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RENEWAL ALCOHOL BEVERAGE LICENSE APPLICATION A@Pfiﬂamsmsmfssm

Selier's Perrmit Nurmber;

Submit to municipal clerk. Read mstructioﬁs on reverse side. ) ) Faderal Employer Identification
, 20807y sending U‘ s 2006 Nimber FEIN):

For the Heense period beginning

LICENSE REQUESTED »

TO THE GOVERNING BODY of the CITY OF MILWAUKEE, Mif.WAUKEE"CfGUNTY’ :wé’_w. || Class A beer $
Aldermaric Distrct No. T, __iClass B beer 8
CHECK ONE: []INDIVIDUAL [ PARTNERSHIP (Qﬁ’mrgsa LIABILITY COMPANY _ Wholesale beet z
[JCORPORATION  [[INONPROFIT ORGANIZATION T Class A Bauor %

Class B liguor %

Complete A or B, All must complete C, i $
) Publication Fee 3

A, individual or Partnership: TOTAL FEE $
Full Hame(s) {Last, First and Middle Name) Home Address Post Office & Zip Code

8 Full Name of CorporationiNonprofit Grganization/L imited Liability Carmpany F A “ .S:\“’ﬂ"m' S j 3’59?‘1’3 E‘t hiy é‘-.ml {} f’\ ‘

Li-d,

Address of Corporation/Limited Liability Compary {if difierent from licensed premises} »
Al Oificer(s), Director(s} and Agent of {Zlorperatz‘on and Membears/Managers and Agent of Limited Liability Company:

C*t’)nl

-

Thie {!nc- Mlddle Hame] bame Rorbinnre Post Office & Zlp Cade
Presidentiember LAY ?ﬂf K{J" v
Vice PresidentMember
Sacrelary Mamber.
Treasurei/Member,
%, Agent ¥ K&v‘b‘}‘ Farhir
/- _ Diractors! Managers
G} 1 TadeName b ___PMLSY¥An S Po it Bor and, (gat) Business Phone Number “\H“ Yy ~0ing

U 2. Address ol Premises » DU W/ Fond Uy kot AVL Post Ofiice & Zip Code P $3ali,
3. Is agent of corporationiimited lability company subjec! to complation of the respensible beverage server training coursa for this ficense pencd?....... 1 Yes ']
4. Pramises description; Describe buliding or bulidings where alcohol beverages are 10 be sokd and stored. The applicant must inchide

31l rooms including fiving quarters, if used, for sales, service, and/or storage of alcohol be.'erages antd records. {Alcohol bevafages
may be soit ant sicred only on the premises described.) Toaessy e leed ﬁ? Vep S vmd

Ot O

if yes, explsin,

5. Legal description {omit if strest address is given above): 7
8. a. Since filing of the fast application, has the named licensee, any member of a partnership ficenses, or any member, olficer, ditector,
raanager or agent for either a Bmited liability company licensee, corporation foensee. o7 nonprofit organization licensee been
convicted of any offenses (exciuding traffic offenses net ralated to alcohol) for vickation of any federal laws, any Wisconsin laws,
any laws of vther states, ordinances of any municipality? if yes, complete the reverse s100 ..o e {:] Yas M
b, Are charges for any offenses presently pending (excluding traffic ofienses notrélated to alcohol} against the named licensee o1
any other persons aliliated with this license? If yes, camplete the reverse side .. [T, ] Yes @-n{
7. Except for questions &a and 6b, have there baen any changes in the answers 10 the quastions as submitied by you on your
158 OPPHEANON FOF U5 IGBIISAT .. vevsrveersesermsssssmes oot ecuiesseseeses b sarA AR SRS AT 188410 4130202 7T ] ves BN/O
8. Was the prodit or loss trom the sale of aicohol Beverages Tor the previous year reported an the Wisconsin Income or Franchise Tax
s B

Feturn of the licenses? .

ot xplain WHrE Rt egein For batinesl ot aawtite 1 2004

3. Does the applicant understand a Wisconsin Seller's Permit must be applied for and issusd in Ihe same name as that shown under
Seclon A 0T BaboveT [ PHOn (BOBY BB B7TB] - ... oo orimrimai it rrss b an s s b et R ST A A R
10. Does the applicant understand a Speciat Gocupational Tax must be paid to the Federat Buresy of Aeahol, Tobaceo and Firgarms
| belore beginning business? | phone {414) 297-38911...
11. isthe applicant indebied to any wholesaier beyond 18 days fot besr or 30 days for l:quor’?

[ﬂ)@g Ino
@/ no

4]

READ DAREFULLY BEFORE SIGNING: Under peralty providad by law, the applisent states that sach of the above qusstions has been rithfully answoted 10 the bast of the knowledgs o!

apphicants and sach nip appicant must sign; corporate officeris}, members/managers of Uimiled Liabiity Companies rpust

tha signers. Signers ag;ree 1 g?e,raze this business according to law and that the rights and respensibifities conlermed by ¥ha Hicensels),  granted mn net be assigned 1o anather. {iﬂﬂmﬁa

SUBSCRIBED Ay é@ E’agmas ME ~ 7/ A
TS, i (o 2055 L t’?« fv‘\’/
s .f'.' i e L et of CorporationibemberManageciol Limited Llabmy CompanyPariner
\?"{'\qu C\ 3 ¢ \! \ L «1
{Cterifjféatary Pub;s:} (OMicer of CarporaiicsMambenManager af Limted Listility CompanyPartngs) H

3

My Cesmmﬁsiw Exawas - Q*} ‘W i ‘E

T

(haaEional Paninerisierebenddensner of Limied Lisbdity Company ¥ Anyl

TOBE com’eﬁsﬁw Eftﬁi-.éiéx:

i Bz&ta m:eivsm‘ and filed with ibicipst ciark ticensg number izss-;:!ed i ) Dete loense grented
VAT S 7 19 S Py =Y DEC 13

& H1E {00l



i

HILWAUKEE POLICE DEPBRIMENT LICENSE REPORT DATE OF FILING 11/02/2008

LICENSE TYPE BTAVN LICENSE NUMBER 118386 NEW RENEWAL X OTHER WARD 07
ADD'L INFO: FILED LATE
CIG . AMUSE PQOL RS PHONO
ARPLICANT PARKER, KENT T. PARTNER :
ADDRESS: AV ADDRESS:
CITY: MIlwavsnk CITY:
STATE: WI 2P STATE: ZIP:
PHONE : PHONE : DOB:
MAIDEN/ ULt
BUSINESS: ALL STARS SPORTS BAR & GRILL PARTNERZ2
ADDRESS: 4001 W POND DU LAC AV ADDRESS:
QITY MILWAUKER CITY:
STATE: WI Z2EP. 53216 STATE : ZIP:
PHONE » {414)975~5368 FHONE : COB:
SPOUSE: DOB BUILDING OWNER:
DOES APPLICANT HAVE INTEREST IN ANY OTHER CLASS ‘A'/'R'/'C' PREMISES? N Y (Explain)
LENGTH OF RESIDENCE AT ABOVE: IN STATE: PREVIGCUS ADDRESS:

CORPORATION NAME: ALL STARS SPORTS BAR & GRILL, LLC

STATE OF INCORPORATION: DATE OF INCORPORATION:

CORPORATE OPFFICERS:

NAMI : NAME :

ADDRESS . ADDRESS:

CIEY: CITY:

STATE: Z1P: STATE: 21p:
PHONE : OB & PHONE: DoB -
OFFICE: OFFICE:

NAME : NAME :

ADDRESS « ADDRESS:

CITY CITY:

STATE: ZIp: STATE: ZIP:
PHOMNE 2 o8 . FPHONE ; DOB
OFFICE: QFFICE:

koK Kk Bk ok % * Kx % F & k% POLICE USE ONLY * % % & % &% % Kk k * Kk Kk Kk Kk % * % *

HAS APPLICANT BEEN DENIED A LICENSE IN THE PAST YEAR: N ¥ PREVIOUS PREMISES RECORD: N VY
BXPLAIN:

PROOF OF LEASE/OWNERSHIP/OFFER TO BUY: N ¥ N/A

DOES APPLICANT HOLD ANY OTHER CITY LICENSES: N Y TYPE AND NUMEER:

A-NUMBER: CHECKED WITH ID DIVISION: N Y

ADDITIONAL INFORMATION:

INVESTIGATING OREXEER: RAYMOND DUBIS PSS REVIEWED wm"OS . a v
DATE : DATE : Mo 07

8 7
x«bw.\\ § 7085 Hov 2005 1!



col-124d (9/05}

Plan of Operation Supplement for Retail Alcohol
Beverage License Application

OFFICE OF THE CITY CLERK LICENSE DIVISION
200 E. WELLS 8T. ROOM 108, MILWAUKEE, W| 53202
{4143 288-2238 EMAIL L} SEGQMILWA

Your application will be returned for failure to fill out this form completely and correctly, and submit the z*eﬁaired
documents. This may result in a late fee and a lapse in your license for renewal applicants.

Check Type of License Applied for: [ JClass A [WClassB [ ClassC

Check Box in this section that applies to your ownership structure:

[] Individual [} Partnership [ ] Corporation @lezted Liability Company [_] Non Profit Organization
Fuit Legal Name of Indjvidual, Partner(s) or Agent: : -

ol b Py

List other names by which you (i nd:v:duéi pariner(s) or agent) have been known on official records:

| A
Name of Corporatzon Li tted Liability Cog\pany or Ncn Proﬂt Orgamzaticn
Yars SpoeXd Roawy an -
‘State where Cerporattcn Limited Liabilety Company or Non Proﬂt Organization was formed:
Woistenson . . ‘
Year Cirg%a{:c‘;on or Limited E_iabit;ty Company was formed e . _ ' L
7_ *Plaase note: No ixcense may Ibe issued fo a corporation or f;m:ted i!abmty company that has not regfsrered with the
Wisconsin Department of Financlal Institutions.
Address of Premises: Bus;ness Te!ephone Number:
o0l w Yend Oy Lo Ave U495 -$36
Busmess Mamng Address - if different from address of premrses (;nclude City, State, Zip Code): .
Busmess Internet/E-mail Address: Business Fax Number:
~fProperty Owner's Name: . l

Property Owner's Address (Enclude City, State, 2ip Code):
Yo Borh  bublw wi 300

Are you taking out this application for anycne that may not be eligible for a license? [ ] Yes fEfNo

If yas, list name and address:
Will you be conducting the day-to-day operations of the business? [Q’Yes [ INo
If no, list name and address of person who will:

Class B Applicants: If you will not be conducting the day-to-day operations of the business, the person
listed above must obtain a Class B Manager's license,

Does anyone else have money invested or any other interest in this business? [_] Yes {Q}/ No

if ves, explain:

Have you made an agreement with ghyone {o repay any loan or any other payments based upon
income from the business? _] Yes [¥] No

i =0, list name and address:

Emenm 4 ~n¥ A



ccl-1244d

HOURS OF OPERATION

Current Days Proposed Days and ~ Number of
and Hours Hours of Operation: §  Customers
of Operation: If same as current, expected each
Examples: write “same” day ]
Sunday Open: 8:00 AM Funt {.00am g9
Monday Close: 2:00 AM § Mowday 1 o0 s § fm e 7
Monday: Closed Mondhly ¥ pan
Tudsing 200am . ShAmE ‘ 17
Tues. Open: 9:00 AM Tupdny  §pm .
Tues. Close; .00 PM wtdns iy 208am Same ' ﬁ?
Wed. Open: 8:00 AM  [Wodwnhigay “Spm i
Thurs. Close: 1:00 AM__ FThwriday _ 2:00mw Same, ' ‘;7
Thurs. Open: 6:00 AM w3y © Fpem Y
Friday Close: 2:00 AM_ I¥ei Vs - 2:B0am Smt ot
Friday Open: 9:00 AM  JRaiday  ~ Svm N q
Sat. Close: 2:30 AM Sodur MAY 230 e Soumg l : 7
Saturday Open: Noon  [3adupdey’ Bgm I R a7
Sunday Close: 2:30 AM | Tunday  2:30am Samt SR

Prohibited Hours of Operation:
Class A: 9:00 PM to 8:00 AM
Cilass B/C: Monday thru Friday 2:00 AM — 6:00 AM
Class B/C: Saturday thru Sunday 2:30 AM — 6:00 AM

Legal Capacity/Occupancy of Premises: Number of Parking Spaces on the Premises:
{does not include Class A) q"7 (do not include street parking)

1 Call (414) 286-8211 if you have guestions. ' ' _

What are your [)ians to maintain gn orderly appearance and operation of the premi eé »Efth reép‘ect' to:
LITTER:_Will (lean outed dumivr abyer tlog of businas gut bofwe the il

O buineid

{4

r What are your plans to maintain an orderly appearance and operation of the prem_ixges with respectf to:
NOISE:_Kg4p Tuke p0X VOlwing, +0 prdpar lave] amd Cintnurane A0 Lpituing”

Are any other types of businesses currently conducted at this location? (i.e. grocery store, restaurant,
art gallery, gas station, convenience store) [] Yes IA'No If yes, explain:

v
Do you have any future plans for other businesses at this location? [If Yes || No

If yes, explain: /4 || "h"‘/ i e i%ti"’ié‘t 9 f}«?f}' 5 Kideh u %@s‘iﬁg

Are any cothér types of licenses or permits currently issued at this location (i.e. cigareties, food)?
Yes [ No If yes, explain: Thwe fool ¥adley Swhe Boy Livowe

Do you have any future plans for other licenses or permiits at this location? @’Yes LI No
If yes, explain: Ty S;s;A:m;{, sy W C’ipﬁ\[/ fon o kg; %—wgy\ h Lengd

Is the buliding less than 300 feet from a church, school or hospitai? [_| Yes @ No

Page 2 of 4



col-124d

Detailed Floor Plan

A detailed fioor plan must be inciuded with each alcohol beverage application.

The floor plan must be filed on 8 2 x 11 inch sized paper.

A separate sheet of paper must be filed for each floor included in the premises description.
A separate floor plan is required for the basement - even if it is used only for storage.

“«- % & ©

The floor plan must include all of the following items:

O Dimensions of the premise and total square feet {length x width = square feet)
O Label locations of all entrances and exits
. O Label looaiaons of ai! seating areas, bars, and food preparat;on areas (Class B and C applicants

-~ only) -
0 Label Ecca’ttons of aH alcohol beverage storage areas (coalars etc ) and provide

i dimensions of all alcohol beverage storage areas (Iength x width)
-0 Labe[ locations of all alcohol beverage display areas (behsnd the bar, shelves, etc) aﬁd provide |-
dimens:ons of all alcohol beverage dzspiay areas (length x wsdth)

0 Label locations of all outdoor areas used for the sale or service of alcohol beverages and
provide dimensions of all outdoor areas used for the sale or service of alcohol beverages (length
X wzdth)

O Label locations of all park;ng areas on ’the premtses (do not include street parking) and provide

- dimensions of all parking areas available on the premises (length x width).- The parking area(s)
should be marked on the floor plan for the first floor showing the relation to the building.

Mark the North point (N T) for each floor
O Date the floor plan

O

| PLEASE NOTE:
**  All applications submitted without the detailed floor plan (including all items
i required) will be returned, and may be subject to a late fee and a lapse in the
operation of the business.

- A sample floor plan is available online at www.milwaukee.gov/license.
Handwritten plans are acceptable. Plans do not need to be architectural drawings.
Plans need not be to scale.

SubscrxbeQQKEé §\;¢‘Bj/‘vﬁp before me %\W (/\%
this _Q,q_d@y‘ -—,Néxp L2005 U

N Signéhiure of Individual/Partner/President/Member
. )
Cw-_w-o—k._ }i = \ &\g.,\,g;
Notary Pgb ic, State of ngaonsm
My can'frgzisswﬁ ex '!F@S‘ 4 7 Signature of Partner/Secretary/Member

K w,ﬁam’sng Fena ty provided for submitling felse statements and affidavits with this application.
{Section 90-5(2), Miwaukee Code of Ordinances.

Any applications filed without all of the required items and/or notarized signatures will be refurned. This may result in 2 late fee
and a lapse In your license for renewal applicants.

Page 3 of 4
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Do coh122d {(4/05)

city CITY OF MILWAUKEE
L of RENEWAL ALCOHOL BEVERAGE RELATED LICENSES APPLICATION
Milwaukee

wsiess e AL Shaps Spapks Bap and Gl LLC
BUSINESS ADDRESS: Yool V{m@ Du ng% AVL 3

Check the Licenses You Are AEEIXinQ For: ] Fees: Check the Licenses You Are Appiying For: | Fees:
[} Amusement/Cabaret $1375.00 $ E{Cigarette & Tobacco $10000 gy vg
[ pance $225.00 % Check Method(s) of Dishursement:
7] instrumental Music $150.00 §% Over the Counter and/or [ Vending Machine
[7] Biltiard Hall (3 or more poo tables)  $105.00 § @/Pooi Tables — How many? [  x$35.00 each $3 f’; o0
[} Bowling Alley-How many? x$20.00 each $ E"J Record $pin — No Dancing $35.06 ¥
6 GAME MACHINES OR MORE ON THE PREMISES Includes DJs/Karaoke/CD Players
[] video Game Center $400.00 $ [E’Phonographldukebax Premises $50.00 % e
[ If you OWN the games, list how many [7] if you OWN the jukebox(es), list how many
AND pay an additional $20.00 for each 3 AND pay an additional $20.00 for each $°
[ i the distributor owns the games, list how many [E/If the distributor owns the jukebox{es), list how many !
AND name of distributer____ AND name of distributor N oYM & Rmu&%m‘\ ud
IF you are applyfng for any of the above ?E?AME MACHINES OR LESS ON THE PREMIBES
licenses (in this column only) that you Amusement Game Premises $50.00 %
DO NOT currently hold, a NEW Alcohol [T if you OWN the games, list how many
Beverage Related Licenses application AND pay an additional $20.00 for each $
m u.$t be cam;? ’ete?" Pi ea‘se ?On tact our !jlf the distributor owns the games, list how many 8
office to obtain this appl'catfon‘ AND name of distributor N vt }\MW*V*\M* 314
=
T Total of Column A: § Total of Column B: $
Total of Column A+ Column B = + fee for Class “B” or “C” license

Please make ONE check payable to City of Milwaukee

The undersignad agrees to inform the City Clerk within ten days of any substantial changes in the information supplied in this application. The
undersigned shall not willfully refuse to provide thase services offered under this license, permit, or franchise, or refuse to employ, or discharge
any person otherwise qualified because of race, color, creed, sex, nationat orlgin or ancestry; and not seek such information as a condition of
employment, or psnalize any employee or discriminate in the selection of personnel for training or promation on the basis of such information. |
have knowledge of the City Ordinances currently regutating the license applied for harein, and being duly sworn under cath, depose and say that !
am the person ng méd’a‘dvz,ggd that ali statements made in the foregoing application are trug and correct.

SUBSCRIBFINF IR %’ra;o BEFORE ME THIS

R,

2 §da‘%% f( ;;‘* 2005 K{/L‘A‘-‘)r p‘m K i’ f
5oL N =0 /K\”IWJ/}
Fab oo o i ”Y‘M}% %MA?P % I, diladi]

Notaryvf@_: h}f@%ﬁat& ‘q{f’«ﬁ?ééécnsin Signature
My Commissicr.egpires™’ %5 ~¢D
OFFICEUSE ONLY: INITIALS. AL Licenset \ 16 >¢ FLED LA —0S ADE_ 7

ALE ). RANT

City of Mitwaukes
Oifiea of the Citv Clerk Licenaa Division 200 E. Wells St Ream 108 Miwakes W1 BAPRY (4141 2RE.T23R



it

5
=0
mWﬂUkee Ofiice of the City Clerk Ronald D. Leonhardt
License Division Gity Glerk
Rebecca N. Barron
Llgense Divislon Mangger

November 14, 2006

Kent L., Parker

All Stars Sports Bar & Grill
4001 W. Fond du Lac Ave.
Milwaukee, WI 53216

Re: Late Filing of your Class "B” renewal application

Dear Mr. Parker:

On or before August 1, 2005, your Class “B” Tavern renswal application and
related forms were mailed to you. This mailing contained an information sheet,
which advised that failure to file a completed renewal application, plan of
operation, detailed floor plan and publication fee prior to September 1, 2005 may
delay the granting of your licenses. On October 3, 2005, a letter was mailed to
you advising that the License Division had not received your renewal application.

The License Division received your renewa! applications on November 2, 2005.
Chapter 90-5-3 of the Milwaukee Code of Ordinances requires that all
applications for alcohol beverage establishments be on file for a minimum of 14
days if the police investigation has been completed with no police objection and
no objection to the renewal application has been filed by any interested person,
or 30 days if the police report contains a police objection.

Your current license will expire on November 22, 2005. December 13, 2005 is
the next regularly scheduled meeting where the Common Council could consider
your renewal application. Due to the untimely filing of your renewal application,
your application cannot be considered by the Common Council prior to the
expiration date of your license.

Chapter 125.04 (1) Wis. Stats. requires that the Common Council must grant a

" ficense in order for you to operate and Chapter 125.04 (10) requires that this

license must be framed and posted in the premises.

Gity Hall * Room 105 » 200 East Wells Strest » Milwaukes, WI 53202-3570 + Phone (£14) 286-2238 © Fax {414) 286-3087
Ernail: license @milwaukee.gov © Webshte: www. rmilwaukee.gov/icense

i



fl

Therefore, at the end of the day on November 22, 2005 at midnight, you may not

operate as a Class “B” Tavern. Your Class “B" Tavern business may only
resume after the Common Council has considered and granted your renewal
application and your license and related licenses have been paid for and issued.

Sincerely,

Pobeews . Lo

License Division Manager
City of Milwaukee

ce: Alderman Wade
File

1|



