CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Monday, November 15, 2021

COMMITTEE MEETING NOTICE AD 09

TAYLOR, Atari, Agent
The Cake Store LLC
8207 W Eggert Pl
Milwaukee, WI153218

You are requested to attend a virtual hearing to be held on:

Tuesday, November 30, 2021 at 09:00 AM

Regarding: Your Food Dealer License Application Request Unusual Circumstance Waiver to Reinstate as agent for
"The Cake Store LLC" for "The Cake Store" at 8560 W Brown Deer Rd.

This meeting will be held via GoToMeeting. Please see the enclosed bes@\ctices document for further instructions. The
access code is https://global.gotomeeting.com/join/544004957 If you wish to call in, please call +1 (872) 240-3212
and use Access Code: 544-004-957

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 based 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
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 neighborhood 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 maintained 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 proposal is consistent with any pertinent neighborhood 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 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 relates to the public health, safety or welfare may also be
considered. See attached police report or correspondence.

Notice for applicants with Proof of warrant satisfaction or payment of fines must be submitted at the hearing on the
warrants or unpaid fines: above date and time. Failure to comply with this requirement may result in a delay of the

granting/denial of your application.
Failure to attend this meeting may result in the denial of your license. Individual applicants and partnership applicants must attend or attend by an attorney. The
agent or attorney for corporate or limited liability applicants must attend. If you wish to do so and at your own expense, you may be accompanied by an
attorney 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 denial. No petitions can
be accepted by the committee, unless the people who signed the petition attend the virtual hearing and are 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 request an
interpreter attend the meeting with you, at your expense, so that you can answer questions and participate in your hearing.

PLEASE NOTE: Upon reasonable 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 Council Services Division ADA Coordinator at (414) 286-2998, Fax - (414) 286-
3456, TDD - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK

<_ ‘:,:i,_f_ L R

BY:

Jim Cooney
License Division Manager

If you have questions regarding this meeting, please contact the staff assistant, Yadira Melendez at (414) 286-2775
or stassts@milwaukee.gov

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
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Sticky Note
Application filed in July 2020.


Blank Notice

Monday, November 15, 2021

Notice of Public Hearing

MILWAUKEE

~ TAYLOR, Atari
The Cake Store at 8560 W Browh Deer Rd.
Food Dealer License Application Request Unusual Circumstance Waiver to Reinstate

Tuesday, November 30, 2021 at 09:00 AM

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 before the Licenses Committee will take place virtually on
11/30/2021 at 09:00 AM. 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 — ar on the Internet at hitp://city. milwaukee.gov/citychannel. Those wishing to provide oral
testimony will be asked to do so by phone or internet and are asked to contact the staff assistant, Yadira Melendez at (414) 288-
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 Commiitee makes its recommendation, this recommendation is forwarded to the full
Common Councit 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 to wait some time to
provide your testimony.

2. You must testify as to matters that you have personally
experienced or seen. (You cannot provide testimony for
your neighbor, parent or anyone else; this is considered
hearsay and cannot be considered 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 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 to testify, you will be sworn in
and asked fo give your name, and address. {If your first
and/or last names are uncommon please spell them.)

6. You may then provide testimony.

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

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

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

d. If by the time you have the opportunity to
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 flicensee 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 personaily
testify at the hearing.
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CURRENT OCCUPANT
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CURRENT OCCUPANT
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CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
Blank Notice

Total Records: 35

MAIL ADDRESS

8545 W GREENBROOK DR, 1
8545 W GREENBROOK DR, 2
8545 W GREENBROOK DR, 3
8545 W GREENBROOK DR, 4
8601 W GREENBROOK DR
8603 W GREENBROOK DR
8610 W GREENBROOK DR
8611 W GREENBROOK DR
8613 W GREENBROOK DR
8621 W GREENBROOK DR
8623 W GREENBROOK DR
8624 W GREENBROOK DR
8631 W GREENBROOK DR
8633 W GREENBROOK DR
3641 W GREENBROOK DR
8643 W GREENBROOK DR
8651 W GREENBROOK DR
8656 W GREENBROOK DR
8661 W GREENBROOK DR
8671 W GREENBROCOK DR
8701 W GREENBROOK DR
8711 W GREENBROOK DR
8915 N85TH ST, 1

8915 N 85TH ST, 2

8915 N 85TH ST, 3

8915 N 85TH ST, 4

8920 N B/THCT

8929 N 85THST, 1

8929 N 85TH ST, 2

8929 N 85TH ST, 3

8929 N 85TH ST, 4

8535 N 85TH ST, 1

8935 N 85TH ST, 2

8935 N 85TH ST, 3

8935 N 85TH ST, 4

CITY STATE ZIP

MILWAUKEE, Wl 53224-2140
MILWAUKEE, W1 53224-2140
MILWAUKEE, W| 53224-2140
MILWAUKEE, Wi 53224-2140
MILWAUKEE, W1 53224-2126
MILWAUKEE, W1 53224-2126
MILWAUKEE, W1 53224-2127
MILWAUKEE, W1 53224-2126
MILWAUKEE, W153224-2126
MILWAUKEE, W1 53224-2126
MILWAUKEE, W1 53224-2126
MILWAUKEE, W1 53224-2127
MILWAUKEE, W| 53224-2126
MILWAUKEE, W1 53224-2126
MILWAUKEE, W! 53224-2126
MILWAUKEE, W1 53224-2126
MILWAUKEE, W1 53224-2126
MILWAUKEE, Wi 53224-2127
MILWAUKEE, W1 53224-2126
MILWAUKEE, W1 53224-2126
MILWAUKEE, W1 53224-2128
MILWAUKEE, W153224-2128
MILWAUKEE, W1 53224-2143
MILWAUKEE, W153224-2143
MILWAUKEE, W1 53224-2143
MILWAUKEE, WI 53224-2143
MILWAUKEE, Wi 53224-2107
MILWAUKEE, W 53224-2142
MILWAUKEE, W1 53224-2142
MILWAUKEE, W 53224-2142
MILWAUKEE, W 53224-2142
MILWAUKEE, W1 53224-2141
MILWAUKEE, W1 53224-2141
MILWAUKEE, W1 53224-2141
MILWAUKEE, Wi 53224-2141

Radius: 250.0 Feet and Center of Circle: 8560 W Brown Deer Rd.




- BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 5/12/2020

Office of the City Clerk License Divisian
200 E. Welis 5t. Room 105, Milwaukee, W] 53202
{414) 286-2238  www.milwaukee.gov/license e-mait address: license@milwaukee.gov

wiEs

Applying for: [ JExtended Hours (12AM to 5AM) - If a food establishment, check all that apply: Eﬂ_{)eﬁvery [ orive Thru [ IDining Raom
[self Service Laundry  [JMassage Establishment [ JFilling Station

‘[ Jother (supplemental application for specific Hicense also required)

Provide a detailed description of the type of business you plan on operating:

1 am a coke Shop Hat witl 2 1\ dieco rated cakes g Dﬁ“xzr dessed

[

Do you have any experience operating this type of business? {_} No mf;'es If yes, exp[am ’}3 have wor, xecl as o Cake/

AP ORIV O L 1 yeuRS
2. Business Operations "

020

Mo ] Yes Ifyes, list estimated completion date:

a.  Proposed Opening Date:

. b, Isthis premise und;é?ﬂstructi
c. lsthis a franchise? [V} No

et

d.  is this premises currently licensed? [V No [[;Y;y If yes, list type of license:
Y

e, Isthe current ticensee operating? [} No es If no, list date closed:

f. Do you have future plans for other businesses, licenses or permits at this location? IE/ M Yes

If yes, explain: . ya
g Have you previously held an Extended Hours License in Milwaukee? Ma [ Yes
If yes, list address{es): f

h.  Are other businesses operating in the same building? E{No [ Fves if yes, describe:

3. Litter & Noise. /
a. How are grounds kept clean? EE/Sweep Pressure Wash mé’ick Up Litter {_]other:
b, How often will grounds be cleaned? Daily [ |weekly [ JAs Needed Monthly [_JOther:
¢.  Grounds cleaned by: I—_Vﬁcensee [ lBuilding Owner EE):, ired Maintenance [_|Other:
d. How are nglse issues prevented and/or addressed? DSecurity
[ES:};ns Posted [_|Other:

mployees

anager approaches customer{s) [_]call Police

e.  Will a sound ampiification system be used? EE( [1Yes Ifyes, describe:

4, Smokmg & Sanitation /
a. Arethere designated outdoor smoking areas? @/ No [] Yes If yes, describe:

b.  Number of Garbage Cans: Inside:z- Locations: [n PYLP Areas ; '
outsidez 1. tocations: bOlOI’( 0(:‘ Vo (| [6“ nﬂi}

¢. Isacrowd control barrier used? [WNo [ | Yes  Ifyes, describe:

d. How many restrooms are on the premises? .ﬂ—-

e. Name of solid waste contractor: {_|Advanced Disposal Ed.;ste Management [ [Other:




5 Secunty

a. Arethere onsite parkmg spaces? E] No m,\’es If yes, how many? {g

25 and describe the parking security
pian: TiCe 1S appreplate. \mhﬁm and Survelllane of 'Parl’ﬂﬁfi ARED

b. s there a loading zone? No [_]Yes ifyes, descnbe the loadmg area security pian

i

€. Wili you have security personnel on premise? I‘_’ﬁlo [(dves 1if yes, how many?

~

and answer the following:

What are their respohsibiiities? i

Is security equipment used? [ | No [ ]Yes W yes, describe

List their licensing, certification, or yg credentfals

d. Will there be security cameras? [ ] No [M¥es Ifyes, how many? _ &

Parking area and anetre inside facing commnn acea o stor

2~ andlistlocations: D NE “FOCIF\O[

e, Wwill searchesfldentlf catlon checks be done upon entry? M []Yes Ifyes, descnbe

6. Percentage of Sales (must total 100%)

Alcohol % Food ﬂQ %

Cigarettes %

Secondhand Merchandise

1O %

Precious Metals & Gems
%

Entertainment %
Salvaged Materials o Personal Services (such as tattoo, Other %
Pawnbroker Activity % . body plercing, salon, tailor, .
. (such as scrap metal) Describe;

tanning, etc.) %

':73 Busmesses/Llcenses on the Premises (check all that apply):

Type 1

("] Full Service Restaurant [} cafefCoffee Shop [ Deli or Fast Food Restaurant

[ tavern {1 cocktatl Lounge
] Sports Facility

Number of Floors:

TV Night Club

7] Banquet Hall {1 Bowling Afley

. [ ] Hotel/Motel : ("1 Rooming House:  Number of Floors:

Number of Rooms: Number of Rooms:

O Private/Fraternal/Veterans Club

[] Teen Club -

Type 2

[ Liguor store [ corner store ] supérmarket

[7] Gas station 1 Amusement/Phonograph Distributar

] persanal Service Establishment

{1 Used car Dealer
{such as tattoo business, hatr salon, tallor, etc.)

- What other licenses/peremits will you hold at this location? (check all that apply)

[ convenience Store

3 Recycling, Salvage or Towingl

[] recording Studio

E]Occupancy Permit !:]Ciga rette & Tobacco D?mas}atlon [CJextended Hours {"]Class “B” Tavern [ ] Weights & Measures
Oth

- Cake shpp

[Jsecondhand Dealer [ IPrecious Metal & Gem

| 8. Legal Capacity {only if a Type 1 premises in #7 abové)

Capacity _ (Call the Milwaukee Development Center at 414-286-8211 if you have guestions.)




9. Prefnises Description

a. g?iﬁ/ all area(s) of the premises that wili be used In operating this business (include areas used only for storage):
“Floor (12" Floor [lBasement Storage [IPatio [)Beer Garden [ISidewalk Café [Deck IRooftop

[ Other: Describe: yd

b. Describe Location: major Thoroughfare [} Secondary Street [} Other:
) b
¢. Nearest Major Cross Street: %I"OW 'ﬂd gev ’_Roct cl

d.  Describe Building: [ ] Free Standing Building trip Mall [] Other:
e. Describe Premises Structure: Singte Stary

[g[jj)«mltl-smry - # of Stories
f.  Describe Surrounding Area: [\]/Commercial Residential [] industrial [] Other;

[} other:

g. Building Owner Name; M'l d "’A‘m@\f.i [e=1 ?@é\ Tetat@pnone Number: (.4’\‘4‘36610 . ‘AM :
Building Owner Address: COOO N @ lan Kirton -‘AT\[Q Surte 20| M‘\\'\BUK’?QJW | 52203

10. Hours of ébé’fat}'i‘é'h‘ & Customers

Wil customers be entering the premises? [_] No m/es

Proposed Hours of bﬁér’.ﬁticm sstimate 4 Number - “Potential Class B Tavern
Day of the Week of Customers Age Range Appllcant.drjlv:
Open Time ) Close Time expected each day of . Agel Restru:fmn ,
{include a.m. or p.m.) | ({Include a.m. or p.m.) Customers | {If noné, write ‘None’)
sunday | 8.00am 5 30em i | l-97
Monday ‘
Tuesday | g 00qvh 5:30prm {0 -77%
Wednesday 3 00 b 50}91'71 10 =99
. Thursday © 19 pPam 5: 30 pim {0 lr-97
Fiday . 14:00am 5 30 pim {0 - 97
. Saturday 400 M 5 7)) F=2qg, iV /é" 79 |

An Extended Hours Establishment License is required for any convenience store, filling station, personal service establishment {such as tattoo, body
piercing, salon, tailor, tanning, etc.), recording studio or restaurant which is open between the hours of 12:00 a.m. and 5:00 a.m.

Alcohol Establishments
Permitted Hours of Opgration:

Class A:
Class B:

8:00 am to 9:00 pm Sunday thru Saturday
6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

Entertainment Outdoor Closing Hours:

10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or later,
Is established by the Cornmon Ceuncll In its approval of the licensee’s plan of operation.

11 'Siéﬁature(s) .

Sign'?afure{of Sole Propr{etor, Pé’rtner, or 20% or more Shareholder
{(If there are no 20% or rmore shareholders,
Corporate Officer-print name/title and sign}

Signature of additional partner or 20% or more shareholder

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




ccl-foadplan 2/28/19

FOOD DEALER LICENSE PLAN OF OPERATION
LA OFFICE OF THE CITY CLERK, LICENSE DIVISION

MILWALIKEE vy HALL 200 E. WELLS ST, ROOM 105, MILWAUKEE, Wi 53202

{414} 286-2238 = [icense@milwaukes, gov  www.milwaukee.gov/licanse

Legal Entity Name: Th(’ Cﬁ f(e QS\_}D e L LC

Premises Address: 85 QO !ﬂ/ . KB i/awndfe]e RQQC/

SECTION 1 TYPE OF BUSINESS

What will be the majority of your food sales? {check ane}

] Restaurant [tems {meals):
MEALS include, but are not limited to, chicken, ribs, sandwiches, roasted corn, baked potatoes, hot dogs, brats, tacos,

nachos w/ cheese and meat, French fries, cooked or deep fried vegetables/fruit, cooked cheese curds, corn dogs,
egg rolls, salads.

[%etail ttems {snacks and beverages):

RETAIL items Include, but are not limited to, ice cream/soft serve, Jemonade, snow cones, coffes, espresso, capplccino,
tea, frult huice, smoothies, candy, dispensed soda, fruit cups, bakery, cookies, kettle corn, cotton candy, funnel cakes,
fritters, tortilla chips w/ cheese.

Willit be a convenience store? [ Yes E’ﬁ:

A convenience store contains less than 5,000 square feet of retail space and has, as its primary business, the sale
of basic food items and in addition, sells household products or is a filling station that sells basic food items and
household products.

[] Bed & Breakfast
{71 Micro Market

All Applicants: Submit 2 menu or 2 list of food items that will be sold.

Wil any wholesale business be done? E’NO [C]Yes 1 yes, what percentage of food sales will be wholesale?
[] Less than 25%

71 25% or More AND:
Ey\aurant items {meals) will be sofd —~ Complete this application and also contact DATCP.

NO restaurant ltems (meals) will be sold - Do NOT complete this application. Contact DATCP only.

SECTION 2 FOOD PROCESSING P

Will any food processing be done? Flne [E/Yies

Processing is defined as assembling, grinding, cutting, mixing, baking, coating, stuffing, packing, bottling, gritling, canning,
extracting, fermenting, distilling, picking, freezing, drying, smoking, or packaging.

SECTION 3 FOOD REQUIRING TEMPERATURE CONTROL

Will any food that requires temperature control be sold? [ No M{es
(includes dairy products such as milk, cheese, and ice cream, fish, shellflsh meat, poultry}

if yes, list the types of food items: Ch@-@S(_éY Ke ~ 1 CE C!’éélm mke/ /’eflfl @ J’"afec{
desseserfs




ccl-foodplan 2/28/19

SECTION4  DETAILS OF OPERATION .

Will you have seating on site for dining? M’N [ ves

-No
[N
Will you have outdoor activities? ? {]ves-Check all that apply:  [Bar [“JCooking/Griliing [ Dining
No
e

IE\Q

Will you be doing any catering?
Will you be doing any delivery?

Will you have a drive thru window? [ ves - Are hours different from inside? [ Né [ Yes

If Yes, provide drive thru hours:

Will scales or barcode scanners be used? [ Yes - You must also apply for a Weights & Measures License,

SECTIONS ~ ADDITIONALSITES ~ 4
WWHI food be prepared and/or sold?
At a single site at multiple sites: How many? (for example, a hote! with severa! dining rooms or bars)

if multiple sites, attach a Food Dealer Additional Site Addendum {ccl-foodadd) for each additional site,

SECTIONG ~ CONSTRUCTION OR CHANGES

Are ypt planning any construction, remodeling or equiprnent changes?

[E({\:\ If No, SKIP to Section 8

[] Yes If Yes, check all that éppiy: [7] New construction of a building [} Renovation ar remodeling
[7] Construction changes to existing building [ Equipment changes only

Provide a brief description of the changes:

Start date:

Name, Address & Phone Number of Architect:

Namme, Address & Phane Number of Contractor:

SECTION 7 ALCOHOL BEVERAGES

Are yOu applying for an aleohol beverage license?
No If No, SKIP to Section 8
[ ves If YES, if your food license is approved prior to the alcohol license, when do you want the food license issued?

D immediately [_] At the same time as the alcohol license

SECTION 8 ACKNOWLEDGEMENTS & SIGNATURE

You must initlal each item confirming your understanding:

before the license may be issued. )

't understand | must obtain an occupancy permit from the Department of Neighborhood Services and an inspection

rnay be required. Neighborhood Services must advise the License Division of their approval before the license may
"be issued.

t understand the district alderperson will review and either support or object to my application. (f hefshe objects, |
hay appeal and be schedulad to appear before the Licenses Comimittee. The Licenses Committee will then make a

3/ / tunderstand the Health Department must conduct an inspection and advise the License Division of their approval

recommendation to the Common Council, The Common Council must grant the license before it may be issued.
understand proof of payment for all license fees must be on file In the LicepSd Division before the license may be

issued and the license must be issued and posted in my establishment pri

# will not operate my food business untit the license h

tojopening for business.

ostdd '|7he estahlishment,

Signature of Sole Proprietor, Partner, or 20% Shareholder:

Signature of Additional Partner:




Atari Té.ylor 8207 West Eggert PL. Milwaukee, W1 53218 414-687-9049 July 15, 2020
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Business/Trade Name: The Cake Store LLC
Business Address: 8560 West Brown deer Road Milwaukee, W1 53224
Business contact: thecakestorelle@yahoo.com

ek N el J88)° °

R




The Cake Store Menu

- Cupcake and Cake Flavors:

Yellow
Chocolate
Marble
‘White
Confetti

Customized Cakes

- Size: ~ Classic Buttercream  Designer/Novelty  Fondant Decorations
Rin Round §30 $45 570
1/4sheet $30 850 $75
Y4 sheet $40 $60 $90
Full Sheet $60 $80 $100
2 Tier $80 $125 | $150

Customized Cupcakes
Floral Designed Cupcakes . Buttercream Sprinkle Cupcakes  Fondant Topped Cupocakes

6et $22 oct. $6 bct $20
12¢t $42 12¢t. $12 12ct ~ . | $40
24ct $60 24ct, - $24 24ct $50

Cupcake Bouquets- 7 Cupcakes $35
Monogram/Number gram Cupcakes 12 cupcakes -$48

Decorated Desserts 12ct. _
e Chocolate Covered Strawberries- $35
Rice Krispy Treats- $30
Cake Pops $30
Chocolate Covered Oreos- $30
Cheesecake Shooters-$30
Decorated Pretzels- $30
Decorated Donuts-$30




- WAIVER REQUEST OF THE TIME LIMIT TO

RECEIVE A LICENSE OR PERMIT APPLICATION

OFFICE OF THE CITY CLERK, LICENSE DiVISION

CITY HALL, 200 E. WELLS ST, ROOM 105, MILWAUKEE, WI 53202

(414) 286-2238 license@milwaukee.gov www.milwaukee.gov/license

MILWAUKEE

. ';)ate of Application: /0/[) 7 /‘902 / Aldermanic District: c h,g/qy‘? //7 [_ gk//l_f

Applicant (Name of indiv!dtjal, pa;tners, or agent): /61,7'—4/? / % )//0/?
Legal Entity Name (If Applicable): Trade Name:

The Cake Strwe [1C The Catke Sfore LLC
Premisesz’«%ress d /?0/ ig‘él‘nag Add;::/ss £ ~ f’/

St W. Browndeer 7 ﬁé«é
g JZza1yi wazw/gae, Wl B32/8

Business Phone: Business Email:

é@»?)_ 232_‘3”3‘3 Fhe cakce Stomellc6lya oo cory

Descnbe the cwcumstances that prevented the issuance of the hcense or permit within the one year period and what steps you are
taking to obtain the license or permit. g e

The tontwdciors Dired 1o Copnp ler? /fznamﬁﬂnwmzé% zﬁe)
Dlsaness Space 21d tot- complete tte job: Thel LOGT-
Hore Thas & rRontts 27 ' as 7%/@%/ ﬁF/vffE/
) CONTRAIPRS  wiho fadl 1pid 74/7/
flelL sty T2 obizin Ve Jitense .

Are there any changes to the Plan of Operation? Yes [ | No (W
Are there any changes to the legal entity or ownership? Yes | | No [Q/
Are there any changes to the floor plan or premises description? Yes [ ] No E/
Are there any other changes since the initial application was submitted?  Yes [ | No m/

If you answered yes to any of these questlons contact our ofﬁce for addltzonal forms

'SECTION 4 ACKNOW EDGMENTS & 51G

By signature below, the undersrgned understands and agrees to the followlng

L That the undersigned is responsible for awareness of all federal laws, state laws, and City of Mitwaukee Ordinances that govern the administration of the
license{s) applied for; and that violation thereof may be grounds for suspension, non-renewal, or revocation of the ficense(s).

H. That the undersigned shall not refuse to provide services pursuant to the license{s) on the basis of race, sex, religion, handicap, sexual orientatlon, gender identity
or expression, military service, lawful source of income, or any other class protected by federal or state law.

Iil. That the filing of this application does not entitle the undersigned to the license(s) applied for; and that the granting and renewal of the license(s} is subject to
approval by the Milwaukee Common Council,

IV. That any license(s} issued by the City of Milwaukee are subject to a renewal hearing; and that failure of the undersigned to attend satd hearing may, by itself, be
grounds for non-renewal.

V. That the Information contained in this application is true and correct, and that City Clerk must be informed of any changes to the information herein within ten
(10) business days.

Bk Tl

Signature of !ndiviéu/al, Partner, or Agent
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