oY= K
Nome ond address of owner and—theiX. interest in the site of the improvement is - i
L @ 2=
1400 Estero Assoc., 1400 Estero Blvd., Ft. Myers Beach, Fl. T = )
= P H <
e x =

-ands AHedr. interest i5: — Lessor

:Nomé-and-gddrass-of fee-siciple-title -holder, -if-other 1han:-ownéf, &

Crescent. Bead!

tices.-or -gther -documents :may-bé-seived:

., Box 2449, Bt Myers, Bk,
- 33902

Name .and: -address. -of :6Wwher-s -authonzed: -agént--upon -whem -ng

Exchange Nationak Bank .of Lee €3

: -Copy-oENGlicesto:Owneras provided-in-Section: 743.08:( 2}

Narre -and-address: - = — —
ERCHANGE. NAPFONAL ;

_ 1400 Estero: AsSoclatés: .

S

‘Before-mesthis =\T3h - .day-of:

STATE-OFFLORIDA,
COUNTY-OF -LEE.

PR
ce g

“Filed- for srécgrd- — === day-of i, 19 N ded: ;: Aok — Page e and-record-vernfiéd:
SatGoraci, -Clerk: 1+ Circuit=Court

Byos - e :0:5C,
STATE-OF-FLORIDA, -
COUNTY- OF-LEE.  if:
41, -Clirk- 6 the - Clicul-Caurt-in:and=for -sald:County-aAd= §1616:-dd -hereby=cetiify-that::thé -faregaing:t &.:trvé-and=conectocapy of Nailéesot
Cor s (lled:inthis-6 der=Clerk’s fite=No: N :recordid:1n-0-R ‘Book == Poge- __ &l-tke-publicRecord
_of=Lee=County, *Florida. -
WITNESS - my- hand--and- e theial-sl- Ahfgmm——e—— dayrolasmmssms e ADAT s
-§al-Gerucl,-Cleik:
. - I b c
e LT s R e
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CERTIFICATION

@ RECORD VERH! (D -sAL GPAD CLEK @
@ B C HUsHY o @
The undersigned, LINDA BAKER, being first duly sworn on oath
states that she is the duly elected and acting Secretary of CRESCENT
BEACH CO. OF FLORIDA, a Florida corporation, and that at a duly con-~
vened meeting of the Board of Directors of such corporation held on January

10, 1978, the following resolutions were adopted:

BE IT RESOLVED that elther H. C. Templeton as President
r ident -of Crescent Beach.

CIRDG

=
Lt

SEGLG I OFFICIAL.

Tinda: zBaker, ‘Secretary

Sae
¥

ctory Pao. R ST LA T <)

My - Ccmmnr:!on Explres Aug- 5, 1978




1063340 P

Real Fatate Mortgage #1247x 409 §
EXCHANGE NATIOE%I, BANK OF.ZEE %OEKNJJ&AIF.ORB‘;%}%Y KNOWN AS

2 |

1eC”

THIS INDENTURE, Made this /Q% day of January L1978 -
Between_CRESCENT BEACH CO. OF FLORIDA., a Florida corporation; and LO ESIERO
ASSOCIATES, a Florida General Partnership, all being in and .
and State of Florida , Mortgagor;

of_th
&Eﬁﬂf‘é‘ﬁ N'ATIUNI-\L BANK OF LEE COUNTYS
BRMNM, 2 National Banking Corporation orgamized and existing under \he Laws of the United States

Lee, in said Stale of Florida, Mortgagee.

and having its domicile in the County of
pgroRD VD - oL SERAC UK @
oRD VETE

WITNESSETH: 0.7 g Y C. U bC @

That the said Mortgagor, for and in consideration of the sum of TEN DOLLARS AND OTHER VALUABLE

CONSIDERATIONS, to it in hand paid by the said Mortgagee, the receipt whereof is hereby acknowledged, by these presents

y and confirm unto the said Mortgagee, 1t successors and assigns, the following described real |

does grant, bargain, sell, conve
lee , and- Stale of Flovida, lo-wit: E

Ag-in-the=County-of

-estate; situatesand=be

oy,
2138 -aws -of totiud. ¥

/(;m57

TOHAVE -AND: T@:FOLD=the-abgvesdescribed:zpidperty unto- the:Niortgagae, ils- successors-and: assigns forever.

f Ahis morlga%e as- such- Ihat Af
ta om'ssory No

characler :now
o1 -athier written-
hether -created by

d
subsequenuy given to-ev
-due -or -that -hercalter-may

any 3
nity, vent

nstrument: shall~ hara

=may :be namf;sted e\ndoncc& of-

m“ BBBSHE: oS INSTRUMPNT PREP\RED TY:
falsi] GEORGE L. SW ¥
“ForLNIyers, FloFida: 33902 "
ortinyers, Florida 339 ATTURNEY VT LAY
L. 0. BOX Mg
FORT MYERS, ELORIDA 33902
AND: THE MORTGAGORDOESHEREBY :COVENANT AND-AGREE:

every. sbipufations, agredinénts, conditions.and: covonants:conlaned:

1. To-perform, comply. with-and: abl
and: séb-farth-in: saulz p(omlssury nole-and




REE1247 w440

. To permit, commit or suffer no waste ond lo maintain the improvements at all times 0 g state of gond repar and
condition; to do or permit to be done to said premsses nothing that wiii aiter or change the use and rhyracte I e d praperty
o in any way impair or weaken the security of this morlgage, and lo permit the Mortgagee, through «ts agents, to enler upan
and inspect the morlgaged premises; and in case of the refusal, neglect or inability of the Morlgagor 1o repar ard maintan said
gr%pf{ly, the Mortgagee may, at ils option, make such repairs or cause the same lo be made, and advance monles in that

ehalf.

3, To pay all and singular the taxes, assessments, levies, lLabilities, and obligation of every nature on said described ;|
rﬁroperly each and every when due and payable according fo faw, before they become delinguent and to deliver to the s

ortgagee on or before March 15lh of each year tax receipls evidencing the payment of ail lawfully rmgoscd taxes for the £
preceding calendar year; to indemmify the Mortgagee upon ils demand for taxes, assessments and charges that may be assessed
upon this mortgage on the indebtedness secured hcrubY, and paird by the Mortgagee, without regard to any law heretofore
enacted or hereafter to be enacted imposing payment of the whole or any parl therecf upon the Mortgagee

. it is expressly understood and agreed that the mortgage note or notes secured hereby shall become due and payable L
forthwith at the option of the Bank 1f at any time during this loan the Mortgagor shall convey away said mortgaged premises or o
if the title thereto shall become vested in any other person or persons in any manner whatsoever, unless the consent in writing :
of the Bank herein, or its successors or assigns, 15 first obtained. In the event of such transfer of title,with or without the
Bank’s consent, the Bank at its option shall have the right to amend or modify the rates, terms, condilions, covenants and
provisions of this mortgage and the note secured hereby.

5. It is further covenanted and agreed by said parties that the event of a suit being wnstituted to foreclose this
mortgage, the Mortgagee shail be entitled to apply at any time pending such foreclosure suit to the court having jurisdiction
thereof for the appointment of a recewver of all and singular the mortgaged property, and of all renls, incomes, profits, 1ssues
and revenues thereof, from whatsoever source derived; and it 1s hereby expressly covenanted and agreed that the court shall
forthwith appoint such recewver with the usual powers and duties of recewvers in like cases, and said appointment shall be made
by the court as a matter of strict right to the Mortgagee, and without reference to the adequacy o madequacy of the value of
the property hereby mortgaged, or to the solvency or nsolvency of the Mortgagors or any other ;:arty defendant to such suit
The Mortgagor hereby specifically waives the right to object to the appointment of a recewver as aforesaid and hereby expressly
consents that such appointment shall be made as a matler of absolute right to the Mortgagee and that the same may be done

without notice to the Mortgagor.

ncluding: a: Teasonable atto

the=Mart
of said=promussor.
collecucn:proc

Aissmortgage
rds;-casualties

ell
solicy. and=ap
ntribution::m

mediately.
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-to=tha:contrary :notwithstandin
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That no waiver of any covenant herein or of the obligation secured hereby shall at any time hereafter be hetd {o be a

13.
waiver of the terms hereof or of the note secured hereby.

o indebtedness hereby secured because of the failure of the Morlgagor

14. That 'n order to accelerate the maturity of th
brance upon said property as herein provided, 1t shall not be necessary

to pay apy tax assessment, labilty, obll?ahcr\ or encum!
nor requisite that the Mortgagee shall first pay the same.

15, At the option of Mortgagee, Mor&?agors are required fo furnish Mortgn?ee with an annual financial statement
satisfactory to mortgagee within ninety (90) days from year end. Failure to supply said financial slatement shall be considered
an event of default and accelerate this mortgage at said option of the Morlgagee.

16. The use of the word **Martgagor” or “Mortgagee” shall include both singular and plural herein,

17. In addition to the insurance requirements set forth in paragraph 9
herein, Mortgagor shall be required to obtain and maintain flood insurance
on the real property and all buildings and appurtenances constructed thereon
or in the amount of the original principal amount of this Toan®whichever is
lesser and be subject to the endorsements and requirements as are set forth
in paragraph 9. #or the amount available under the National TFlood Disaster Act i

18. Violation of any of the terms and conditions of the construction loan agreement
executed between the parties simultaneously herewith shall be deemed an event of default
and accelerate this mortgage at the option of mortgagee.

19. Notice of default must be given to all morteaeors at addresses furnished to the
Exchange National Bank of Lee County.

e nd:=who-executed:the-forégo
uipdsesztherein-expressed:

missionzExpiresi
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STATE OF FLORIDA

.
county oF LEE

1, an officer authonized to lake acknowledgments according to the laws of the State of Florida, duly quahfied and acting,
HEREBY CERTIFY that H.C TE A PTCh2 and .

respectively 25 President wxx_0f CRESCENT BEACH CO
91F FLORIDA a /l‘lOY‘"lda corporatwn,
2

to me personally known, this day acknowledged before me that they excculed the foregoing

Morlgage as such officers of said corporation, and that they affixed thereto the official seal of sard corporation; AND |
FURTHER CERTIFY thal | know the said persons making said acknowledgments lo be the mdwiduals described 10 and who

executed the said Mortgage Agreement.

IN WITNESS WHEREOF, | have hereunto set my hand and official seal at __Fort M_y_ats
County and State, this oy day of ___January i

My Commission Expires:

:—*\(‘m}\\L@ AN \AD (‘JF\_\_\:)—N—E(

NOTARY PUBKIC = N
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SCHEDULE "A"

Said property is located in Lee County, Florida, more particularly
described as follows, to-wit:

That parcel of land lying in Block "D" and "E" of CRESCENT
BEACH SUBDIVISION, as per map or plat thereof recorded in

Plat Book 4, at page 45, Public Records of Lee County,
Florida, described as follows:

Lots 2, 3, 6, 7, 8 and 9 of Block "D"; and Lots
1, 4, 5, 8, 9, 10 and 11 of Block “E"; and all
of Lot 7, less the Westerly 16 feet thereof in
Block "E"; and also the Easterly 30 feet of Lots
2, 3 and 6, and all of the Southerly 15 feet of
k "E"; also the vacated street
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TREASURER OF FLORIDA-DEFK
ACCT1009074268 LOCTI0040T

"y 5 ST L '?
DBPR ABT-6035 — Division of Alcoholic Beverages and Tobacco Application foﬁﬁ%é@d Y 7272005
Ownership of an Alcoholic Beverage License
: VAL TO000214

STATE OF FLORIDA AMT $100.00
Floridcs faduae. DEPARTMENT OF BUSINESS AND PROFESSIONA
DBPR REGULATION U ub DOB

@Mgﬁﬂﬂ/w’ NOTE ~ This form must be submitted as part of an
application packet

If you have any questions or need assistance in completing this application, please contact the
Depariment of Business and Professional Regulation or your local district office. Please submit your
completed application and required fes(s) to your local district office.. This application may be submitied
by mail, through appointment, or it can be dropped off. A District Office Address and Contact Information
Sheet can be found on AB&T's page of the DBPR web site at the link provided below.

C": Zj L(' j) bitp:/iwww state fl.us/dbpr/abt/contact/index.shimi

Trade ‘Name (D/B/A)
o e —nldng Qf;«@@& 4
Transaction Type:
EK Transfer of Ownership - - . .. ¥ Mew Retail Tobacco Products Permit
0O Change of Location .
® Change of Business Name
0 Change of Officers/Stockholders
0 Change in Series Do you wish 1o purchase-a-Temporary License?
0 Decrease in Series #X Yes O No
3 Increase in Series

Series Requested Type Requested

E{Reta Alcoholic Beverages - O Alcoholic Beverage Broker Sales Agent
) O BeerWinefLiquor Wholesaler O Alcoholic Beverage Manufacturer

0 Alcoholic Beverage importer




I the applicant is a corporation or other Iegal entity,
on the line below.

L e
enter the name as reglstared with the Sec tary of State ‘

Full Name of Applicant Corporate Document#__ P07000068916

Locat:on Address{Strest and Number)
1400 Estexo Blvd.

LANI KAI ISLAND RESORT, ING. . 1

Trade Name (D/B/A) I
LANI KAT ISLAND RESORT 1’

FEIN Number or Social Security Number* Business Tele hone Numb

26-0355166 Y 2394633111 | mber r

%'ty Myers Beach County Lee S&i;?. Zip%s% 1

Mailing Address {Street or P.O. Box)
1400 Estero Blvd,

City State Zip Code
Fort Myers Beach FL,

Resident Agent/ Contact Person Phone Number
Robert B. Burandt, Esq. (239)542-4733
Street Address ) )

14 Cape Coral Pkwy. East - : -
City ’ State Zip Code
Cape Coral FT, 33904
Current Business Name Rty Ka, ITSHA v Ras on.]" Current License Number
Comrtdaris Robert—&Grace—Aap— g BEV4600356

If this application is for the transfer of this license, is the transfer due to revocation proceedings?
OYes XkNo -

If yes, is there any personal relationship to the transferor?
DOYes ONo

if yes, explain the relationship:




Full Name . :

Grace A. Conidaris.-

Home Phone Number %a/tezcifﬁﬁ

- Height Weight | . | Eye Caolor . . Hair Color
3. | Are you a U.8. citizen?
AX Yes O No - -
If no, immigration card number or passport number:
4. | Home Address (Street and Number) -
1400 Estero Blwvd.
Cit .. - e et e t j s
Foyrt"Myers Beach §tfe 4pgode
5. | Do you currently own or have an inferest. in. any.business.selling alcohalic beverages, wholesale |
cigarette of tobacco produicts, or a bottle club?
OYes & No G e - Ce e
I ves, provide the information requested below. The location address should include the city and state..
Trade Name (D/B/A) " T License Number i ‘
‘| Location Address
“6. | Have youi ever had any type of alcoholic beverage, or bottle club liceftsa, or cigarette, or tobacco permit
refused, revoked or suspended anywhere in the past 15 years?
O Yes & No
If yes, provide the information requested below. The location address should include the city and state.
Trade Name (D/B/A) License Number
Location Address
7. | Have you been convicted of a felony or an offense involving alcoholic beverages anywhere?
QYes ®No
If yes, provide the information requested below and provide a Certified Copy of the Arrest
Disposition, as requested in the Application Reguirements checklist.
Date Location )
Type of Offense
8.

Have you ever been arrested or issued a notice fo appear, or had any criminal charges filed against you
within the past 15 years in any state of the United States or its territories?
QYes W No

If yes, provide the information requested below and a CERTIFIED COPY OF THE DISPOSITION.
Attach additional sheet if necessary:

Date Location

Type of Offense




Are you aryofficial with State policé bowers granted by the Fiorida Legislature?
OYes ®No

If yes, provide details:

S NOTARZE O STATE MENTE 6
"l swear under oath or affirmation under penalty of perjury as provzded for in Sechcms 559 791, 562.45 and
837.06, Flpnde) Statutes, that | have fully disclosed any and afl parties financially and or contractually

interested in this business and that the parties are disclosed in Section 12 of this application, ! further swear
or affirm that the foregoing information is true and correct.”

STATE OF_[C2D JeA DH*

COUNTY OF_J{FT15.

APPLICANT SIGNATURE

The foregoing was ( «)/Sworn to and Subsc%OR ( " )‘Acknowiedged Before me .this% Day
o Qune 2007, By gmm (o) pATUS

Y to me.OR{ )who produced

whois { %ersonally known
St asiaeniiioal

. + MY COMMISSION ¢ DD 532085 I
EXPIRES: July 1, 2010
Commission Expirésoma*@ Bonded Th Budget Nolary Services

Notary Public
(2

(ATTACH ADDITIONAL COPIES AS NECESSARY)

* Social Security Number

Under the Federal Privacy Act, disclosure of Soclal Security numbers is voluntary uniess a
Federal statute specifically requires it or allows states to collect the number. In this instance,
disclosure of social security numbers is mandatory pursuant to Title 42 United States Code,
Sections 653 and 654; and sections 409.2577, 409.2598, and 559.79, Florida Statutes. Social
Security numbers are used to allow efficient screening of applicants and licensees by a Titie IV-D
child support agency to assure compliance with child support obligations. Social Security
numbers must also be recorded on all professional and occupational license applications and are
used for licensee identification pursuant to the Personal Responsibility and Work Opportunity
Reconciliation Act of 1996 (Welfare Reform Act), 104 Pub.L.193, Sec. 317. The State of Florida
is authorized to collect the social security number of licensees pursuant to the Social Security Act,

42 U.8.C, 405(cH2}(C)(f). This informaiion is used to identify licensees for tax administration
purposes.
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Trade Name (DIBIA)

Lani Kai Island Resort, Inc. d/b/a Lani Kai Island Resort
Full Name

Robert G. Conidaris

er* Home Phone Number Date of Birth

9/30/31
%ace S%i( Height Weight Eye Color Hair Color

Are you a U.S. citizen?
2 Yes U No
If no, immigration card number or passport number

Home Address (Street and Number)
1400 Estero Blvd.

%!grt Myers Beach ) B %fte %I%S%dig

Do you currently own or have an interest in any business..selling aicoholic beverages, wholesale
cigarette or tobacco products, or a bottle club?
QYes B No

If yes, provide the information requested below The location address should include the city. and state
Trade Name (D/B/A) License Number

Location Address

.| Have you ever had any type of alcoholic beverage, or bottle club license, or cigarette, or tobacce permit
refused, revoked or suspended anywhere in the past 15 years?
QO Yes @ No

If yes, provide the information requested below. The location address should include the city and state.
Trade Name (D/B/A) License Number

Location Address

Have you been convicted of a felony or an offense involving alcoholic beverages anywhere?

O Yes ®No

if yes, provide the information requested below and provide a Certified Copy of the Arrest
Disposition, as requested in the Application Requirements checklist.

Date Location

Type of Offense

Have you ever been arrested or issued a notice to appear, or had any criminal charges filed against you
within the past 15 years in any state of the United States or its territories?

HYes ONo

If yes, provide the information requested below and a CERTIFIED COPY OF THE DISPOSITION.
Attach additional shest if necessary:

Date Location

6-24-02 Lee County

Type of Oﬁense

alsely Personating Gfficer




9 | Are you an official with State policér ;)owers granted by the Florida Legislature?
OYes ®No

If yes, provide details:

“l swear under oath or affim

837.06, Florida Statutes, that | have fully disclosed any and all parties financially and or contractually
interested in this business and that the parties are disclosed in Secti
or affirm that the foregoing information is true and correct.”

STATE OF I////om foYa)

COUNTY OF L&

/ APPLICANT SIGNATURE

The foregoing was ( '/)/ Swom to and Subscribed OR ( ) Acknowledged Before me this 44 Day
of June 007 sy Roeser . Cooivesis,

who is (J)/ personally known

Notary Public

& A Uiy

|
tomUeOR( ) who producesd ‘9’\?“_""’4:@4’ REalbeAWTREHIERSON
. 4 MY COMMISSION £ DD
. , . EXPIRES: Jufy 1, 2010
Commission Exgfiregs®  Borded Thru Budget Netary Servisss
! I

(ATTACH ADDITIONAL COPIES AS NECESSARY)

* Social Security Number

Under the Federal Privacy Act, disclosure of Social Security numbers is voluntary unless a
Federal statute specifically requires it or aliows states to collect the number. In this instance,
disclosure of social security numbers is mandatory pursuant to Tifle 42 United States Code,
Sections 653 and 654; and sections 409.2577, 409.2598, and §59.79, Florida Statutes. Socia!
Security numbers are used to allow efficient screening of applicants and licensees by a Title [V-D
child suppaort agency to assure comptiance with child support obligations. Social Security
numbers must also be recorded on all professional and occupational license applications and are
used for licensee identification pursuant to the Personal Responsibility and Work Opportunity
Recongiliation Act of 1996 (Welfare Reform Act), 104 Pub.L.193, Sec, 317. The State of Florida
is authorized to collect the social security number of licensees pursuant io the Social Security Act,

42 U.8.C. 405(cH2)(C)(I). This information is used o identify licensees for tax administration
purposes.

10

as provided for in Sections 559.791, 562.45

on 12 of this application. | further swear |




Trade Name (D/B/A
| rade Name (DiBiA) TwVAare] ?{:guq‘

Yes O | NoQ | Isthe proposed premises movable or able to be moved?

Yes O | NoD | Isthere any access through the premise to any area over which you do not have
: dominion and control?

Neatly draw a floor plan of the premises in ink, including sidewalks and other outside areas which are
contiguous to the premisaes, walls, doors, counters, sales areas, storage areas, restrooms, bar locations
and any other specific areas which are part of the premises sought to be licensed. A" multi-story

building where the entire building is to be licensed must show each floor plan. No architectural
drawings ara accepled.

A pproved a Dlsapprov

Comments

"




Trade Name (D/B/A), —— ,

ni \( A b gy
The named applicant for a iicense/permit has complied with the Florida Statutes concerning registration for
Sales and Use Tax.

1. This is to verify that the current awner as named in this application has filed all returns and that all
oytsianding billings and returns appear to have been paid through the period ending
-b\»%bL‘\’ or the liability has been acknowledged and agreed to be paid by the

applicant. This verification does not constitute a certificate as contained in Section 212.10 (1),
Florida Statutes (Not applicable if no transfer involved).
Furthermore, the named applicant for an Alcoholic Beverage License has complied with Florida
Statutes concerning registration for Sales and Use Tax, and has paid any applicable taxes due.

RS

g =T - --M Date \& 'ﬂ]\ _(b“_k'

yeec \\;\,\‘fbwi

Depariment of Revenue Stamp:

oo
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2394632886

Lani Kai Resort

Jun 15 07 03:52p
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These questions must be answered about this business for every psrso
agreements must be,submitted with this application.

1.| Yes O | NoXl | Isthere a management contract, franchise a
connection with this business?

2 |Yes Q| No | Arethere any agreements which require a payment of a percentage of gross or net
receipts from the business operation?

Have you or anyone listed on this application, accepted money, equipment or
anything of value in connection with this business from a manufacturer or
i of alcoholic beverages? _

greement, or service agresment in

ya
3. |Yes Q| No[¥

P REGEST Jﬁi& ot
orporation been convi
| States in the last 15 years?
OYes HXNo

If the answer is “Yes,” please list all details including the date of conviction, the crime for which the ]
corporation was convicted, and the city, county, state and court where the conviction took place.

{ATTACH ADDITIONAL SHEETS IF NECESSARY)
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isclose an interest, nial, suspension and/or
revocation of your license,
Trade Name (D/B/A) )
Lani Kai Island Resort, Inc. d/b/a Lani XKai Island Resort
1. List below the names, titles and percentags of stock held for ail officers, directors, stockholders,

managing members and general partners of the corperation or other legal entity for which this license or :
permit is being sought. Attach exira sheets if necessary. If the applicant is a limited partnership or ;
limited Jiability company, attach a list of all limited partners and members.
Title/Position Name Stock %

President

Robert G. Conidéris

| Vice President
Grace A. Conidaris

Secretary

Treasurer

Director(s)

Stackhoider(s)

Managing Member(s)

General Partner(s})

2. Are there any persons not listed above who have guaranteed or co-signed a lease or loan, or any
person or entity who has loaned money to the business that is not a traditional lending institution?
Q Yes ™ No )
If yes, you must list the person(s) or entity and indicate which of the below applies.

Name Guarantor | Co-signer | Lender _Inte?'a_is;tiate

Q a

16
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Lani Kai Island Resort, Inc. d/b/a Lani Kai Island

“}, the undersigned individually, or if a corporation for itself, its officers and directors, hereby swear or affirm
that 1 am duly authorized {o make the above and foregoing application and, as such, | hereby swear or affirm
that the attached sketch or blueprint is substantially a true and correct representation of the premises fo 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 without a search warrant by officers of the
Division of Alcoholic Beverages and Tobaceo, the sheriff, his deputies, and police officers for the purposes
of determining compliance with the beverage and cigarette laws.”

“I swear under oath or affirmation under penalty of perjury as provided for in Sections 559.791, 562,45 and
837.06, Florida Statutes, that | have fully disclosed any and all parties financially and or cantractualty
interested in this business and that the partiss are disclosed in sgction 12 of this application. | further swear
or affirm that the foregoing information is true and corre

STATEOF__ F20/2i0A.

APPLICANT SIGNATURE

COUNTYOF __ LGE

APPLICANT SIGNATURE
e
The foregoing was ( v)/Swom to and Subscribed OR () Acknowledged Before me this 4‘% Day
ofw ,2007 ,By QDW G CDROIDARAN whois (\/{ personally

knotwn to me OR( )who produced as identification.

$550%  REBECCA A HENDERSON
. + MY COMMISSION # DD 532095

EXPIRES: Juy 1,
%*omd‘@- 3°WMBm?f¥omms
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Lani Kai I)sland Resort, Inc. d/b/a Lani Kai Island Resort

i I, the undersigned, hereby swear or affim that | am duly authorized to make this affidavit and do hereby
consent, on my behalf or on behalf of the transferor, o the above transfer, and represant to the Division of

Alcoholic Beverages and Tobacco that the license which s being transferr

ed is as shown in the application
and that a bona fide sale in good faith has been made within applicant of the business for which the
foregoing transfer of license is sought.

STATE OF_£1,0 [2A Y-

— e .
TRANS OR AUTHO& OFFICER SIGNATURE

COUNTYOF_LEH5 o R VS ) /S
TRANSFEROR OR AUTHORIZED OFFICER SIGNATURE

The foregoing was ( worn to and Subscribed OR () Acknowledged Before me this ﬁ% Day

Df(a”u/% 200 ] By ﬂob\’ﬂ@'d— bioe Lonsioeis, who is (_ypersonally
Wo me CR( ) who produced - as identiﬁcatfon.

gy

S esean HENDERSON
. « MY COUBISSION £ 0D S30009
A" OPRES: iy 1, 2010

Toep o™ Bonded Thry Budget Notary Servies

18




i 18 ) el N v s = ‘ 2 :l ey |‘ i E M“’.Am : o ..Lﬂj._ i A,n
This section is to be completed for all current alcoholic beverage and/or tobacco license holders listed on the
application to ensure the most up to date information is captured.

Trade Name {D/B/A) .
——Gwmidgrls s Robert—b-Crase—Arn/Lani Kai Island Resor
Last N i i
éﬁ(‘] 2% o%“n’.%aris Roberf’?rvst (I;Vifddle
fj : Current License Number(s) BE\%} 600356
Date of Birth S
9-390-31,
Street Address
1400 Estero Blvd,

City Fort Myers Beach

1aS,ﬁate

WGP

Last Name First . Middile
Conidaris Grace Al
Cumrent License Number(s
) BEV/4600356
Date of Birth Sem i w "
6~27-3 / /
Street Address
1400 Estero Blwd.

Ci% State Zip Code

ort Myers Beach ¥, 33931
Last Name First Middle
Current License Number(s)
Date of Birth Social Security Number*

/ / .
Street Address
City State Zip Code
Last Name First Middie
Current License Number(s)
Date of Birth Social Security Number*
/ {

Street Address
City State Zip Code

19




FEIN NUMBER

FEE

8200

B0w

TOTAL . D38y

E o
Approved by um

Date VSBMAudited: L_

Unaudited:

District Office Received Date Stamp

FUCOGE IV ED
B

21

District Office

eSS S
Lol

Date Stamp

—ridy -
S8




TREASURER OF FLORIDA-DBFR
ACCTL009074268 LOC790040%

(A Y
DBPR ABT-6035 — Division of Alcoholic Beverages and Tobacco Application foE%F 1%86%6 Y 7722007
Ownership of an Alcoholic Beverage License (VML LD
' VAL 70000214

or il fitoreon STATE OF FLORIDA AMT $100.00

DEPARTMENT OF BUSINESS AND PROFESSIONA
DBPR REGULATION % U (1[ (9 00 2,

@MWM’"’ NOTE - This form must be submitted as part of
application packet

If you have any questions or need assistance in completing this application, please contact the
Department of Business and Professional Regulfation or your local district office, Please submit your
completed application and required fee(s) to your local district office.. This application may be submitted
by mail, through appointment, or it can be dropped off. A District Office Address and Contact Information
Shaet can be found on AB&T's page of the DBPR web site at the link provided below.

Zj&-(‘ b http://www.state fl.us/dbpr/abt/contact/index.shiml

Trade ‘Name (D/B/A)
ana \Co Enldng Qlfﬂbﬁﬁ 4
Transaction Type:
EK Transfer of Qwnership - - . - %X New Retail Tobacco Products Permit

O Change of Location .

& Change of Business Name

Q Change of Officers/Stockholders
O Change in Saries Do you wish to purchase-a.Temporary License?
O Decrease in Series ¥ Yes O No
0O Increase in Series
Series Requested

Type Requested s
FSEGONGSCHEGKEICENSEICATEGOR Yot

@ Alcoholic Beverage Broker Sales
1 0 Beer/WinefLiquor Wholesaler @ Alcoholic Beverage Manufacturer

[ Alcoholic Beverage importer




e applicant is a corporation or other Igl entlty,
on the line below,

Full Name of Applicant Corporate Document# __P07000068916
LANTI KATI ISLAND RESORT, INC.

Trade Name (D/B/A)

LANI KATI ISLAND RESORT

EEIN Number or Social Security Number* Busi Tal
26-0355166 i Business Telephone Number

Location Address{Street and Number)
1400

Estero Blvd.

%i!! Myers Beach Lee | Stzisi 'Zipfggeél

Maifing Address (Street or P.O. Box)
1400 Estero Blwvd,

Cit State Zip Code
Foyrt Myers Beach P

Resident Agent/ Contact Person Ph e mber
Robert B. Bu_randt, Esq. (239)5 42-4733

Street Address
1714 Cape Coral Pkwy. Easgk -

City State Zip Code
Cape Coral FI, 33904

Current Business Name LRty Koy Tsip g Res OV‘LT Currzrét LiE'eng Number
CortdarisRobert—t Grace—Ann— ' BEV460035

if this application is for the transfer of this license, is the transfer due to revocation proceedings?
QYes ZXkNo -

If yes, is there any personal relationship to the transferor?
OYes 0ONo

If yes, explain the relationship:




| eSS they Bk hree hidicon
. | Trade Name (D/B/A)

Lani Kai Island Resort, Inc. d/b/a Lani Kai Island. Resort

Full Name

Grace A. Conidaris.

Home Phone Number %a}ac;f)aﬁ

" Height Weight . _ | Eye Color . | Hair Color
3. | Are you a UL.S. citizen?
X Yes O No

If no, immigration card number or passport number:

Home Address (Street and Number) .
1400 Estero Blwvd.

Cit . T t Dy God
Floyrt"Myers Beach §tee 4ngodp

Do you currently own or have an interest. in. any .business.selling alcohalic beverages, wholesale
cigarette of tobacco products, or a boftle club?

OYes & No e et —_ e e
i ves, provide the information requested below. -The location address should include the city. and state..
Trade Name (D/B/A) License Number )

‘| Location Address

Have you ever had any type of alcoholic beverage, or bottle club license, or Gigarette, or tobacco permit
refused, revoked or suspended anywhere in the past 15 years?

0 Yes & No

If yes, provide the information requested befow, The iocation address should include the city and state.
Trade Name (D/B/A}) License Number

Location Address

Have you been convicted of a felony or an offense involving alcoholic beverages anywhere?
DYes ®No

If yes, provide the information requested below and provide a Certified Copy of the Arrest
Disposition, as requested in the Application Requirements checklist.

Date Location i

Type of Offense

Have you ever been arrested or issued a notice o appear, or had any criminal charges filed against you
within the past 15 years in any state of the United States or its territories?

HYes W No

If yes, provide the information requested below and a CERTIFIED COPY OF THE DISPOSITION.
Attach additional sheet if necessary:

Date Location

Type of Offense




9 | Are you aryofficial with State policé bowers granted by the Fiorida Legislature?
OYes & No

If yes, provide details:

ISNE

ERELIE

R RIS ] 5 32 AP Tt I N B z S umyazfmn-_‘mr»wmhmtﬁé;flg,
“] swear under cath or affirmation under p: perjury as provided for in Secfions 553.791, 562.45 and
837.08, Florida Statutes, that | have fully disclosed any and aft parties financially and or contractually

interested in this business and that the parties are disclosed in Section 12 of this appiication. | further swear
or affim that the foregoing information is true and correct.”

STATE OF_[=Z2D Jed i

GCOUNTY OF_LIF 15,

. ) / APPLICANT SIGNATURE _
Tt:ue foregoing was ( a/Swom to and Subsc%OR { ")‘Acknowledged Before me .this% Day
{1 of Qﬂ,{,’ﬂ? . ZO‘QQ ._By éﬁ/}ﬁ—@//ﬂ [ Lol DAY G whois ( Q{ersonally known
Y to me.OR{ )who produced‘ - S psipemiRoaliotErson ‘
: . + MY COMMISSION ¢ DD 532095

o . EXPIRES: July 1, 2010
Commission EXpiréspenet  Bonded T Budget Holary Swrvices

(ATTACH ADDITIONAL COPIES AS NECESSARY)

* Social Security Number

Under the Federal Privacy Act, disclosure of Social Security numbers is voluntary uniess a
Federal statute specifically requires it or allows states to collect the number. In this instance,
disclosure of social security numbers is mandatory pursuant to Titie 42 United States Code,
Sections 653 and 654; and sections 409.2577, 409.2598, and 559.79, Florida Statutes. Social
Security numbers are used to allow efficient screening of applicants and licensees by a Titie IV-D
child support agency to assure compliance with child support obligations. Social Security
numbers must also be recorded on all professional and occupational license applications and are
used for licensee identification pursuant to the Personal Responsibility and Work Opportunity
Reconciliation Act of 1996 (Welfare Reform Act), 104 Pub.L.193, Sec. 317. The State of Florida
is authorized to collect the social security number of licensees pursuant to the Social Security Act,

42 U.8.C. 405(c)(2HC)(H). This information is used to idenify licensees for tax administration
purposes.

10




- .z}.:&-J By} Gde i».L! A

Trade Name (D/B/A)

Lani Kai Island Resort, Imc. d/b/a Lani Kai Island Resort
Full Name

Robert G. Conidaris

or Home Phone Number Date of Birth
9/30/31
%ace S‘%}‘ Height Weight Eye Color Hair Color

Are you a U.S. citizen?
B Yes U No .
If no, immigration card number or passport number:

Home Address (Sireet and Number)
1400 Estero Blvd.

%itgr t Myers Beach ) - %i?te Z.’:% S?ﬂdle

Do you currently own or have an interest in any business..selling aicoholic beverages, wholesale |
cigarette or tobacco products, or a bottle club? '
OYes @ No

If yes, provide the information requested bé-ldw. Thé location address should include. the city. ;ngstate.
Trade Name (D/B/A) License Number )

Location Address

[ Have you ever had any type of aicoholic beverage, or bottle club license, or cigarette, or tobacco permit
refused, revoked or suspended anywhere in the past 15 years?
QO Yes & No

If yes, provide the information requested below. The location address should include the city and state.
Trade Name (D/B/A) License Number

{.ocation Address

Have you been convicted of a felony or an offense involving alcoholic beverages anywhere?

O Yes ®No

If yes, provide the information requested below and provide a Certified Copy of the Arrest
Disposition, as requested in the Application Requirements checklist.

Date Location

Type of Offense

8. | Have you ever been arrested or issued a notics to appear, or had any criminal charges filed against you
within the past 15 years in any state of the United States or its territories?

& Yes ONo

If yes, provide the information requested below and a CERTIFIED COPY OF THE DISPOSITION.

Attach additional sheet if necessary:

Date Location

6-24-02 Lee County

Typeof Oﬁens%als ely Personating Gfficer




9 | Are you an official with State policé: bowers granted by the Florida Legislature?
OYes & No

If yes, provide detaiis:

I D R q
D T o AN SRELAAT S b o n.ﬁw:..‘i‘..!\.pﬂa

ear under oath or affimation or penailty of per]‘ury as provided for in Sections 559.791, 562.45

837.08, Florida Statutes, that | have fully disclosed any a
interested in this business and that the parties are di
or affirm that the foregoing information is true and correct.”

STATEOF_FZoRinA

nd all parties financially and or contractually

COUNTY OF_L&%

[/ APPLICANT SIGNATURE
The foregoing was ( '4 Swom fo and Subscribed OR ( ) Acknowledged Before me this %_Day

of %’Li”‘v@- 20077 \By_RoezpT &. Comineis, who is (¢)/ personally known

tome OR { ) who produced S, pERbeRTRERERGON
« Rzug » MY CONMISSION#DD 532085
! | EXPRES:uy1,2010 |

I

Commission Exgresso _6omded Thu BudgetKotary Srvices

£

(ATTACH ADDITIONAL COPIES AS NECESSARY)

* Social Security Number

Under the Federal Privacy Act, disclosure of Social Security numbers is voluntary unless a
Federal statute specifically requires it or aliows states to collect the number., In this instance,
disclosure of social security numbers is mandatory pursuant to Title 42 United States Code,
Sections 653 and 654; and sections 409.2577, 409,2598, and 559.79, Florida Statutes. Social
Security numbers are used to allow efficient screening of applicants and licensees by a Title [V-D
child support agency to assure compliance with child support obligations. Sociat Security
numbers must also be recorded on all professional and occupational license applications and are
used for licensee identification pursuant to the Parsonal Responsibility and Work Opportunity
Reconciliation Act of 1986 (Welfare Reform Act), 104 Pub.L.193, Sec. 317. The State of Florida
is authorized to collect the social security number of licensess pursuant to the Social Security Act,

42 U.8.C. 405(c}(2)(C){l). This information is used o identify licensees for tax administration
purposes.

10

sclosed in Section 12 of this application. ! further swear |




Trade Name (D/B/A]
| Trade (D/BIA) = \_,\An-c( Q\Qggn‘f

Yes 0 | NoQ 1{lIsthe proposed premises movable or able to be moved?

Yes O | No[l | Isthere any access through the premise o any area over which you do not have
: dominion and control?

Neatly draw a fioor plan of the premises in ink, including sidewalks and other outside areas which are
contiguous to the premises, walls, doors, counters, sales areas, storage areas, restrooms, bar locations
and any other specific areas which are part of the premises sought to be licensed, A muiti-story

building where the entire building is to be licensed must show each floor plan. No architectural
drawings are accepted.

S e QTincke s

X Approved Q Dtsapprov

Comments

"




Trade Name (D/B/A),
And i

The named applicant for a iicense/permit has com

plied with the Florida Statutes concerning registration for
Sales and Use Tax.
1.

This is to verify that the current owner as named in this application has filed all returns and that all
o] tstégdin%g llings and returns appear to have been paid through the period ending

or the liability has been acknowledged and agreed to be paid by the
applicant. This verification does not constitute a certificate as contained in

Section 212,10 (1),
Florida Statutes (Not applicable if no transfer involved).

Furthermore, the named applicant for an Alcoholic Beverage License has complied with Florida
Statutes concerning regjisiration for Sales and Use Tax, and has paid any applicable taxes due.

Date \Q "Zﬂ\-(b’%

Tite_\ba TRec AT LA

Department of Revenue Stamp:

=3
=
=
e
=
™
L -”——v—
< .
gl Rt 0
~ pedndl
Nz )
- o
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X

These questions must be answered about this business for

reements must besubmitted with this application.

Yes O | NoAd

Is there a management contract, franchise agreement, or service agreement in
connaction with this business?

Yes Q| No®

Are there any agreements which raquire a payment of a percentage of gross or net
receipts from the business operation?

vl
Yes O] No [

Have you or anyone listed on this application, accepted money, equipment or
anything of value in connection with this business from a manufacturer or
wholesaler of alcoholic bevera:

Has the applicant corpain
| States in the last 15 years?
QYes XXNo

!
If the answer is “Yes,” please list all details including the date of conviction, the crime for which the ]
corporation was convicted, and the city, county, state and court where the conviction took place.

14




e '”'”_grlgzﬂfvfﬁmcﬁ?_“ =
% SahEisESy Tl M A 8, S e A S T L. 3, J.fr-:‘:,.?;ﬁﬁfﬂ:z‘m&.hfwﬁ‘
te: Failure to disclose an interest, direct or indirect, could result in denial, suspension and/or
revocation of your license,
Trade Name (D/B/A) .
Lani Kaj Island Resort, Inc. d/bf/a Lani Kai Island Resort
1. List below the names, titles and percentags of stock held for afl officers, directors, stockholders,
managing members and general partners of the corporation or other legal entity for which this license or H
permit is being sought. Attach extra sheets if necessary. If the applicant is a fimited partnership or :
limited liability company, attach a list of all limited partners and members.
Title/Position Name Stock %

President

Robert G. Conidéris

| Vice President
Grace A. Conidaris

Secretary

Treasurer

Director(s)

Stackholder(s)

Managing Member(s)

General Partner(s)

2, Are there any persons not listed above who have guaranteed or co-signed a lease or loan, or any
person or entity wio has loaned money to the business that is not a traditional lending institution?
A Yes TWNo -
If yes, you must list the person(s) or entity and indicate which of the below applies.

Name Guarantor | Co-signer | Lender | IMterest Rate

Q

16
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~If‘ L 3 Al : .A b3 b ‘. e ARy
Trade Name {D/B/A} .
Lani Kai Island Resort, Inc. d/bfa Lani Kai Island

“}, the undersigned individually, or if a corporation for itself, its officers and directors, hereby swear or affirm
that 1 am duly authorized io make the above and foregoing application and, as such, | hereby swear or affirm
that the attached sketch or blueprint is substantially a true and corract 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 without a search warrant by officers of the
Division of Alcoholic Beverages and Tobacco, the sheriff, his deputies, and police officers for the purposes
of determining compliance with the beverage and cigarette laws.”

“} swear under oath or affirmation under penalty of perjury as provided for in Sections 559.791, 562.45 and
837.06, Florida Statutes, that | have fully disclosed any and all parties financially and or contractualty
interested in this business and that the parties are disclosed in.sgction 12 of this application. | further swear
or affirm that the foregoing information is true and corrg

STATE OF___F20/2iDA.

APPLICANT SIGNATURE
COUNTYOF__ L&¥

APPLICANT SIGNATURE
e
The foregoing was ( v)/'c‘.worn to and Subscribed OR ( ) Acknowledged Before me this 4'% Day
ofYpe 2007 | By QOW G CDOIDARAN whois (V{personally

known to me OR { )whe produced as identification.

COSmlssion Expires:

S50%.  REBECCA A HENDERSON
N + MY COMMISSION # DD 532065

EXPIRES: July 1, 2010
< '
"%mﬁ§‘&mmmﬂwﬁmw&Mw
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Lani K(ai I)sland Resort, Inc. d/b/a Lani Kai Island Resort
! I, the undersigned, hereby swear or affirm that | am duty authorized to make this affidavit and do hereby
consent, on my behalf or on behalf of the transferor, to the above transfer, and represant to the Division of
Alcoholic Beverages and Tobacco that the license which is being transferred is as shown in the application

and that a bona fide sale in good faith has been made within applicant of the business for which the
foregoing transfer of license is sought. 7

STATE OF_10 A DA~

et ettt »
OR AUTHEQE? OFFICER SIGNATURE
COUNTY OF_ L& Mpow\_,.

TRANSFEROR OR AUTHORIZED OFFICER SIGNATURE
The foregoing was ( worn to and Subscribed OR () Acknowledged Before me this ﬁ% Day

onUu/r\Q, 20.07], By Robswr + Gaae Conioaris who is (_Ypersonally

kny?o me OR () who produced as identiﬁcati_on.

£ ommission Expires:

S5 RESECCA A HENDE
. « MY CORBISSION £ DD srag

EXPIRES: July 1
K™ ;\.0‘5& Bonded Thru Budgat ??;la;yz'::v?m

S,

18




application to ensure the most up to date information is captured.

Trade Name {D/B/A)

_——=gmidarls, Robert—i Cmeee—Arn/Lani Kai Island Resor

Las(‘}g?{?.darls

Cusrent License Number(s) BE V/‘ 600356

Date of Birth
9-39-31,

Street Address
1400 Estero Blvd.

City Fort Myers Beach

Last Name
Conidaris

First -

Middle
Grace

A,

Current License Number(s)
BEV/ 4600356
Date of Birth

6~27-33 / !

Street Address
1400 Estero Blwd.

Cit
%‘ort Myers Beach

Zip Code
33931

Last Name

Middle

Curent License Number(s)

Date of Birth

Social Security Number*

Street Address

City

Zip Code

Last Name

Middle

Current License Number(s)

Date of Birth

Sacial Security Number*

Street Address

19




FEIN NUMBER

FEE 192.00
B0

TOTAL. D32

Date vagl'}'Audited: X Unaudited;

District Office Accepled Date Stamp

ARwE
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FMB  TOWNHALL 9417650909 02/27 '01 14:30 NO.353 02/03
Praty S1Aatk ¥ FLURIDA CruaToT
DEPARTMENT OF BUSINESS & PROFESSIONAL REGULATION
DIVISION OF ALCOHOLIC BEVERAGES & TOBACCO

APPLICATION FOR EXTENSION OF LICENSED PREMISES

E] Temporary D Permanent
Full Name of Applicant:  Cordaris, Robert & Grace Ann

Trade Narua (D/B/A)  Lani Kai Island Resort

Location Address ( Street): 1400 Estero Blvd Ft Myers Beach, Fl1 1393}
Streai Rumbar Cly | 2p
Beverage License Number: 4600356 Serics: 4 COP S
FOR TEMPORARY EXTENSIONS ONLY:
Date(s) of Extension:
ZONING:

To by completed by the local zoning uthoritles.
The above D temporary IE/permunem exrengion of the licensed premises a5 shown in the sketch docy comply D does not

vomply Witl zoning fequireents for the sale of alcoholic beverages pursuant tothis application,
Signed: . Tiﬂm% Qq &&2 200 [
\

HEALTH:
To be completed by the Division of Hotels and Restourants, the Cornty Health Awthority o Deparoment of Heulth and Rekabilitative
Services, if applicable.

The above [:] temporary E "prrmapent extension of the ficensed premises Bs shown in the sketch mﬂ'ou comply D does not

comply with the requirements of the Florida Sanitary Code,
siget()_ )\ 4‘(’%‘ D Q-2 p )
- ”

/
Tide; &gﬁ—o. rasarat 3N Y or 7'-"1 Q{-D{f',ﬂt A Agency; m A PR

A¥YFIDAVIT OF APFLICANT
‘I, the undersigned jndividuel, or if 8 corporation for itself, It's officers and directors, hereby swear or affirm that I am dufy anthorized 1o
meke the sbove application and, as such I hereby swenr or effirm that the skefch is o true aod correct representation of the extended Jlicensed
premises and agree that the place of business may be )‘nstycc!cd and searched during business hours or anytirne business is being conducted
on the premiscs without a search warrant by officers of the Division of Alcoholic Beverages and Tobacco, the sherlfT; his deputies, and
police ofticers for purposes of determining compliance with the beversge and cigarette laws,

SFRaLy cvent,

apd 837.06 that the foregoing

Vunderstand that the premlses must be restored to its origival form at the conclusion of the authorized Jewp

I swear under oath or uffirmation under peralty of perjury as provided in"Florid

{vforroazion is true and correcr.” 7(
STATE OF _
COUNTY OF XA A;Z.«:.e_..
” - Sigrafure
The foregoing wos ( ) Swora to and Subscrib () Acknowledged Before me _l}us Day of ,
By ' O] NOTARY S ,who is %pmmlly Jmown tome QR () who produced
TE OF FLORIDA, |
Nl zrﬁo CCT74%40 as jdentification,

Y CoREION ‘W 9 —/3~2000_

Commission Expires:
WW‘ & ' )




F°B  TOWNHALL 9417650909 02/27 '01 14:30 NO.353 01/03

Town of Fort Myers Beach

FAX TRANSMISSION
DATE: c&_u: LR, 200 \
0. B nLE Cur L°{JLQ A~
Fax: 4HG-% 1%
FROM: @aw \v\ffﬁ*‘y\‘/ ' |
pHONE: ) (ST 0 200~
FAX: N « ’
SUBJECT: q?CU\LLJ \Ok QA

# OF PAGES: \5 (including cover)

(0P 200)- a0

083 564 732

i

2523 Estero Boulevard * Post Office Box 3077 * Fort Myers Beach, Florida 33932
Telephone: 941/765-0202 * Facsimile 941/765-0909 * 941/765-0915
Internet address: http://www.cifort-myers-beach.fl.us




FI'B TOWNHALL 9417650909 02/27 '07 14:30 No. 353 02/03
e 3141 S ¥LURIDA
DEPARTMENT OF BUSINESS & PROFESSIONAL REGULATION
DIVISION OF ALCOHOLIC BEVERAGRES & TOBACCO

APPLICATION FOR EXTENSION OF LICENSED PREMISES

E] Temporary D FPermanent
Full Name of Applicant:  Cordaris, Robert & Grace Ann

Trade Narae (D/B/A)  Lani Kal [sland Resort

Location Address ( Street): 1400 Estero Blvd Ft Myers Beach, Fl 13931
Straxi Ramber Ty ' 7
Beverage License Number: 4600356 Series: 4 COPS
FOR Y EXTENS. '
Date(s) of Extension:
S
ZONING:

To be completed by the local zoning authoritles. _
The above D temporary E/pemuncm exrension of the licensed premises as shown in the sketch mes comply D does not

compl?%c;ning Q:\:iremems for the salegjl:oholic beverages pursuant tqthis application.
soee Tt Z. \Nu s Tm&maszGﬂm Sk o0
y— = \

HEALTH:
To be completed by the Division of Hotels and Restauranis, the County Health Authorlgy or Deparonent of Heulth and Rekabilitative
Scrvices, if applicable.

The above D temporary E—"P,manent extension of the licensed premises as shown in the sketch E’ does comply E does not

comply with the requirements of the Florida Sanitary Code.
Sigucd:Q %% Dae: -/ —p |
=

Ve
Tide: &gﬁ-u. e swea) 3N Y or Zy Q’Drf,n( iy A Agency, m 2 PR

AFFIDAVIT OF APPLICANT
"], the undersigned jndividunl, or if 8 corporation for itself, It's officers and directors, hereby swear or affirm that I am duly anthorized to0
nzke the above application aod, a4 such T hereby swear or affirm that the skeich is a true and correct representation of the extended Jicensed
premises and agree that the place of business may be inspected and searched during business hours or anyrire business is being conducted
on the premises withour a search warrant by officers of the Division of Alacholic Beverages end Tobacco, the sheriff, his deputies, and
police officers for purposes of determining compliance with the beverage and cigarette laws,

J understand that the premises inust be restored to its origival form st the conclusion of the authorized femsporary event,

1 swear under cath or affimuution under penalty of perjry as provided in"F apd 837.06 that the foregoing

information js true and correct.” 7( '
STATE OF .
COUNTY OF A %c&, M
g s Signature
The forogoing was () Sworn to and Subscrib R () Acknowledged Before me this Day of ,
By ' (w)  NOTARY S : ,who is Qépmonally known tome QR () who produced
T OF FLORIDA }
N MBSIoN NO. CCT74%0 as jdentification.
MY COMMISSION EXP. SEPT 13,2002

Commjssion Expires: ? ~/ 3‘—0-2 OOCL

1=
YIS
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County records from e-connect



Status™ ermit Status

Page 1 of 2

Home Case Types Status Parcel Help
View Case Status
The information below summarizes the permit/case you selected.
Type of Resolution/Ordinzance Final
Case Number Request % Decision Status
i . Not o
COP2001-00031 Sign Off Not Available Available Loproved

Prdjéc{ Name:

Planning Commyniiy: ‘Fort !\/jyersBieaoh

LANI KAl ISLAND RESORT
Jurisdiction: Fort Myers Beach

Address: 1400 ESTERO BLVD Strap #: 194624WA0070D00D20
Location: )

’Tyb.e of License: 4-COP-S

Description: Lanai Kai Island Resort Signoff/4COP/S with outdoor seating

Prla"nnyéri: - . N 7 7 Phohe:

Received:  3/1/2001 '

LC HEX/ES ZB/FMB LPA Date: LC BCC/BS CC/FMB T Date

People

Role Name

Owner CONIDARIS ROBERT +
GRACE

Applicant ROBERT CORDARIS

Applicant GRACE ANN CORDARIS

Activities )

Type Hearing Date

Application Deemed Complete
Sign Off State Licence Appl.
Sign Off State Licence Appl.

Fees
Item

No fees attached to this case

Address
3622 HERITAGE LN FT MYERS FL 33908

1400 ESTERO BLVD FORT MYERS BEACH
FL 33931

Completed Disposition
3/1/2001 DONE

Fee Amount Fee Remaining

Documents for Activities

If you are unable to open a 'Certificate of Occupancy or an Elevation Certificate’, please send an
email to Gzoff Rinehari. If you are unable to open any other type of document, please send an
email to Jezn Mars. Please include the case number and the name of the document you are looking
to receive. For General Permitting information please call 239-533-8329 or email

eConnect@lesoov.com.

http://permits.leegov.com/tm_bin/tmw_cmd.pl?tmw_cmd=StatusViewCase&shl caseno=C...

6/7/2011



Status: Permit Status

Page 2 of 2

| Back to Zearch H

Top of Page

]

Version: 3.5.3.20051221.063

Copyright © 2005 by Accela, Inc.

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

http://permits.leegov.com/tm_bin/tmw_cmd.pl?tmw_cmd=StatusViewCase&shl_caseno=C...

6/7/2011



Status: Permit Status Page 1 of 2

Home Case Types Status Parcel Help

View Case Status

The information below summarizes the permit/case you selected.

Type of Resolution/Ordinance Final ,
Case Number Request # Decision Status
. , Not
COP2001-00031 Sign Off Not Available Available ‘Aggroved

P roE_ct‘Name e LANIKA_IISLANDRESO Rr !

Planning Community: FortMyersBeach | Jurisdiction: [FortMyersBeach |
Address:  TODESTEROBLVD | Swap# 104624wd007000020

L»o»gajtion': i

Typeof License: ~ 4-COP-S -

Description: Lanai Kai Island Resort Signof/4COP/S with outdoor seating

i it S

Received: 3001 | S

LC HEX/BS ZB/FMB LPA Date: ~  |LCBCC/BS CC/FMBTC Date: |

People , »

Role Name Address

Owner CONIDARIS ROBERT + 3622 HERITAGE LN FT MYERS FL 33908

GRACE

Applicant ROBERT CORDARIS 1400 ESTERO BLVD FORT MYERS BEACH '
: FL 33931

Applicant GRACE ANN CORDARIS

Type. ~  HearingDate ~ Completed  Disposition |
Application Deemed Complete |

Sign Off State Licence Appl. 31200t DONE ;
Sign Off State Licence Appil. s’ :
Fees ‘ . ‘

Item Fee Amount Fee Remaining

No fees attached to this case

Documents for Activities

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 locking
to receive. For General Permitting information please call 239-533-8329 or email
eConnect@lieegov.com.

http://permits.leecov.com/tm bin/tmw cmd pl?tmw cmd=<tatiicViewCacel chl cacanm— £/70/7901 1



Licensing Portal - View Public Complaints Page 1 of 1

9:14:19 AM 7/27/2011

Complaint Details

Below is a listing of public complaints regarding the person or entity selected. This may not reflect
all public complaints filed with the Department. The Department is also precluded from disclosing
any complaints which are confidential pursuant to Florida Statutes.

If you would like a full list of public complaints against an individual or entity or to make a public
records request for complaints listed please visit our Public Records page.

You can search for public records pertaining to unlicensed activity complaints through an
additional database by visiting our Search Unlicensed Activity Complaints page.

Name: LANI KAI ISLAND RESORT INC

Incident . - Disposition s Discipline
Number Class Date Status Disposition Date Discipline Date
2007038818 Inspection 07/05/2007 Inv. Official 07/05/2007
) Complete Notice
- No
Action

Contact Us . 1940 North Monroe Street, Tallahassee FL 32399 . Call.Center@dbpr.state.fl.us .. Customer Contact Center:
850.487.1395

The State of Florida is an AA/EEQ employer. Copyright 2007-2010 State of Florida. Privacy Statement

Under Florida law, e-mail addresses are public records. If you do not want your e-mail address released in response to a
public-records request, do not send electronic mail to this entity. Instead, contact the office by phone or by traditbnal mail. If you
have any questions regarding DBPR's ADA web accessibility, please contact our Web Master at webmaster@dbpr.statefl.us.

https://www.myfloridalicense.com/viewcomplaint.asp?SID=&licid=3649618 7/27/2011



Status: Permit Status Page 1 of 2

Home Case Types Status Parcel Help

View Case Status

The information below summarizes the permit/case you selected.

Case Number ;)Q;i::t ;eselutmnlﬂrdmance II;I:Cailsion Status

COP2001-00031 ~Sign Off Not Available XS;ilable Approved

Project Name:  LANIKAIISLAND RESORT )

Plannmg Commumty Fort Myers Beach Jurlsdlctlon Fort Myers Beach

Address:  1400ESTEROBLVD  Strap# 194624W40070D0020 |

Locatlon o !

Type of Llcense o 1‘4 COP-S

Descrlptlonﬂ - W‘,‘Lanal Kal Island Resort Slgnoff/4COPlS w:th outdoor seatlng _

Planner: ... Pphone: T

Received: C o8ROt

LC HEX/BS ZB/FMB LPA Date: B LC BCC/BS CC/FMB TC Date:

People ; ; o

Role 7 Name Address »

Owner CONlDARlS ROBERT + 3622 HERITAGE LN FT MYERS F‘L 33908

GRACE

Applicant ROBERT CORDARIS 1400 ESTERO BLVD FORT MYERS BEACH
.. FL3sgs '

Applicant - GRACE ANN CORDARIS

Activities S S

Type ‘Hearing Date 'Completed | Dlsposmon

Application Deemed Complete - ’, ; " 1 - T

Sign Off State Licence Appl. 32001 BONE

Sign Off State Licence Appl.

Fees ‘
ltem Fee Amount Fee Remaining

No fees attached to this case

Documents for Activities

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 239-533-8329 or email
eConnect@leegov.com.

http://permits.leegov.com/tm_bin/tmw_cmd.pl?tmw_cmd=StatusViewCase&shl caseno=... 6/29/2011



Status: Permit Status Page 2 of 2

L Back to Search ” Top of Page |

CACCELA>

Thleeyeeh & Oz and dge 25 2% roid

Version: 3.5.3.20051221.03

Copyright © 2005 by Accela, Inc.
To comment on this page, send email to eConnect@leecgov.com or call (239) 533-8329.

http://permits.leegov.com/tm_bin/tmw_cmd.pl?tmw_cmd=StatusViewCase&shl caseno=... 6/29/2011



Status: Permit Status Page 1 of 2

Home Case Types Status Parcel Help

View Case Status

The information below summarizes the permit/case you selected.

Type of Resolution/@rdinance Final

Case Number Request # Decision ‘Status

COP2001-00044 L3 PUPHIS o145 DONE Approved

ProjectName:  DIAMONDHEAD ISLAND

Planmng Cdmmumty Fort Myers Beach o Junsdlctlon Fort Myers Beach - ;

Address:  2000ESTEROBLVD  Strap#: 194624W40020A0010

Locatlon | )

Type of License:  4-COP-S |

Descnptlon ‘Diamondhead Island Beach Resort Outdoor Seatmg in conjunctlon with4-

~ cops

Planner:  DanFoke Phone:

Received: 432001 |,

LC HEX/BS ZB/FMB LPA Date: =~ LC BCC/BS CC/FMB TC Date:

People , ;

Role Name ‘ ‘ Address

Owner ' DIAMONDHEAD ISLAND BCH 6640 ESTERO BLVD FT MYERS BEACH
7 - RESORT - FL 33931

Applicant ~ BEVERLY GRADY 2320 FIRST STREET SUITE 1000 FT
- | o MYERS FL 33901

Agent 'BEVERLY GRADY 2320 FIRST STREET SUITE 1000 FORT

MYERS FL 33901

Activities

Type  HearingDate Completed  Disposition

SPC Apphcahon (Pubhc Hrng) - emlrRo0t APPR ‘,

Distribute StaffReport

LPADate Established  4/12/2001 B

LPA Recommendatlon R e ] i

TC Date Established - 852000 DONE

TC Flnal Notlce/Agenda Dlst -
TC Final thlce/AsendavD'St 0 - ,;
TC Resolution Distributed  11/9/2001  DONE

S Commehfs:‘;0‘1-15 -

Fees = ‘ ;
ftem Fee Amount Fee Remaining
FMB - Special Permit COP 1,000.00 0.00

Total $1,000.00 $0.00

http://permits.leegov.com/tm_bin/tmw_cmd.pl?tmw_cmd=StatusViewCase&shl caseno=... 6/29/2011
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The total fee due on this permit/application is $0.00

Documents for Activities

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 239~-533-8329 or email
eConnect@lecgov.com.

| Back to Search “ Top of Page j

SACCELAS

TRIESHESE 8 Py SELRg & oD hE

Version: 3.5.3.20051221.03

Copyright © 2005 by Accela, Inc.
To comment on this page, send email to eConnect@leegov.com or call (239) 533-8329.

http://permits.leegov.com/tm_bin/tmw_cmd.pl?tmw_cmd=StatusViewCase&shl caseno=... 6/29/2011



County Resolution Z-77-134
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" RESOLUTION Z - 77-1%

The following resolution was of?ered by Commiséiohar Roberts

., and seconded by Gommissioner Tay]or C . .., and Ubén poll of. tha

members present the vote was’ as fo.]ows.

S m ot TR, Doug Taylor " AYE
s == - L. H. Bob Whan  AYE
Roland Q. Reberts AYE

: : 4 Betty Evans . AYE .
. R. L. Steele AYE
. WHEREAS, CharTes Pastore (Lessee) and John has requested a Change

Reich (Owner)
in zon1nq from BU-1 to BU-BA and a Special Permit far consumption on premises

SUBJECT PROPERTY:

SEE ATTACHED LEGAL DESCRIPTION

WHEREAS, a public hearing of the Lee County Zoning Board was advertised and
., he]d, as requested by Taw, and after hearing all interested part1es and consider-
“ing adjacent areas, the Zoning Board recommended that the pet1 Jon be approved

_for aAchanqe in_zoning from BU-1 to BU 3A and a Spec1a1 Perm1t for consumpt1on on

s e e mem e e e

nremises e

LTh e e

- WHEREAS, this Board after reviéwing the recofds and recommendations of the
- Zonipg Board and having given én 6ppoktunity to all interested persons to be heard
after being duly sworn accordiﬁg to law, and upon due and ﬁroper consideration
hav1ng been'given to this matter. this Board took action as hereinafter described

NOW THEREFORE BE IT RESOLVED by the Board of County Commissioners, Lee County,

Florxda, that the dec1s1on of the Zoning Board recommend1nq approval_for a change in

zoning from BU-1 to BU-3A and a Special Permit for consumption on premises be

set aside and grant a Special Permit for consumption on premises of beer and wine.

PASSED AND ADOPTED THIS_13th DAY OF__June 21977 :
spproved s Crd— May 23, 1977 : N 1 23 1
o Form. t : . . 't.'_:,_. .
iy

Counl%ﬁorney ' [}



LEGAL DESCRIPTION FOR CHARLES PASTORE‘(LESSEE) AND
JOHN REICH (OWNER) .
Z-77-13%.. - L 77-5-19 .

SUBJECT PROPERTY: Lots 3 and 4, and the South. 10 feet of Lot 5 #Block "E",
in Crescent Park Addition as recorded in Plat Book 4, at Page 46, public re-
cords of Lee County, Florida, together with that certain™Strip of land 12.67 {
wide lying and bordering on the West side of the canal in Crescent Park
Addition, and extending from the canal to the roadway between the South Tine
of Lot 4, in Block "E" of said Addition ard the North Tine of the South 10 &
. of Lot 5 of said Block “E" extended, being a strip 12.67 ft wide by 60 Tt alon -
said canal; TOGETHER with that part of the 20 foot roadway, vacated by Reso-
lution of the Board of County Commissioners, recorded in Misc. Book 28, at
Page 220, adjacent to the above described lands. ' :

SIZE OF PROPERTY: - 112.67' x 100' .



LANI KAI FILE

Fax from Town 01
Fax from Town 01
Fax from Town ‘01
State Alcohol License Info from ABT
Property Card Info

Survey



Town of Fort Myers Beach

FAX TRANSMISSION

DATE: Qs 22— O |

WY N R
rax: H % A%y

FROM:.f\)M C\\\\’ 9

FAX:

SUBJECT:M M ot ten /TELQQ\&

# OF PAGES: \ \ (including cover)

2523 Estero Boulevard * Post Office Box 3077 * Fort Myers 'Be.ach, Florida 33932
Telephone: 941/765-0202 * Facsimile 941/765-0909 * 941/765-0919
Internet address: http://www.ci.fortwmy'ers-beach.fl.us
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(FOR STAFF USE ONLY)

REQUEST FOR ZONING COMPLIANCE
FOR APPLICATION FOR
~ ALCOHOLIC BEVERAGE LICENSE

2% Consumption On Premises

Consumption Off Premises

-~ Applicants Name Jéiﬂekf:*-ﬁ}$” ' Cﬁﬁﬂ”évhgié
~""Business Name ZJ@ﬁJ,A%;PFNwQ§Z£%Q£LNﬁQ¢j;”&(
- Location Addre«é/}éﬁﬁb ELTERO V%:jifl 7 M2 /géff¢%3£'§3£?3f

—
=

A i
[ 2ol §

. Mailing Address
Phone No.___ 13~ 465 -3 |
Strap No. s (9 ¢ G v 29 a 07 » Gooed cozo
Zoning <AL

Hearing for Special Exception Yes ~.  No

If Yes. what ig Cthe Hearing No.7

and Regolution No.?

(Attach Copy of Resolution)

If No, the applicant must submit sufficient documentation to
prove legality of non- conforming C.Q.P.

{0106
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DBR 7¢O

Rev .

7—-84

STATE OF FLORIDA
DEPARTMENT OF BUSINESS REGULATION
DIVISION OF AL COHOLIC BEVERAGES AND TOBACCO
APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

Section I

1.

TYPE OF APPLICATION: Check Appropriate Box(es)

~ N~

} New { ) Decreass in Series ( ) Change of Bus:‘fness Name
} New — Tamporary ( ) Change in Series { ) Change 9f Officers

Yy Transfer ( ) Change of Location ( )} Correction

) Transfer - Temporary ( ) Change of Location— ( ) Other

) Increase in Series Termnporary

o - L~ . Z
Current RPusiness Nan@: /é_\—ﬁ‘{,, < /4&\_ P(L/Zd'—’—z‘_fg @(7;
Current Location Address: /%gﬁ.{) E; Z - mp
Current License Number: 4% ~s58 3478 S Current Series: /6/ < D /6

TYPE OF APPLICANT: Check aAppropriate Box and List Charter Nucber, if Applicable

¢ ) Individual )  partnership

( ) Corporaktion 4 ) Lig(ited Partnership Charter Number
e S~ R

Applicant's ¥Full Names: _/,/.,Zx,(,e Hoel /ﬁ—ze,c,é? /ﬁ Lt L

-

Business Nama: __‘;;{7,( o //é/( _ MQ ,[é/é oz
Location Address: [/ §/0 & é:’ et Lg/%/ - 1‘__7;4 /éé{g)J i(z@ ]féﬁ
T 1ty

TTEfreet Namber

Countty Zip

Mailing bddress: Zé/&'é 52% > 6—5//%/ :Jz—-— /}/,‘_{.z,/ % \:?L?jj/

Strect Number City State Zip

Type of License Desired: (Series 4(2 £ f'/) ) If you are an applicant for a
special or club alcoholic beveragé license the following must alsc be completed:

The special liquor license is issued pursuant to Florida
Statutes or Special &cts, and as such we acknowledge the following mininman
reguirenents must be met and maintained:

. R . . . . . . .
S . - o 2 e N -, - e ST . :
B ol

List below names not listed above for all those connected directly or ‘indixrectly

in the pusiness for which .the license. is sought: (This includes. Partner (s)» , .
Spouse, birector (s), ° Stockholder (s), Corporate Officer (s), Limited ‘or General”
Partner (s) , Corporation(s), or any form of entity which is connected with this
husiness. Attach extra sheets if necessary) .

AL

Corporation: NAME INTEFEST
1. President: " Stock %

2., Viwce President: Stock %

3. Secrectauvy: .Stogk B

4. Treasurer: Stock %

5. Stockholder: T Stockﬂ% B

Limited Partnership:

1. Limited Partner:

2eGererst—Parttict: o o 2;

Direct Interest:

N
g izzzng”jz_’ 2
<& 2t

%

%

Direct Interest:

Indirect Interest:

Indirect Intcerest:
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SECTION TII

1. sSaLES TaX: To be completed by the Department of Revenue.
Certification by Florida Department of Revenue:
Please review the records of your Department for the current status of the
aforementioned account. The D1v151on of Alcocholic Beveraqes arxd Tobacco of the
Department of Business Regulatiol needs thi der to process
this application. ,452%?&(§o 4&f§é€5¢=g;
(Owner or Authorized Signature)
This is co/?grt1fy that this account is in good standing.
By: /C/07L7LCL ék;Lim Depar 1 nggvenue
Title: gé/ééfﬁ(]?j \Q//ZCK@Z«Q?Z 78 HEPARTMENT OF REVENUS
% . K e )
Date: ~F =P £P PR N AN Lﬂ(éb\
2. ZONING: To be completed by the Local Zoning Authorities.
The abowvia location { Does Comply { ) Does Not Comply with zoning
requirements for the sale of alcoholic beverages pursuant to this application.
If this premises is located within the limits of an incorporated municipality,
indicate the and if not indicate\ the county. .
Signed: 3 2 v\,\,,o_vi /_,Q,L Title:
If City: (\l If Countys
(Name) {Nan
(&4 f\uu:grkg.‘ n Cana L : OB —rP -
3. HEALTH: To be canpleted by' e State/County Health Authority.
The above e lisbment (X)) égﬁgiy ( ) Does Not Comply
with requigémerits of the FI 1 a Sanltary Code.
Signed: Date:z bS/é?/%é?j?
éhltarian Couhty Hea'l th Department z 4 7
4. RIGHT OF OCCUPANCY: YES NO
A. Is the proposed Premises other than a permanent structure, movable or
able to be moved? . . . . . e e o o 4 2 e = o o o & a ® v = o o o o /P/
B. Is the proposed premises located in a shopping center, shopping mall,
or office building? . . . . . . . . O L T L UnTEED - e e . —
C. Is the premises occupied by anyone other than as listed on this
application? . . . . . . . .. . . . . . 70077 e e e e e e s . —
D. Is there any access through the premises to any area over which you .
do not have daninion and control? = e s e o 2 o = 2 ° ® & ® e 4 o o o s
E. Does applicant have a legal right of occupancy to the premises? . . . | X
F. Does applicant own the property? . . . . . . R T T T I e
G. Does applicant rent, lease Oor sublease the property? e o & e 4 o e e AT
H. If answer to G. is yes, is anyone else listed as lessee or subles—
see whe is not on the application? . . °© & o o = @ e = 2 o o - s & o o
I. If applicant rents, leases or subleases give the following:

Name of landlord:

Address of landlord:

How long is agreement for and what is the landlord paid as rent?:




Feb 23 01 0O4:43p
‘ S. FEDERAL EMPLOYER'S SNTIFICATION NUMI3IKK: complece . Bey O Coe

- A7 Federal Employver's Identification Number T e S L P
-

B. Not reqguired ( )

C. Not Available ¢ ) I will submit to your agency as soon as possible.

SECTION TIT

These questions must be answered about this business for every person or entity
listed. Copies of agreements and documentation to support the financial arrange-—
ments must be submitted with this application.

YES NO

1. Is there a management contract or service agreement in connection -
with this business? . « ¢ ¢ ¢ & v 2 2 o v o 4 o o o o 2 o o o o o . <%>)

2. Are there any agrcements which require a payment of a percentage of ;|
gross or net receipts from the business operation? . . . . . . . . . GP/
3. Does anyone hold a mortgage or security agreement for this business? P

4. Have you or anyone listed on this application borrowed money from
or accepted money, equipment, fixtures, or anything of value from an -
owner or representative of a distiller, rectifier, blender, bottler, Ak
manufacturer, brewer, distributor, exporter, importer or retailer or
secured a loan from any source connected with the alcoholic beverage
industry? St e e s s s s s s e = o e s & s e 2 8 s e e = e = o e s

5. List the total iNVesStmenRts « o o o s o s s o o s o « « o o o o o S

M. Total cash Invested: ¢ o v 2 4 o v o o o o o o o o o o 4 . - S
B. Total loans invested: s e = e o 6 = = e a2 a s 2 o 8 « =« - S
6. If purchasing the business, what is the total purchase price?. . S

7. List the names of all persons, firms or corporations that have or will advance
any money for the operation of this business or that hold any mortgage or
security agreement against this business or have the right or ability to receive
money from the business.

INAMEL TYPE OF LOAN AMOUNT' OF LOAN
FOR DIVISTON OF ALCOHOLIC BEVERAGES AND TOBACCO USE ONLY
CIENTRAL OFFICE USE ONLY DISTRICT OFFICE DATE STAMP
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AFFIDAVIT OF APPLICANT(S)

"1, the undersigned individual, or if a corporation for itself, its officers and
directors, hereby swear or affirm that I am duly authorized to make the above and
foregoing application and, as such I hereby swear oOr affirm that the attached sketch
or blueprint is substantially a true and correct representation of the premises to
be licensed and agree that the place of business, 1f licensed, may be inspected and
searched during business hours or at any time business is being conducted on the
premises without a search warrant by Officers of the Division of Alcoholic Beverages
and Tobacco, the Sheriff, his Deputies, and Police Officers for purposes of deter—
mining compliance with the beverage law.

"I  swear under oath or affirmation under penalty of perjury as provided for in
559.791, 562.45, and 837.06, Florida Statutes, that the foregoing information is
true to the best of my knowledge and that no other person or entity except as in-—
dicated herein has an interest in the alcoholic beverage license or business for
which these statements are made and that all of the above listed persons or entities

meet the gualifications necessary to hold an interest in an alcoholic beverage 1i-
cense."”

STATE OF FLORIDA

County of (2pplicant)
Sworn to and subscribed before me
this ~ day of s 19 -
(Applicant)
Notary Public My Commission Expires

_ AFFIDAVIT OF SELLER(S)

"I, the undersigned, hereby swear or affirm that I am duly authorized to make this
affidavit and do hereby consent, on my behalf or on behalf of the seller, to the
above transfer, and represent to the Division of Alccholic Beverages and Tobacco
that the license which is being transferred is as shown in the application and that
a bona fide sale in good faith has been made to the within applicant of the business
for which the foregoing transfer of license is sought.™

STATIE OF FLORIDA

County of
Sworn to and subscribed before me
this day of . 19 -

(Seller or Authorized Officer)

(Seller or Authorized Officer)

Notary Public My Commission Expires

SKETCH OF LICENSED PREMISES
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DBR 71O0L “

‘Rev ... —84 DEPARTMENT OF BUSINESS REGULATION

DIVISION OF ALCOHOLIC BEVERAGES AND TOBACCO
PERSONAL QUESTIONNAIRE
FULL NAME: (Do Not Use Initials) | Soclal Security Numoer: Date of Birth: Age:
ol T =me-ces? | €/8 /65| ST

%ﬂép}) DA oS3

Place of Birth:

Sexs:

/z:?

Home Phone Number: g /-3 - 541\:; - 28/

Current Residence address:

Sv 3 - S-S

Business Phone:

Are you a citizen of the United States?
If the answer is no,
Have you legally entered this country?

Alien Registration Number:

(]
«C

e o o e = = Yes No

complete the following:

e e e o e ® = - Yes No

Country of Origin:

TRADE NAME OF BUSINESS TO BE LICENSED:

s A Solee o

BUSINESS ADDRESS: (Number, Street, City)

/%74961,452221;;6 \4§;4aﬂfi“t7§?f ﬁ?;%zyiai

LIST EMPLOYMENT FOR PAST EFIVE YEARS

INCLUDE ANY PERIOD OF UNEMPLOYMENT

Period
TO

FROM JOB TITLE

FMPLOYER'S NAME & ANADDRESS WITH ZIP CODE
INCLUDE SELF EMPLOYMENT

Ay

o

I}

o e e Lo
=

e

Have you ever
or by any foreign country:

1.

minor traffic violations? . . . . .

Have you in the past or presently,
corporation:

Held,
Been denied a beverage license or c
Had a beverage license or cigarette
Held stock or had any interest

directly or indirectly any business
1mports, exports or sells at retail

Are you an official

. with state po
Legislature? « e & e + e & e a4 e a

If answer to any of these guestions is YES,
and place of arrest(s) .,

cbarge (s) ., date
give business name(s),
necaessary. )

city(ies) ,

en 1n this state, any other state, by the United States

Arrested, charged or convicted of any violation of the law excluding

or had an interest in a beverage license or cigarette permit?

lice powers granted by the Florida

state (s)

YES

. e PR e ®© == ®© © =° ® ®& % © & o e

individually or as an officer of a

)},—
Py
a—

igarette permit?
permit revoked? o e e
in, affiliated or connected with,
which manufactures, distributes,
any alcoholic beverages?

e @ @ @ ® = e ° o

B e & e = -

- = e e

N

e e e © e @ ® © e @ @« ®© s e =« -

list full particulars which include
arresting agencies, whether convicted and
and date(s). (Attach extra sheets if
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List the total amount of funds you are investing in the business. $

A Personal Funds: §

How were these personal funds obtained?

B. Loans and Mortgages: S

List the name of any person(s), firm(s) or corporation(s) that has or will advance
you money for the operation of this business or that holds any mortgage or security
agreement against this business to account for the total amount of loans listed:

FULL NAME ADDRESS RELATIONSHIP AMOUNT

(Attach extra sheets if necessary.)
Where will your banking business be conducted?

1. Business:

Name - address

Business:
Name address

2. Personal:
Name address

Personal:
Name address

The undersigned individual hereby authorizes the Division of Alcoholic Beverages and
Tobacco, Department of Business Regulation, State of Flerida, to examine and/or copy
any and all records including but not limited to personal, financial or criminal
data relating to the information contained herein, during normal business hours from
this date forward.

"I swear or affirm under penalty of perjury as provided for in 559.791, 562.45, and
837.06 Florida Statutes that the foregoing information is true and correct to the
best of my knowledge.®

Sworn to and subscribed before me at

(Signature of Applicant) {(Date)
14
this - Qay of ’ WARNING
i - Read carefully, this instrument is a

sworn document. False answers could
result in criminal proeosecution, subject
Notary Public to fine and/or imprisomment and denial
of your application.

My Comnission hxpiros

FP-10
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DEPARTMENT OF BUSINESS REGULATION
DISTRICT OFFICE GOPY
o aLcoHE O AN SREHOL G B RYSRARBRE TREAY R tony CTTY NAME
SBR-723-L APRIL 4, 1988 THRY MARCH 34, 4989
Ao n G565 lf‘ o i 4 | ’

Lcensel | 46-003568 eniee [ACOP __ [$ 175000 AUD?T‘,‘:%?; ER 29_493 5

LANT BAT ’ LDC?“ON 4400 ESTERD BLUD

PATTERS NORMAN & GONIDARIS ROHERT Cfn LT NYERS BEACGH Fl

RENEWAL '

THIS LICENSE MAY NOT BE MOVED FRQP THLSwhﬁﬁﬁIIDN

SR i
THIS LICENSE/PEF{MIT AUTHORIZES THE HOLDER TO’CONDUCT THE DEFINED BUSINESS AT THE LOCATION
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