CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, March 26, 2025

COMMITTEE MEETING NOTICE AD 14

BRADSHAW, Max S, Agent

CRAVE HOSPITALITY WISCONSIN LLC
3001 S KINNICKINNIC AV
Milwaukee, W| 53207

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall or you may attend virtually using
the link below.

Tuesday, April 08, 2025 at 01:50 PM

The access code is https://meet.goto.com/902734029. Please see the enclosed best practices document for further instructions.

Regarding: Your Class B Tavern License Application as agent for "Crave HospitaEE@sconsin LLC" for "Crave
Kitchens” at 3001 S KINNICKINNIC Av,

There is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
committee regarding the application shall be hased on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence concerning whether or not
a new license should be granted may be presented on the following subjects: whether or not the applicant meets the municipal requirements, the
apprapriateness of the focation and premises where the licensed premises is to be located and whether use of the premises for the purposes or activities
permitted by the license would tend to facilitate a public or private nuisance or create undesirable neighborhood prablems such as disorderly patrons,
unreascnably loud noise, litter, and excessive traffic and parking congestion. Probative evidence relating to these matters may be taken from the plan of
operation submitted with the license application, If any, but shall not include the content of any music. Evidence regarding the fitness of the location of the
premises to be maintained as the principal place of business, including but not limited to wheather there is an overconcentration of businesses of the type
for which the license Is sought; whether the proposal is consistent with any pertinent aelghborhood business or development plans, or the location’s
proximity to areas where children are typically present. The applicant's record in operating similarly licensed premises; and whether or not the appticant has
been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of which substantiaily refate to the
activity to be permitted by the license being applied for or any other factor which reasonably relates to the public health, safety or welfare may also be
considered. See attached police report or correspondence.

: : grantmg/damal of your appttcatson.
Fallure 0 appear at this meeti ng may result in the denial of your license. Individual applicants must appear only in pesson or by an attorney. Corporate or
Limited Liability applicants must appear anly by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner
listed on the application or by an attorney. if you wish to do so and at yaur own expense, you may be accempanied by an attorney of your choosing to represent
you at this hearing.

You will be given an opportunity to speak an behalf of the application and to respond and challenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, uniess the people wha signed the petition are present at the committee hearing and willing to testify. You may present
witnesses under oath and you may also confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you should
bring an interpreter with you, at your expense, so that you can answer questions and participate in your hearing,

You may examine the application file at this office during regular business hours prior to the hearing date. Inquiries regarding this matter may be directed to the
person whose signature appears below.

Limited parking for persons attending meetings during narmal business hours Is available at reduced rates (5 hour limit) at the Milwaukee Center on the
southwest corner of Kilbourn Avenue and Water Sireet. You must present a copy of the meeting notice te the parking cashier.

PLEASE NOTE: Upon reascnable notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters or other
auxiliary aids. For additional information or to request this service, contact the Councll Services Division ADA Coordinator at {414} 286-2998, Fax - (414) 286-
3456, TDD - {414) 286-2025.

JHM OWCZARSKI, CITY CLERK

(_ﬂﬁééz < ”7

k__ o

BY: .-‘

Jim Cooney
License Division Manager
If you have questions regarding this notice, please contact the License Division at {414) 286-2238.

200 E. Wells Street, Room 105, City Hail, Milwaukee, W 53202. www.milwaukee. govflicense
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov



stasst5
Sticky Note
The applicant holds a Food Dealer license granted on 12-03-24.


CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, March 26, 2025

COMMITTEE MEETING NOTICE AD14

BRADSHAW, Max S, Agent

CRAVE HOSPITALITY WISCONSIN LLC
1437 N JEFFERSON ST #204
Milwaukee, W1 53202

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall or you may attend virtually using
the link below.

Tuesday, April 08, 2025 at 01:50 PM

The access code is hitps://meet.goto.com/902734029. Please see the enclosed best practices dacument for further instructions.

Regarding: Your Class B Tavern License Application as agent for "Crave Hospitality Wisconsin LLC" for "Crave
Kitchens" at 3001 S KINNICKINNIC Av.

There Is a possibility that your application may be denied for one or mare of the following reasons: The recommendation of the
committee regarding the application shall be basad on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidenca concerning whether or not
a new license should be granted may be presented on the following subjects: whether or not the applicant meets the municipal requirements, the
appropriateness of the location and premises where the licensed premises is to be located and whether use of the premises for the purposes or activities
permitted by the license would tend to facilitate a public or private nuisance or create undesirable neighborhoed problems such as disorderly patrons,
unreasonably loud noise, litter, and excessive traffic and parking congestion. Probative evidence relating to these matters may be taken from the plan of
operation submitted with the license application, if any, but shall not include the content of any music, Evidence regarding the fitness of the location of the
premises to be mzintained as the principal place of business, including but not limited to whether there Is an overconcentration of businesses of the type
for which the license is sought; whether the praposal is consistent with any pertinent neighborhocd business or development plans, or the location’s
proximity to areas where children are typically present. The applicant’s record in operating similarly ficensed premises; and whether or not the applicant has
been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of which substantially relate to the
activity to be permitted by the license being applied for or any other factor which reasonably refates to the public health, safety or welfare may also be
censidered. See attached police report or correspondence.

brmtted at the hearmg on the.'

. Notice for ar I;cants with

Fa|§ure to appear at th:s meetmg may resuﬁ n the denlal of your llcense Individual appncaats must appea; only in person or hy an ttomey Corporate or
Limited Lizbility applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner
listed an the application or by an attorney. lf you wish to do so and at your own expense, you may be accompanied by an attarney of your choosing to represent
you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the deniai. No petitions can
be accepted by the committee, unless the people who signed the petition are present at the committee hearing and willing to testify, You may present
witnesses under oath and you may also canfront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you should
hring an interpreter with you, at your expense, so that you can answer questions and participate in your hearing.

You may examine the application file at this office during regular business hours prior to the hearing date. Inquiries regarding this matter may be directed to the
person whose signature appears below.

Limsited parking for persons attending meetings during normal business hours is avallable at reduced rates (5 hour limit) at the Milwaukee Center on the
sauthwest corner of Kilbourn Avenue and Water Street. You must present a copy of the meeting natice to the parking cashier.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters or other
auxiliary alds. For additional information or to request this service, contact the Council Services Division ADA Cocrdinator at (414) 286-2998, Fax - (414) 286-
34586, TDD - (414) 286-2025.

M OWCZARSKI CITY CLERK

BY:

Jim Cooney
License Division Manager

If you have questions regarding this notice, please contact the License Division at {414) 286-2238.

200 E. Wells Street, Room 105, City Hall, Milwaukee, WI 53202. www.milwaukee.gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057  Email Address: License@milwaukee.gov




PA-33AE Rev 512

MILWAUKEE POLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 02/25/25
LicenseE TYpe; Class B Tavern No. 375305
New: [ ] Application Date:

RENEWAL:

License Location: 3001 S Kinnickinnc
Business Name: Blackwood Bros

Licensee/Applicant: Malacara, Mario C
(Last Name, First Name, &)

Date of Birth: 05/04/59
Home Address: 3003 S Kinnickinnic

City: Milwaukee State: W1 Zip Code: 53207
Home Phone: |

This report is written by Police Officer Penny Monreal, assigned to the License Investigation Unit,
Days.

The Milwaukee Police Department's investigation regarding this application revealed the following:

1. The applicant owes the following past due fines to Milwaukee Municipal Courf

220101056 Non-Registration of Vehicle $98.80 8/9/22

. B vt it s S e 4 ALY AL S LI S S M B P e o ol et b W S S S T S v i v i i i e e s B S e S s e v
o o o e SR LA St P T S ot P M e e S S e s b rmrd I e v s 4 AR, A B B B T I S ot e e it P et — ]

2. On 05/16/23 at 5:23p.m., Milwaukee Police were dispatched to a Theft at 3001 S. Kinnickinnic.
Investigation revealed no theft occurred and a subject was retrieving their own property.

3. On 04/03/24 at 5:30p.m., Milwaukee Palice conducted a License Premise Check at 3001 S
Kinnickinnic Ave. This was in regards to complaints the business was operating outside of their
plan of operation and noise complaints. The manager on scene was cooperative and stated they
close at11pm and they were unaware speakers outside were operable, causing noise. The
manager stated they addressed the noise complaint when they became aware. The manager
was advised a licensed bartender had to be on scene at all times. The manager was cooperative
with the investigation.

[tem #3 added as Previous Premise




Date: 2-26-2025
Officer: P.O. WARD

City of Milwaukee Police Department
90-5-1.5 Crime Prevention Survey
Tavern Inspection

Name of Premise: Crave Kitchens
Address: 3001 S. Kinnickinnic Ave
Phone: 414-212-8722

Owner: Ira Lee High

Owner address: 3504 Vara Drive
City State Zip: Austin Texas 78754
Owner Phone: 512-783-7706
Owner email:

Licensee/Agent: Max Bradshaw

Home Address: 1437 N. Jefferson St. Apt. 204
City State Zip: Milwaulkee W1, 53202
Phone: 414-704-0624
Email:max@cravekitchens.com

Preferred contact: Email
Location currently open: M YEBES [] NO

Projected open date:
Day’s open: []S [M [T W [JTh [JF [JSA KALL

Hours of Operation: Sun! 11lam-10pm [124 hours [ |Y [N
Mon: 11am-10pm
Tue: 11am-10pm
Wed: 11am-10pm
Thu: 11am-10pm
Fri: 11am-11am
Sat: 11am-11lam

Premise Type: OTavern/Bar
PARestaurant
[ ]Other:

Licenses currently held:
Alcohol: [TYes [ No Class: i



Tobacco: [IYes[JNo #

Food: D Yes [ INo # 0021831
Extended Hours: ClYes [ JNo #:

Secondhand Dealer: [ ]Yes[ [No Type: #
Other: [(1Yes [ ]No Type: #:
Other: [IYes [ [No Type: #.

Exterior Survey:

1. Is the area around the location clean? X Yes [ No

2. What surrounds the location? (Check all the apply)
[ TPark
L]School
[C1Youth Center
[]Church
[_JTavern(s) If so, how many 3
X Residential
PQOther businesses
. [Other:
Can you see from the outside of the location into the interior D Yes [INo
Can you see the employees inside of the location from the outside [X]Yes [_[No
Are exterior windows free of signage X Yes [_[No
Is there a parking lot [ ]Yes [X]No
Is the parking lot clean? [ Yes [ [No
Off-Street parking [ Yes [ No
Ts the parking lot well Jit? [_JYes [ |No
0. Valet Parking [ 1Yes [ ]No :

a. Will this lot have a guard? [ |Yes [ JNo
b, Will this lot have cameras? _JYes [ JNo

11. Are there areas where a person could conceal themselves [X]Yes [ [No
12, Ts there exterior lighting? B{Yes [INo. Does it appears to be adequate D] Yes [ [No
13. Exterior Payphone? [JYes XINo
14. Are there No Loitering Signs posted? [ Yes XINo
15. Are there exterior security cameras [ Yes [_|[No How Many: 4
16. Are the address numbers prominently displayed and easy to see [X]Yes [_[No

FR o e o
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Camera Survey:
17. Does this location have security cameras? X Yes [ |No
18. Are they in working order? [X]Yes [ _|No
19. What format are the cameras?

a. Color XYes [ |No
b. Digital XKlYes[ No

c. Recorded Kyes [INo
20. How long is footage stored for later viewing: 7
21. Are there exterior cameras PJYes [ |No How many:
22. Are there interior cameras D] Yes [ JNo How many:
23. Do all employees know how to retrieve recorded digital images/footage? [TYes XNo
24. Cameras located in parking lot [JYes [ JNo  How many

Interior Survey:




25. What is the planned capacity? 48
26. What is the minimum number of employees That will be on premise 2
27. Ts the storeowner willing to be a standing complainant regarding loitering? [Jyes [INo
See Notes
a. Ifyes have them fill out the standing complaint form and give them two of the
commercial signs [ |Yes [_[No

28. Is the interior of the location neat and clean? DdYes [ No
29. Does an interior camera face the entrance/exit? MYes [ INo

30. Is there a lockable area that separates employees from customers? [X]Yes [[]No
31. Are emergency and non-emergency numbers posted near the phone? Bves [ No
32. Does the owner know how to contact their police district directly? [X]Yes [_[No

a. Did you provide a district contact guide to the owner? XYes [ No

Secuyity

33, How many security personnel are going to be employed: No Security
34, How will they be deployed: Interior Exterior
35, What days will they be deployed [ JMon[ | Tue[ JWed[ JThu[_]Fri[ ]Sat[_]Sun
36. Will the security be managed by business [_Jor contracted[ ]
37. Will they be armed [ Yes [_|No : '
38. What type of security measures to be used:

[ IWanding/metal detector

[] ID Scamner

[ ] Dress Code

[T} Cover Charge

[ Age restriction

[] Other

ADDITIONAL COMMENTS/RECOMMENDATIONS:

These additional comments are written by Police Officer Michael WARD, assigned to District 6,
Day Shift.

The location is currently open, but is not providing sit down service at this time.

Lighting was not observed during the hours of darkness. We did observed the light fixtures and
one street light in front of the location and believe the lighting will be adequate for the location.
A discussion was had regarding no loitering signs and the Standing Complainant form. A
discussion with ownership will be had regarding. The form was left with listed agent.

The location has one gang way'(concealment) located on the south side of the building, which
leads to a secondary door for an additional unit on the property. This gang way does have a
security camera capturing the area.




This concludes my comments.
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Summary

Alcohol Licenses

13

Alcohol Licenses

F10 TENUTA'S Class B
ITALIAN FRANK L 2995 S 2/812025, 6:00
1 | RESTAURAN Tavern 60
RESTAURAN | TENUTA, Agt | CLEMENT AV PM
TS, INC T License
" Patricia A 28008 Class B .
2 E?:QFSB\F,’?WLZ'" Pallis POwer | yacquisto, | KINNICKINNI | Tavern 80 g:tnfzozs, 6:00
Agt CAV License
BERT'S RICHARD G | 2523 E Class A Malt & e
3 |CMAK LLC |LIQUORIN  |FRENN,JR, |OKLAHOMA | Class A Liquor oo
BAY VIEW Agt AV License )
TRAILER TRAILER : 2089 8 Class B !

4 |PARK PARK g?r f’jg” A aqt | Kinmickinnic | Tavem 79 2‘312025' 7:00

TAVERNLLC | TAVERN S| Pledsos, AGL |y - License : EM
CHRISTOPHE
A The Wiggle | R iS'BBBi 9,’( " (T“is? B 4110/2025,
Room SCHULIST, mnickinnt avem 7:00 PM
A AV l.icense
gt
QUTPOST OUTPOST
.. INATURAL {NATURAL 4. 128268 |ClassB S -
-16---| FOBODS - — - FOODS = - - nggggj\t KINNIGKINNY - FTavern - o[- e e %(7)%%5' e
COOPERATIV | COOPERATIV AR oAy License -
E E

, |BLACKBIRD {BLACKBIRD |HOLLYG i?NOZ\II%KlNNI Class B a8 7/512025, 7:00
BAR, INC BAR DOAR, Agt avern PM

I PSS TR R |CGAY. | Lcense. . o b

Class B
. . VALERI A 2504 E 8/1/2025, 7:00
8 | SmallPie, Inc | Smallple Tavemn 80 !
LUCKS, Agt QOklahoma AV License PM
Anodyne 28203 Class B
9 | Clutch Corp. | Coffee Laura ELOWN. | innickinnic | Tavern ;{gg’ﬁ,ﬁf‘r"
Roasting Co. g AV License )

1o | VENTURA'S | VENTURA'S | Jorge Ventura f(?&ﬁuscmm %ffefna 101212025,
TACOSLLG | TACOS Ramirez, Agt | gy | rconse 7:00 PM
Blackwood I
Bros . 30018 Ciass B .

14 | Restaurant [gc.‘"‘ Peru ma{;"g aqt | KINNIGIINNI | Tavern 2’3’2025’ 7:00
and Sodial uising alacara, Agt | o ay License
ClubLLC

Derek A Class B
) 1503 E 1111312025
12 | BV Tap LLC Straight Shots | Donaldson, Tavern 89 ) !
Agt Oldahoma AV License 6:00 PM
THE WHITE

15 | HOUSE S Allison M i?!(\]IEHSCKINNI %‘f‘ss B 1211412025,
RESTAURAN | ©89¢ Meinhardt, Agt | & a L vern 6:00 PM
T e G |Icense

Eslablishments within a 0.5 miles radius centered on area of interest,
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Wednesday, March 26, 2025

Notice of Public Hearing

MILWAUKEE

Blank Notice

BRADSHAW, Max S, Agent
Crave Kitchens at 3001 S KINNICKINNIC Av
Class B Tavern License Application

Tuesday, April 08, 2025 at 1:50 PM

To whom it may concern:

The above application has been made by the above named applicant(s). This requires approval from the Licenses Committee
and the Common Council of the City of Milwaukee, The hearing befare the Licenses Committee will take place on 4/8/2025 at
1:50 PM in Room 301-B, Third Floor, City Hall. This is a public hearing. Those wishing to view the proceeding are able to do so
via the City Channel — Channel 25 on Spectrum Cable — or on the Internet at http://city. milwaukee.gov/citychannel. Those
wishing ta provide oral testimony via internet are asked {o contact the staff assistant, Yadira Melendez at (414) 286-2775 or
stassts@milwaukee.gov for necessary information. Please make such requests no later than one business day prior to the start
of the meeting. You are not required to attend the hearing, but please see the information below if you would like to provide
testimony. Once the Licenses Committee makes its recommendation, this recommendation is forwarded to the full Commaon
Council for approval at its next regularly scheduled hearing.

Important details for those wishing to provide information for the
Licenses Committee to consider when making its recommendation:

1. The license application is scheduled to be heard at
the above time. Due to other hearings running longer
than scheduled, you may have fo wait some time to
provide your testimony.

2. You must appear in person and testify as to matters
that you have personally experienced or seen. {You
cannat provide testimony for your neighbor, parent or
anyone else; this is considered hearsay and cannot be
considerad by the committee.)

3. No letters or petitions can be accepted by the
committee (Unless the person who wrote the letter or
the persons who signed the petition are present at the
committee hearing and willing to testify).

4. Persons opposed to the license application are
given the opportunity to testify first, supporters may
testify after the opponents have finished.

5. When you are called {o testify, you will be sworn in
and asked to give your name, and address. {If your first
and/or last hames are uncommon please spell them.)

6. You may then provide testimony.

a. Include only information relating to the above
license application.

b. Include only information you have personally
witnessed or seen.

¢. Provide concise and relevant information
detailing how this business has affected or may affect
the peaceful enjoyment of your neighborhood.

d. If by the time you have the opportunity o
testify, the information you wish to share has already been
provided to the committee, you may state that you
agree with the previous testimony. Redundant or
repetitive testimony will not assist the committee in
making its recommendation.

7. After giving your testimony, the members of the
Licenses Committee and the licensee may ask
questions regarding the testimony you have given or
other factors relating to the license application.

8. Business Competition is not a valid basis for denial

or non-renewal of a license.
Please Note: If you have submitted an objection to
the above application your objection cannot be
considered by the committee unless you personally
testify at the hearing.




OCCUPANT

CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

MAIL ADDRESS

1827 E RUSK AVE

1828 E RUSK AVE

1829 E RUSK AVE

1832 E BENNETT AVE
1832 E RUSK AVE

1833 E RUSK AVE

1836 E BENNETT AVE
1836 E RUSK AVE

1837 E RUSK AVE

1900 E BENNETT AVE
1901 E RUSK AVE

1902 E RUSK AVE

1904 E BENNETT AVE
1907 E RUSK AVE

1909 E RUSK AVE

1912 E BENNETT AVE
1913 E RUSK AVE
1913A E RUSK AVE
1915 E RUSK AVE
1915A E RUSK AVE
1916 E BENNETT AVE
1920 E BENNETT AVE
1920A E BENNETT AVE
1926 E BENNETT AVE
1930 E RUSK AVE

1930 E RUSKK AVEH# A
1932 E BENNETT AVE
1934 E BENNETT AVE
1938 E BENNETT AVE
1938A E BENNETT AVE
2006 E RUSK AVE

2007 E RUSK AVE

2012 E RUSK AVE

2016 E RUSK AVL

2022 E RUSK AVE

2883 S MABBETT AVE
2883A S MABBETT AVE
2903 S MABBETT AVE
2909 S MABBETT AVE
2915 S MABBETT AVE
2915A S MABBETT AVE
2919 S MABBETT AVE
2975 S KINNICKINNIC AVE
2975A S KINNICKINNIC AVE
2976 S KINNICKINNIC AVE
2980 S KINNICKINNIC AVE

CITY STATE ZIP

MILWAUKEE, W1 53207-2555
MILWAUKEE, Wl 53207-2556
MILWAUKEE, W153207-2555
MILWAUKEE, W1 53207-2961
MILWAUKEE, W1 53207-2556
MILWAUKEE, WI 53207-2555
MILWAUKEE, W1 53207-2961
MILWAUKEE, W153207-2556
MILWAUKEE, W1 53207-2555
MILWAUKEE, W1 53207-2963
MILWAUKEE, WE 53207-2557
MILWAUKEE, W1 53207-2558
MILWAUKEE, Wi 53207-2963
MILWAUKEE, W1 53207-2557
MILWAUKEE, W! 53207-2557
MILWAUKEE, Wi 53207-2563
MILWAUKEE, W153207-2557
MILWAUKEE, Wi 53207-2557
MILWAUKEE, WI 53207-2557
MILWAUKEE, W1 53207-2557
MILWAUKEE, W1 53207-2963
MILWAUKEE, W1 53207-2963
MILWAUKEE, W1 53207-2963
MILWAUKEE, W1 53207-2963
MILWAUKEE, W1 53207-2558
MILWAUKEE, W1 53207-2558
MILWAUKEE, W1 53207-2963
MILWAUKEE, Wl 53207-2963
MILWAUKEE, WI 53207-2963
MILWAUKEE, W1 53207-2963
MILWAUKEE, WI 53207-2527
MILWAUKEE, W1 53207-2526
MILWAUKEE, W1 53207-2527
MILWAUKEE, W| 53207-2527
MILWAUKEE, W1 53207-2527
MILWAUKEE, W1 53207-2522
MILWAUKEE, W1 53207-2522
MILWAUKEE, W1 53207-2524
MILWAUKEE, WI 53207-2524
MILWAUKEE, W 53207-2524
MILWAUKEE, W1 53207-2524
MILWAUKEE, W1 53207-2524
MILWAUKEE, W153207-2518
MILWAUKEE, WI 53207-2518
MILWAUKEE, W1 53207-2563
MILWAUKEE, WI 53207-2563




CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
Blank Notice

Total Records: 63

2981 S KINNICKINNIC AVE
2987 S KINNICKINNIC AVE
2991 S KINNICKINNIC AVE
2995 S KINNICKINNIC AVE
3002 S KINNICKINNIC AVE
3006 S KINNICKINNIC AVE
3015 S KINNICKINNIC AVE
3016 S KINNICKINNIC AVE
3017 S KINNICKINNIC AVE
3036 S KINNICKINNIC AVE# 1
3036 S KINNICKINNIC AVE# 2
3036 S KINNICKINNIC AVE# 3
3036 S KINMICKINNIC AVE# 4
3036 S KINNICKINNIC AVE# 5
3036 S KINNICKINNIC AVE# 6
3036 S KINNICKINNIC AVER 7
3036 S KINNICKINNIC AVE# 8

MILWAUKEE, W1 53207-2518
MILWAUKEE, W1 53207-2518
MILWAUKEE, W1 53207-2518
MILWAUKEE, W1 53207-2518
MILWAUKEE, W1 53207-2521
MILWAUKEE, W1 53207-2521
MILWAUKEE, Wi 53207-2520
MILWAUKEE, Wi 53207-2521
MILWAUKEE, WI 53207-2520
MILWAUKEE, WI 53207-2566
MILWAUKEE, Wi 53207-2566
MILWAUKEE, W1 53207-2566
MILWAUKEE, W1 53207-2566
MILWAUKEE, WI 53207-2566
MILWAUKEE, W1 53207-2566
MILWAUKEE, W1 53207-2560
MILWAUKEE, W1 53207-2566

Radius 250 faet and Center of the Circle: 3001 S Kinnickinnic Av




BUSINESS LICENSE PLAN OF OPERATION cch-busglan 5/12/2020
Offlce of the City Clerk License Division

) 200 E. Wells 5t, Room 105, Milwaukee, WI 53202

A o i (414) 286-2238 www.milwaukee.gov/license e-mail address: license@milwaukes.gov

MILWAUKEE '

‘1. Type of Business

Applying fors DExtended Hours {12AM to 5AM) - If a food establishment, check all that apply: E]Deliverv DDnve Thru : IDining Room
[Jseif service Laundry [IMassage Establishment [Fitling Station
Mer {suppleméntal application far specific license also required)

Provide a detailed description of the type of business you plan on operating: . L .
Full service dine in / carry out / catering restaurant

Do you have any experience operating this type of business? [_] No IE Yes 1 yes, explain: 25 Years of hospitality experience

2. Businéss Operations: ~

Propased Opening Date: %\m“ OM

a.

b, |s this premise under construction? m‘) [[] Yes If yes, list estimated completion date:

¢. lsthis a franchise? (] No [ ] ves

d. s this premises currently licensed? [nNe ) ves If yes, list type of license: » Food Dealer,

Is the current licensee operating? No [E'?es If no, list date closed: ‘

f.  Dovyou have future plans for other businesses, licenses or permits at this location? No EYes

If yes, axplain: ,;3' é&&s&;@_&& éﬁ!\i\&\& -

g Have you previously held an Extended Hours License in M%waukee? ™) no [ Yes
If yes, list address(es):

h. Are other businesses operatlng In the same bulldlng? D No El Yes If yes, describe; Cloihmg ShOP

3, Litter & Noise.

a. How are grounds kept clean? f:l Sweep IE Pressure Wash [i] Plck Up Litter I:IOther
b. How often wili grounds be cleaned? [MDaily [ Weekly [JAs Needed [ JMonthly [_Jother:
¢. Grounds cleaned by: [ Jticensee []Building Owner [M]Employees [ JHired Maintenance [_lOther:
d. How are noise issues prevented and/or addressed? [ ]Security [M)Manager approaches customer(s) [W)call Police

[CIsigns Posted [ Other:
e. Will a sound amplification system be used? [ No []Yes If yes, describe:

‘4, Stoking & Sanitation -

a. Arethere designated outdoor smokmg areas? [E No [:I Yes ]f yes, descrlbe
b. Number of Garbage Cans:; - Inside: 6 Locations; located throughout the restaurant

Outside: 2 {.ocations: Tear dumpsters

.
c. lIsacrowd control barrier used? [ No[]Yes  Ifyes, describe:

d. How many réstreoms are on the premises? 3

e. Name of solid waste contractor: [_JAdvanced Disposal [l]Waste Management [_]Other:

?




5 Secunty

a. Arethere onsne parkmg spaces? m] no D Yes If yes, how many? and describe the parking security
plan:

b. Isthere aloading zone? [l No [ Yes Ifyes, describe the loading area security plan:

c.  Will you have licensed security on premise? ]E No [:I Yes [fyes, how many? and answer the following:

What are their responsibilities?

Describe equipment used

List their License Number (5)

d. Will there be security cameras? ] No ] Yes 1f yes, how many? 4 and list locations: front, side and rear

of the building. These cameras are owned by the landlord of the building.

e, Will searches/identification checks be done upon entrv? [:] No [j Yes If yes descnbe

6, Percentage of Sales (must total 100%). LA

Alcohol 10 % Food 90 % .
Cigarettes, Electronic S[;acondhand Merchandise l:)recaous Metals & Gems
Entettalment 0o | YaeDewees g ) —
Salvaged Materlals 0 o Personal Services (such as tattoo, Gther 0 9%
Pawnhbroker Activity 0 % body piercing, salon, talior,
— (such as scrap metal) tanning, ete.) O % Describe:

‘7. Busmesses/ Licenses on the Premlses (check aII that apply)

Type 1

{M] Fuli Service Restaurant ] cafe/Coffee Shop [ Deli or Fast Food Restaurant ] private/Fraternal/Veterans Club
] Night Club {71 Tavern {1 cockeall Lounge ] Teen Club
[ Banquet Hall ] sports Faciiity [] Bowling Alley ‘
[ Hotel/Motel:  Number of Floors: [} Rooming House:  Number of Floors;
Number of Rooms: Number of Rooms!
Type 2 )
] Licsor Store 1 cotner Stote [l supermarket [} Convenience Store
L] Gas Statlon D Amusement/Phonograph Distributor {7 Recycling, Salvage or Towing
[] Used Car Dealer 1 Parsonal Service Establishment

] Recording Studio
(such as tattoo business, hair salon, tallor, etc.) i

What other Ilcenses/permits will you hold at this location? {check all that apply}
[Joccupancy Permit [} Cigaretts, Tobacco, t]___lGas Station [ JExtended Hours [ ]Class “B” Tavern [ ] Weights & Measures

Etectronic Vape Produc
[T secondhand Dealer [ ] Precious Metal & Gem [_]Other:

8. Legal Capacity {only if a Type 1 premises iri #7 ahove)

Capacity 50 {Call the Milwaukee Development Center at 414-286-8211 if you have questions.)




5. Premises Description

a. Identify all area(s) of the premjses that will he used in operating this business {include areas used only for storage):
1% Floor [12™ Floor asement Storage [OPatic [lBeer Garden [lSidewalk Café [Deck [lRaoftop

{10ther: Describe:
b. Describe Location: [} Major Thoroughfare [W Secondary Street [ Other:
e Nearest Major Cross street: S Kinnickinnic Ave and E Rusk Ave.
d. Describe Bullding: [] Free Standing Bullding [_] Strip Mall ) other:
e, Describe Premises Structure: || Single Story [M) Multi-Story - # of Storles 3 {1 other:
. Describe Surrounding Area: [Bl] Commercial [l Residential [] Industrial [_] Other:
g Bullding Owner Name: Mario Malacara Phone Number: 414-418-3388

Building Owner Address: 3003 S Kinnickinnic Ave, 3rd floor, Milwaukee, W 53207

10 Heurs of Operatlon & Liste

Will customars he entenng the premises? D No E Yes

N A B Pro osed’Hours of Operatmn' ' ctassBTauern 7
. Day of the Week - — —
ST 1 N CIoseTlm ‘ xpetted ' e B
{includea m.urp m.}, (mcludeam orpm) L e Customa‘rs Sy
11:00 am 10:00 pm 25+ .01-99 NONE
11:00 am 10:00 pm 25+ .01-99 NONE
11:00 am ~40:00 pm 25+ 01-98 NONE
11:00 am 10:00 pm 25+ .01-82 NONE
11:00 am 10:00 pm 25+ .01-89 NONE
riday 11:00 am 11:00 pm 50+ 01-09 NONE
Saturdav 1 11:00 am 11:00 pm 50+ | .01-99 NONE

An Extended Hours Estabhshment License [s requirad for anv convenlence store, filling statton, persona[ service astablishment {such as tattos, body
plercmg, salon, tallor, tanning, ete.), recatding studlo of restaurant which Is open betwaen the haurs of 12:00 a.m. and 5:00 a.m,

" Alcohol Estabhshments ClassA: 8 00 am ta 9:00 pm Sunday thru Saturday '
| Permitted Hours of Opgratlon: ClassB: 6:00 am to 2:00 am Sunday thro Thursday, 6:00 am to 2: 30 am Friday & Saturday

Entertainment Outdoor Closing Hours: 10; OOpm Sunday Thursday; 12:00am Friday & Saturday; unless a different time, either earller or later,
‘ Is estabiished by the Common Council in its approval of the Jicensee’s plan of operatlon,

Slgnatu d of additnonalpartne or 20%01‘ mare shareholder

Te shareholder

f there are no 20% or more shareholder -
te Officer-print name/title and sign)

See Application Information for a complete list of all required application forms.




cci-alcpepplan 9/30/22

ALCOHOL BEVERAGE & PUBLIC ENTERTAINMENT PREMISES

SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division

200 E. Wells 5t. Room 105, Milwaukea, WI 53202

{414) 286-2238 e-maif address: license@milwaukee.gov www milwaukee.gov/license

MILWAUKEE

Legal Entity Name: Crave Hospitality Wisconsin LLC
Premise Address: 3001 S Kinnickinnic Ave Milwaukee, Wl 53207

Proxlmltyof Premises to Church, School, Daycare Center or Hospital

Is the building within 300 feet of any church, school, daycare center or hospital? Ne []Yes

‘_'f‘:Sé'r\iic‘é"Bér Only” Designation

(f applying for Class B or C license, are you applying for “Service Bar Only”? No [lYes

Service Bar Only means customers cannot sit at the bar. Alcohol is served To employees who serve patrons seated at tables.
Na stoals, chairs or other articles of furniture shall be placed at the service bar for patrons to sit upon.

Business Information

a)  Are you taking out this application for aniyone that may not be efigible for a ficense? No L-_] Yes
if yes, list their name and address:
b) Wil the agent, a partner or the individual licensee be conducting the day-ta-day operations of the business? [ | No Yes
If no, list the name and acdress of the person{s) who will:

Class B Applicants: If the agent, a partner or the individual licensee will not be conducting the day-to-day operations of the business,
the person(s) Hsted above must obtain a Class B Managers license.

¢) Does anyone else have money invested or any other interest in this business? D No Yes
If yes, explain:

d) Have you made an agreement with anyone to repay any foan or any ather payments based upon income from the business?
No []Yes Ifyes, list name and address:

ii"Pi'operty Information {New & Transfer Applicants Only)

a) Do you own or lease the building? Cown [Fliecase

b) Who owns the fixtures {for example, coclers, etc)? Landlord

¢}  Are you purchasing the stock and/ar fixtures? fne  [Clves if yes, amount paid §

d) Total amount paid for business 3 @
e} Total amount pald for goodwlil of the business 3 @

Goodwill comprises the reputation and customer relationships of an existing buslness, If the price you pay for the business exceeds the
fair market value of all of the rest of the assets of the business, the extess may be considered goodwill.

f}  Have you made arrangements with the sefler for payment of gersonal property taxes? No ] Yes

:'Lééi‘se Information {New & Transfer Applicants who are leasing the premises only)

a} Datelease begins _11/2024 Ends 11/2025

b} Monthly rental 5 5300

¢) Do you have an option to renew the lease? I noled Yes

d) Does your lease aliow for assignment to another party without the consent of the owner? ] No[¥] Yes
e) For what length of time have you been guaranteed occupancy {number of years)?




Lease Information {Continued)

f)  ln addition to paying the monthly rental, will you have to pay anything additional to the owner of the building to guarantee performance
of the lease? [V] No[_| Yes If yes, explain

g) Does the present owner or accupant object to the granting of your license? o [:l’es

If yes, explain

Change of Agent Applicants Only

Have there been any changas to the floor plan since the last application was submitted?]_] No [__Jves
If o, a new floor plan is not required. If yes, submit a new floor plan and explain the change{s):

icer - print name/title and sign)

. Note: All information contained in this application is subject to approval by the Common Council.
Deviating from approved plan of operation will subject Hcensee to citations, and/or suspension or non-renewal of the license.
Contact the License Division for information on how to request changes,

New and transfer of premises applicants must submit the following:
[ 1Detailed floor plan
{ lif a restaurant, copy of the menu
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