
Staff Report

Agenda Item: LIQUOR LICENSE FOR LAS PALAPAS BAR & GRILL -

Discussion and consideration ofa recommendation to the Arizona

Department ofLiquor License and Control for approval of a new

liquor license application from Las Palapas Bar & Grill, 1481

Paloma Way, Clarkdale, Arizona.

Staff Contact;

Meeting Date;

Walt Good, Deputy Town Clerk

November 17, 2008

Background; Rosa Elena Salinas-Felix is the applicant for a new liquor license for Las

Palapas Bar & Grill, 1481 Paloma Way, Clarkdale, Arizona. She has applied to the

Arizona Department ofLiquor Licenses & Control (ADLLC) for a new liquor license to a

new business in Clarkdale under the name ofLas Palapas Bar & Grill. They intend to

offer beer and wine along with their regular menu items.

Las Palapas Bar & Grill, 1481 Paloma Way, Clarkdale, Arizona has been posted with

required notification to the public that the Town ofClarkdale Council will review this

request in accordance with ADLLC requirements.

The License Restrictions allowed by the ADLLC are:

a. A spirituous liquor retailer's license will not be issuedfor anypremises which

are, at the time the application isfiled, within three hundred (300)feet ofa church, a

school building with any grades K-12 or afenced recreational area adjacent to a school

building. This restriction does not apply topremises granteda restaurant, hotel-motel,

special event, club or government license. Nor does it apply to the transfer ofpremises

-which had been operating under apreviously issuedvalid license.

b. An applicationfor a spirituous liquor license will not be acceptedfor a

location which has beenpreviously rejected until twelve (12) months after the date ofthe

prior rejection.

ARS 4-207, 4-208.

Council's consideration ofthis new license is based upon the following portion of

the Approval Process:



The appropriate governing body will holda meeting andmust either approve,

disapprove or offer a "no-recommendation" decision on the application. This action

must take place within sixty (60) days ofthefiling ofthe application. During the time the

governing body isprocessing the application, the Department will conduct a background

check ofthe applicant

Ifthe application is approved at the appropriate government level andno written

protests have been received by the Department, and ifthere is no objection by the

Director, the application will be approved Thisprocess normally takes sixty-five (65) to

one hundredfive (105) days after thefiling ofthe application.

Ifthe governing body disapproves the application or offers a "no-

recommendation", or ifprotests have beenfiledwith the Department, the application

must be setfor a hearing before the State Liquor Board.

Recommendations: To recommend to the Arizona Department ofLiquor License and

Control, approval ofa liquor license application from Las Palapas

Bar & Grill, 1481 Paloma Way, Clarkdale, Arizona.



ARIZONA DEPARTMENT^DF L.IQUOR L3QENSES & CONTROL

800 W Washington 5th Floor

Phoenix AZ 85007-2934

(602) 542-5141

400 W Congress #521

Tucson AZ 85701-1352

(520) 628-6595

APPLICATION FOR LIQUOR LICENSE

TYPE OR PRINT WITH BLACK INK

Notice: Effective Nov. 1.1997. Alt Ownare. Affente. Partners. Stockholders. Offlcam. or Managers actively Involved In the daw to dav operation* of

the business must attend a Department approved liquor law training course or provide proof of attendance within the last five yeare. See page 5 of
the Uquor Licensing requirements.

SECTION 1 This application Is for a:

§ INTERIM PERMIT Complete Section 5

NEWLICENSE Complete Sections 2,3,4,13,14,15,16,17

PERSON TRANSFER (Bars & Uquor Stores ONLY)

Complete Sections 2,3,4,11,13,15,16,17

U LOCATION TRANSFER (Bars and Liquor Stores ONLY)
Complete Sections 2,3,4.12,13,15,16,17

□ PROBATE/WILL ASSIGNMENT/DIVORCE DECREE
Complete Sections 2,3,4,9,13,15,17 (fee not required)

U GOVERNMENT Complete Sections 2,3,4,10,13,15,16,17

SECTION 2 Type of ownership:

J.T.W.R.O.S. Complete Section 6

INDIVIDUAL Complete Section 6

PARTNERSHIP Complete Section 6

CORPORATION Complete Section 7

LIMITED LIABILITY CO. Complete Section 7

CLUB Complete Section 8

^GOVERNMENT Complete Section 10
a TRUST Complete Section 6

J OTHER Explain

SECTION 3 Type of license and fees: LICENSE*:

1. Type of License: t 2. Total fees attached:

Department Use Only

APPLICATION FEEAND INTERIM PERMITFEES (IFAPPUCABLE) ARENOTREFUNDABLE.
A service fee of $25.00 will be charged for all dishonored checks (A.R.S. 44.6852)

SECTION 4 Applicant* (AH applicants must complete this section)

1. Applicant/Agent's Name: Ms \C
(Insert one name ONLY to appear on license)

2. Corp7Partnership/L.LC:

-s- Tr^l \
Last Rrel

QA F u k
Middle

(Exactly as (I appears on Articles of Inc. or Articles of Org.)

3. Business Name:

4. Business Address- \^ ftV ^K\l fS l|<\ U\ KN|
(D t PO B N

(Exactly as it appears an the exterior of premises) YrVJM>rM

It £

(Do not use PO Box Number) ' City COUNTY ■ ?*- 2p

5. Business Phone: (q gfl A^tj-g^-O^ Residence Phone:

6. Is the business located within the incorporated limits of the above city or town? QyES Dno

7. Mailing Address: W^9^COM^u^^ <;T RAn-fr- ^J

8. EntertheamountpaidforaOS,07,or09 license: $ (Price of License ONLY)

Accepted by:

,JODFees:-

DEPARTMENT USE ONLY

Date: /ID ** 10* On Lie. #

Application Interim Permit Agent Change Club F. Prints TOTAL

PROCESStNG APPLtCATONSTAKES APPROXIMATELY 80 DAYS. AND CIRCUMSTANCES OFTEN RESULT IN A LONGERWAITING PERIOD
YOUARE CAUTIONED REGARDING PLANS FOR A GRAND OPENING, ETC., BEFORE FINAL APPROVAL AND ISSUANCE OF THE LICENSE."

uc 0100 OS/2004 'Disabled individuals requiring special accommodation, please call (802) 542-9027.
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'OS OCT 6 LiV. [-ic« W j

SECTION 5 Interim Permit

1. If you intend to operate business while your application is pending you will need an Interim Permit pursuant to A.R.S.

4-203.01.

2. There MUST be a valid license of the same type you are applying for currently issued to the location.

3. Enter the license number currently at the location

4. Is the license currently In use? Q YES D NO If no, how long has it been out of use?

ATTACH THE UCENSE CURRENTLY ISSUED AT THE LOCATION TO THIS APPLICATION.

I, , declare that I am the CURRENT OWNER, AGENT, CLUB
(Print fun name)

MEMBER, PARTNER, STOCKHOLDEROR UCENSEE of the stated license and location.

State of. .County of.

(Signature)

My commission expires on:

The foregoing instrument was acknowledged before me this

.day of
Day Month Year

(Signature ofNOTARY PUBLIC)

SECTION 6 Individual or Partnership Owners:

EACH PERSON LISTED MUSTSUBMITA COMPLETED FORM"UCMOT,AN "APPLICANT" TYPE FINGERPRINTCARD, AND $29 FEE FOR EACH CARD.

1. Individual:

Last First Middle % Owned Residence Address CftV Stale Zto

Partnership Name: (Only the first partner listed will appear on license)

Last First Middle %Owned Residence Address Cilv State Zio

DD

DO

DD

DD
(ATTACH ADDITIONAL SHEET IF NECESSARY)

2. Is any person, other than the above, going to share in the profits/losses of the business? D YES &NO
If Yes, give name, current address and telephone number of the person(s). Use additional sheets if necessary.
Last First Middle Residence Address Cltv. State. Z!d Teleohone#

2
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SECTION 7 Corporation/Limited Liability Co.: __ _,— r . ,w , ir c«qo4
EACH PERSON USTED MUSTSUBMITA COMPLETED FORM uL!C01<MlVANl"APPLfcANTrTYPE FINGERPRINT CARD, AND $29 FEE FOR EACH CARD.

D CORPORATION Complete questions 1,2,3,5,6, 7,8.

U L.LC. Complete questions 1,2,4,5,6,7 andattach copy ofArticles ofOrg. and Operation Agreement

1. Name of Corporation/LLC.:

2. Date Incorporated/Organized:.

(Exactly as [I appears on Articles of Inc. or Articles of Org.)

State where Incorporated/Organized:.

3. AZ Corporation Commission File No.: •

4. AZ LLC. File No:

Date authorized to do business in AZ;-

Date authorized to do business in AZ:.

5. Is CorpVLLC. non-profit? D YES D NO if yes, give IRS tax exempt number

6. List all directors,/ officers, controlling stockholders or members in Corporation/LLC:

Last First Middle Title Residence Address City State Zip

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)

7. List stockholders or controlling members owning 10% or more:

Last First Mddte % Owned Residence Address CSy State Zip

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)

8. If the corporation/LLC. Is owned by another entity, attach an ownership, and director/officer/members disclosure for the
parent entity. Attach additional sheets as necessary in order to disclose real people.

'••••••••♦••••••••••••••••♦♦•••••••••■••••••■••••••••■•a**

SECTION 8 Club Applicants:

EACH PERSON LISTED MUSTSUBMTTACOMPLETED FORM "UC0101", AN "APPLICANT^ TYPE FINGERPRINT CARD. AND $29 FEE FOR EACH CARD.

1. Name of Club: __ Date Chartered:.
(Exactly as it appears on Ctub Charter or Bylaws)

2. Is club non-profit? □ YES D NO If tax exempt, give IRS tax exempt number
3. List officer and directors:

Last First Middle Title Residence Address

(Attach a copy ofClub Charter or Bylaws)

City State Zip

ATTACH ADDITIONAL SHEET(S) IF NECESSARY

3



taOCT S Li^.Uc?l13 G5 •

SECTION 9 Probate, Will Assignment or Divorce Decree of an existing Bar or Liquor Store:

1. Current Licensee's Name:
(Exactly as it appears on license) Last First Middle

2. Assignee's Name: •
Last * First Middle

3. License Type: License Number Date of Last Renewal:

4. ATTACH TOTHISAPPLICATIONACERTIFIED COPYOF THEWILL, PROBATE DISTRIBUTION INSTRUMENT, OR DIVORCE

DECREETHAT SPECIFICALLY DISTRIBUTESTHELIQUOR LICENSE TOTHE ASSIGNEE TOTHIS APPLICATION.

ݪ••■•••■•••*••••»••••••••••••••••••••••••»••»•••«•«•••••••••••••«••••••»•

SECTION 10 Government: (for cities, towns, or counties only)

1. Person to administer this license:
Last First Middle

2. Assignee's Name:
Last First Middle

A SEPARATE LICENSE MUST BE OBTAINED FOR EACH PREMISES FROM WHICH SPIRITUOUS UQUOR IS SERVED.

SECTION 11 Person to Person Transfer

Questions to be completed by CURRENT LICENSEE (Bars and Liquor Stores ONLY).

1. Current Licensee's Name: Entity:.
(Exactly as tt appears on license) Last First Middle (Indtv.. Agent, etc.)

2. Corporation/LL.C. Name:

(Exactly as it appears on license)

3. Current Business Name:
(Exactly as ft appears on Bcense)

4. Current Business Address: Street

City, State, Zip

5. License Type: License Number Last Renewal Date:.

6. Current Mailing Address: Street

(Other than business)

City, State, Zip

7. Have all creditors, lien holders, interest holders, etc. been notified of this transfer? D YESD NO

8. Does the applicant intend to operate the business while this application is pending? Q YES D NO If yes, complete sectbn
5, attach fee, and current license to this application.

9. I hereby relinquish my rights to the above described license to the applicant named in this application and hereby declare

that the statements made in this section are true, correct and complete.

^^^^p^Vfteclara that I am the CURRENT OWNER, AGENT, CLUB MEMBER,
(?flm full name) '

PARTNER, STOCKHOLDER or LICENSEE of the stated license. I have read this section and the contents and ail statements

are true, correct and compfete. py-

G?\\st Stateof-±C> County of
\ >--\ 7^ The foregoing instrument vm acknp

(Signature of CURRENT LICENSEE) JPM day of , gy
Day _ Monfa ~ | Year

My commission expires on- \UCMVIC~) ' \ Q.U&A L^ ti?\ \J
(Signature ofNOTARY PUBLCC)



SECTION 12 Location to Location Transfer. (Bars and Liquor Stores ONLY) __
"05 QCT 5 Ut. {-ic. W * l35

APPUCANTS CANNOT OPERATE UNDERA LOCATION TRANSFER UNTIL IT IS APPROVED BY THE STATE.

1. Current Business: Name.

(Exactty as it appears on license)

Address.

2. New Business:

(Do not use PO Box Number)

3. License Type:

Name

Address

PfiLAftt 3ftf

License Number Last Renewal Date:

4. What date do you plan to move? What date do you plan to npo"? lt\

SECTION 13 Questions for all in-state applicants:

1. Distance to nearest school: fl ti/i^ft. Name of school:
(Regardless of distance)

Address

&q hztJ4fi£ y .<rjjAAL

MAtu

2. Distance to nearest church:
(Regardless of distance)

ft. Name of church:

Address f(\ 5 rt avtf/>lf/tc-

3. I am the: ElLessee □sublessee □ Owner D Purchaser (of premises)

4. If the premises is leased give lessors: Name /gv'SfV^A.vi Q

4a. Monthly rental/iease rate $ ^fOOO °° What is the remaining length of the tease? 3

4b. What is the penalty if the lease is not fulfilled? $ / 5/1 ° a orother

yrs. Q mos.

5

(give details - attach additional sheet If necesssiy)

5. What is the total business indebtedness of the applicant for this license/location excluding lease? $ tQ r\f\c\FP&

Does any one creditor represent more than 10% of that sum? 0\YES D NO If yes, list below. Total must equal 100%.

Middle %Owed Residence Address City State ZipLast Flret

$T

K7 OP £)

(ATTACH ADDITIONAL SHEET IF NECESSARY)

6. What type of business will this license be used for? (Be Specific) f

7. Has a license, or a transfer license for the premises on this application been denied by the state within the past one (1) year?

DYES QNO If yes, attach explanation. *?

8. Does any spirituous liquor manufacturer, wholesaler, or employee, have any interest in your business? DYES

9. Is the premises currently licensed with a liquor license? D YES E} NO If yes, give license number and licensee's name:

License # (Exactly as ft appears on license) Name,



3.SECTION 14 Restaurant,orHotel4WotelApplIca^t8|cT & Uqr

1. Is there a valid restaurant or hotel-motel liquor license at the proposed location? D YES If yes, give licensee's name:

and license #:

Last First Middle

2. Ifthe answer to Question 1 is YES, you may qualify for an interim Permit to operate while your application is pending; consult

A.R.S. Section 4-203.01; and complete Section 5 of this application.

3. All restaurant applicants must complete a Restaurant Operation Plan (Form LIC0114) provided by the Department of Liquor.

4. Do you understand that 40% ofyour gross revenue must be from food sales? BYES D NO

SECTION 15 Diagram of Premises: (Blueprints not accepted, diagram must be on this form)

1. Check ALL boxes that apply to your licensed premises:

Entrances/Exits

Drive-in windows

Service windows

uor storage areas

atio enclosures

Under construction: estimated completion date. OcA-
2. Restaurants and Hotel/Motel applicants must explicitly depict kitchen equipment and dining facilities.

3. The diagram below is the only area where spirituous liquor is to be sold, served, consumed, dispensed, possessed, or stored.

Give the square footage Qr outside dimensions ofthe licensed premises.

DO NOT INCLUDE PARKING LOTS, LIVING QUARTERS, ETC.

YOU MUST NOTIFY THE DEPARTMENT OF LIQUOR OF ANY CHANGES OF BOUNDARIES,

ENTRANCES, EXITS, OR SERVICE WINDOWS MADE AFTER SUBMISSION OF THIS DIAGRAM.

8



708 OCX 6 UT.Lic.w3QS

SECTION 16 Geographical Data: A SAMPLE FORTHIS SECTION IS PROVIDED ON THE NEXT PAGE.

List below the exact names of all churches, schools, and spirituous liquor outlets within a one mila radius of your proposed location. Ref.

A.R.S. 4-201(8) _ ^y

Nt

Attach additional sheet(s) if necessary
A a Your business name and Identify cross streets.

SECTION 17 Signature Block:

tare that 1) I am the APPLICANT (Owner, Agent, Partner, Stockholder
0>rW name ofAPPLICANT/AGENT listed EnSection 4 Question 1)

(10% or more), Member, Officer (10% or more ownership), or Club Member making this application; 2) I have read the

application and the contents and all statements are true, correct and complete; 3) that the application Is not being made to

defraud or Injure any creditor, taxing authority, regulatory authority, or transferor; 4) that no other person, firm, or corporation,

except as indicated, has an interest In the spirituous liquor license for which these statements are made; and 5) that to the best

of my knowledge and belief, none of the owners, partners, members, officers, directors or stockholders listed have been

convicted ofa felony in the past five (5) years.

S-dLt
(Signature)

County of-

me this

My commission expires on: I v

Day

.day of

Year

[y j
(Signature of NOTARY PUBLIC}

cmcuL

VALERIE CARTER
KOTARTPUBUC-ARIZONA

YAWPMCOMTY

MyComa ExptesNw. 1,2010



ARIZONA DEPARTMENT OF UQUOR LICENSES & CONTROL

'OSQCT 6 lit.-tew3CS

QUESTIONNAIRE (520) 628-6595

Attention all Local Governing Bodies: Social Security and Blrthdate Information Is Confidential. This information may be given to
local law enforcement agencies for the purpose of background checks only but must be blocked to be unreadable prior to posting

or any public view.

Read carefully. This instrument Is a sworn document Type or print with black Ink.
An extensive Investigation ofyour background will be conducted. False or incomplete answers

could result In criminal prosecution and we denial or subsequent revocation ofa license or permit

TO BE COMPLETED BY EACH OWNER. AGENT, PARTNER, STOCKHOLDER (10% OR MORE), MEMBER, OFFICER OR MANAGER. ALSO EACH PERSON
COMPLETING THIS FORM MUSTSUBMITAN "APPLICANT" TYPE FINGERPRINT CARDWHICH MAY BE OBTAINED ATTHE MPT. ™SERPRINTING
MUSTBE DONE BYABONA FIDE LAWENFORCEMENTAGENCY ORA FINGERPRINTING SERVICE APPROVED BYTHEDEPARTMENT OF UQUOR.
THE DEPARTMENT DOES NOTPROVIDE THIS SERVICE.

Eff. 10/0U07 there is a $24.00 processing fee for each fingerprint card submitted.
A service fee of$2&00 will tie charged foran dishonored chocks (A.R.S. 44.6852)

Liquor License #

1. Check

appropriate

box ►

2. Name:

iernPartnerD5tockhoiderD«ember[]Offlcer[]Agent

fOther (Complete Questions 1-20 & 24)

Licensee or Agent must complete # 25 for a Manager

□ ManagerfOnly)
(Complete All Questionsgs£8E&*H 14a & 25)

Licensee or Agent must complete # 25

Date of Birth:

State:

Weight / ffiP Eves:

3. Social Security Number

fThto

4. Place of Birth: r t*.r\^V\ Vpfflnc ha y l^vvwuici ^PXtrHetaht
City state Country (not county)

5. Marital Status □ Single ^Married D Divorced Q Widowed Residence (Home) Phone:

8. Name of Current orMost Recent Spouse:,
(Ust all for test 5 yoare - Use additional sheet If necessary)

7. You are a bona fide resident of what state?

Date of Birth:

Last First Middle Maiden

If Arizona, date of residency:

8 Telephone number to contact you during business hours for any questions regarding this document

9. If you have been a resident (ess than three (3) months, submita copy of driver's Bcense or voter registration card.

10. Namfl of Licensed Premises: LA<i, pft/qPfiS 3*\& ^ £BLlLL. PramhaK Phnmi:

7 *?•

Street Address (bo not ike Pb^Box^) CnV County 2p

12- List your empiovment ortype of business during the past five (5) years, if unemployed part of the time, list those dates. Ust most recent 1st

FROM

MordhfYear

TO

MonttvYear

DESCRIBE POSITION

OR BUSINESS

EMPLOYER'S NAMEORNAME OF BUSINESS

(Give street address, city,:

ATTACH ADDITIONAL SHEET IF NECESSARY FOR EITHER SECTION/

13. Indicate your residence address for the last five (5) years:

/

9

PROM

Morth/Year

TO

Month/Year

Rent or

Own

RESIDENCE Street Address

If rented, attach additional sheet giving name, address and pftona number of lantftord State

C 0101 02/2005 Disabled individuals requiring special accommodations, please call the Department (602) 542-9027

10



that warn alcohol a^ordrug reflate*

ssaaaau»M

17 Are there ANY administrative law citations, compliance actions or consents, criminal arrests, indictments or
" «tmrnnnsas PENDING against you or ANY, entity in which you are now involved?

18 HwDyouorarventitytowhichywhaveh^ fjf
T T^^' " T!***<>» or LICENSE mtoctol. rfeit/erf. myofterf, suspended of,

r

fined in this or any other state?

/

DVES H&IO

Dyes

Dyes

I

19.
* zaalnst vou in a civil action, the subject of which involved

ttlt?

20. Are you NOW or have vou EVER held ownership, been a controlling person, been an fiScsx, memjagx
or manager on t»Y that liquor license m this or any other state?

Is "YES" YOUMUSTattach a signedstatement

Including dates, agencies Involved and dispositions.

I

□yeslsno

Ifyou checked the Manager box on the front of thteform, fill In #21-23 and 24. all othem skip the following box (21-23) and go to #24

22. Doyoumakepaymentetothellcensee? DYES QNO If-yes", how much? $

23. is thereafbrma. written contractor a ^

(Must provide proof) DYES [UNO
new license OR APPROVAL on an existing license

per month. Total debt to licensee $

24. |.

tm% (Print fall name of Applicant)
I have read this questionnaire and the contents and all statements are true, correct and

te of frS .Couny .^^
The foregoing instrument was acknowledged before me tras

My commission expires on

(Signature ofAppDcart)

::lAlOv I 'O

Month Year

(Signature ofNOTARY PUBLIC)

25.1. (Print Licensee/Agent's Namefc
Herebyauthorize the applicant to act as manager for the named liquor license

.County of

The foregoing instrument was acknowledged before me this

day of

(Signature of UCENSEE/AGENT)

My commission expires on:

Day Month Yaar

Day Month Year (Signature of NOTARY PUBLIC)

11



No.30885227

PHOENIX,ARIZONA

ELENASAUNAS

andAadw/cSoifier-

entitfa&to-Ot

IMMIGRATIONSERVICES CITIZENSHIP

PHOENIX,ARIZONA

ITISPUNISHABLEBYU.S.LAWTOCOPY.

PRINTORPHOTOGRAPHTHISCERTIFICATE,

WITHOUTLAWFULAUTHORITY.



ARIZONA DEPARTMENT OF
'OS QCT b

800 W Washington 5th Floor

Phoenix AZ 85007-2934

(602) 542-5141

SES & CONTROL

40° w Congress #521
Tucson AZ 85701-1352

(520) 628-6595

HOTEL-MOTEL AND RESTAURANT LICENSES

RECORDS REQUIRED FOR AUDIT OF SERIES #11 & #12 LICENSES

MAKE A COPY OF THIS DOCUMENT AND KEEP IT WITH YOUR DLLC RECORDS

In the event of an audit, you will be asked to provide to the Department any documents

necessary to determine compliance with A.R.S. §4-205.02(G). Such documents

requested may include however, are not limited to:

1. All invoices and receipts for the purchase of food and spirituous liquftr for the licensed

premises. If you do not have all food or liquor invoices, ptease contact your vendors
immediately and request copies of missing invoices. These must be available for

pick-up at the time of the Audit Interview Appointment If all food invoices are not

available at that time, you may not be given credit for all food sales.

2. A list of all food and liquor vendors

3. The restaurant menu used during the audit period

4. A price list for alcoholic beverages during the audit period

5. Mark-up figures on food and alcoholic products during the audit period

6. A recent, accurate inventory of food and liquor (taken within two weeks of the Audit
Interview Appointment)

7. Monthly Inventory Figures - beginning and ending figures for food and liquor

8. Chart of accounts (copy)

9. Financial Statements-Income Statements-Balance Sheets

10. General Ledger

A. Sales Journals/Monthly Sates Schedules

1) Daily sales Reports (to include the name of each waitress/waiter, bartender, etc.
with sales for that day)

2) Daily Cash Register Tapes - Journal Tapes and Z-tapes

3) Guest Checks

4) Coupons/Specials

5) Any other evidence to support income from food and liquor safes

B. Cash Receipts/Disbursement Journals
1) Daily Bank Deposit Slips

2) Bank Statements and canceled checks

11. Tax Records

A. Transaction Privilege Sales, Use and Severance Tax Return (copies)

B. Income Tax Return - city, state and federal (copies)

C. Any supporting books, records, schedules or documents used in preparation of
tax returns * ^

LIC1013 05/2004

13



12. Payroll Records

A. Copies of all reports required by the State and Federal Government

B. Employee Log (A.R.S. §4-119)

C. Employee time cards (actual document used to sign in and out each work day)

D. Payroll records for all employees showing hours worked each week and hourly

wages

The sophistication of record keeping varies from establishment to establishment. Regardless of
each licensee's accounting methods, the amount of gross revenue derived from the safe of food
and liquor must be substantially documented.

REVOCATION OF YOUR LIQUOR LICENSE MAY OCCUR IF YOU FAIL TO COMPLY WITH
A.R.S. §4-210(A)7 AND A.R.S. §4-205.02(G).

The licensee fails to keep for two years and make available to the department upon
reasonable request all invoices, records, bills or other papers and documents relating
to the purchase, sale and delivery of spirituous liquors and, in the case of a restaurant
or hotel-motel licensee, all invoices, records, bills or other papers and documents
relating to the purchase, sate and delivery of food.

A.R.S. §4-205.02(G)

For the purpose of this section:
1. "Restaurant" means an establishment which derives at least forty percent (40 A)

of its gross revenue from the sale of food.

2 "Gross revenue" means the revenue derived from all sales of food and spirituous
liquor on the licensed premises, regardless of whether the sales of spirituous

~* ~' "'" liquor are made under a restaurant license issued pursuant to this section or under
.-any other license that has been issued for the premises pursuant to this article.

I. (print licensee name):

Last First

have read and fully understand all aspects of this statement

State of_Q3 - bounty of
a The foregoing instrument was ac

Q
YcBr

My commission Expires on:__Ql b s<QLD.
Dav Month Year

MAKE A COPY OF THIS DOCUMENT AND KEEP IT WITH YOUR DLLC RECORDS

WCW.6EAL

VALERIE CARTER

»

14



ARIZONADEPARTMENT OFLIQUORLICENSES & CONTROL

800 W Washington 5th Floor

Phoenix AZ 85007-2934

(602)542-5141

qr. i-i 3 £
400 W Congress #521

Tucson AZ 85701-1352

(520)628-6595

RESTAURANT OPERATION PLAN

2.

3.

4.

5.

6.

7.

LICENSE #

1. List by Make, Model and Capacity ofyour:

Grill

Oven

Freezer

Refrigerator

Sink

Dish Washing

Facilities

FooA Preparation
Counter (Dimensions)

Other

k JA

&TU

a
HOQ*

OLK

j n

4

puptwe %*3O

&. zntinr.es

1 CO

tint the name ofyour restaurant: ^#5

Attach a copy ofyourmenu (Breakfast, Lunch and Dinner including prices).

List the seating capacity for:

a. Restaurant area ofyour premises [

b. Bar area ofyour premises [

Total area ofyour premises £

106

c. 1 a 6

What type ofdinnerware and utensils are utilized within your restaurant?

.', Reusable $9 Disposable

Does your restaurant have ajbar area that is distinct and separate from the restaurant seating? (Ifyes, what

percentage ofthe public floor space does this area cover). f" (Ygy \(% % D No

What percentage ofyour public premises is used primarily for restaurant dining?

(Does not include kitchen, bar, cocktail tables or game area.)'

UcOlM OS2004

^Disabled individuals requiring special accommodations, please call the Department
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a Li«y. L-c* W305
Does your restaurant contain any games or tel

Ifyes, specify what types and how many ofeach type (Televisions, Pool tables, Video Games, Darts, etc).

9. Do you have live entertainment or dancing?

(Ifyes, what type and hpw often?). . -

.Yes 6$ No

10. Use space below or attach a list ofemployee positions and their duties to fully stafipyour business.

' (PrnrtMname)

^0X _, hereby declare that I am the APPLICANT filing this application. I have

(Print full name)

ead this application and the contents and all statements true, connect and complete.

State of fija2L0JVA County of.
The foregoing instrument was acknowledged 1

Ay commission expires on:: \\ i f*)
(Signature ofNOTARY PUBLIC)

YAVAPAICOUNTY

MyGonm Expires Nov. 1.2010
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Las Palapas Bar & Grill

Breakfast

Fresh Fruit Plate $&50
ChdecPhin OrStrawberry Yogurt

Bowl OfFresh Seasonal Berries $6.00

♦Morning Starters*

Seleccidn Of Cold Cereals $4.00
(Choice Bananas Or Berries)

Hot OatMeal With Bananas Or Berries $8.00

Homemade Granola With Bananas OrBerries $8.00

Entrees

Las Palapas Breakfast $8.00
Two EggsAny St^Ham Or&nmgc Breakfastpotatoes Or Toast

Butter Milk Pancakes S8.00
TWHh

Malt Waffle $8.00
SliceBamnas OrStiawbaiia With WannMapb Syrup

Cinnamon French Toast $8.00
Cnanufized Bananas Or SfaawUaig

Bnfld Yourown Omelet $8.00
Three 3ggs Omelet Choice Miafawsn, Greco CUE, Ham, Baeoa, Omaa,Toastoe^BdlPame

Steak &Eggs $12.00
New Yoric Sirtain,Twcssi AnySfjic, BreokfartBread. Kmatade IVtlstoo.

Ctcaa duesc, Onion, Capco, Tomatoes, Lamas.

PwehEggs, Cutadtaa Bran, Ingles MnfQn. HoDantfaiso Srace, ChdecHamePtrtMoesOrFrurL

Hnevos Baneheros $&S0
Cora tortilla, Avocado^ Beam, Chcriao, Cheese, Salsa.

ChefFavorite S8.50

Beverages

Juices $4.00

Coffee
RegularAnd Decaf

Traditional Herb Teas &Milk

Owner & Executive Chef: Cftllpt. CftUx.

9
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Las Palapas Dap OC vyr\\\

Lunch

Starter

Roasted Cora Aad Chili Chowder Cup $3.00 Bow! S4.00

Soap OfTheDayCup $3.00 Bowl $4.00

** Specialties**

HummasDipS8
Floor Tortilla Chips

Homemade Gnacamole $6
Cora Tortilla Chips

Buffalo Wings $8
RedRot Sbucc, Rfuifih Dressing, ColsyEnd Csnut Stskcs.

Chicken Tenders $8

Mole Came Asada Qoesadilla S9JS0
s^r Crnim, PwiWg 10 TnA FlmirT<mfHn. Oirami Or dmfcfur Hfftsc

Sandwiches

Paninos $10.50

Chicken - OnBed Oni, Cheese; Jalapeftos, Fries.

Turkey - Cheese, Lettuce, Tcmttoc*. Avoesdo, Fries.

Ham - Cheese, Lettuce, TomBtoea,Avocado, Fries Or Fmit

RodSted Beef* Omac. Lettuce, Mushroom, Tomatoes, Cham, Fries.

Grilled Veggies - QdceOfCheese, FiiaOrFmft

Owner& Executive
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Las Palapas Bap & Grill

Las Palapas Burger
80s. Buffalo PaUy. Svrfst, Onion, Tcmstca, Avocado, Fifes.

Palapas dab Sand
Ham, Today, Omen, Chccae, Avocado,Bacon.

Open Face Tuna Sand
SaurdauBJiBretd, Tuna Grilled a bQrinod,Qiectt;Avoc8da

Veggie Wrap
SpBnab, TortHh, Sootc Vegetables, Routed Red doTTs, Avocedo,Cbecse.

Las Palapas Seafood Esto&do $12.00
Shrimp, Salmon, Mossch, Scallops, Tuna, C^sntm, Broth.

Ruben Sand $9SO

PorkBarbeque Sand $10.00
SmotoBBQPodc,With MeltedJack PepperCheese, WithPhtttOrFiaiGhFriet.

Entrees

Cokmari $9.00
Deep Fried Squid Ringi, Roasted GarEc Mayo, Oo QapoOo Chili

Crab Cakes $11
ScreedFieM Gitens With Atoli Sausage

Coob Salad $10.00
Romamo lettuce, Dice Bacon, Tamotoc*. Tmkey, Had Bulled Egg, Bints Omso, Avocado

Caesar Salad $8.00
Lettuce, Tomatoes, Chratoos, PsnmsaaAdd GriDedclB6$10.OTAddilBiMp$12fl0

Mandarin Chicken Salad S9.50
Field Greens. Roasted Slice atoned. Grilled Oi£domBitast,Tc«td With Honey,eitiusVm

Grilled Salmon Salad $12.00
DonanerGreen Lettuce,Tossed WithJalsseaq, LimeVmalgreUo

New YorkSirloin Steak$12.00
8OxSte&kvS8Bt6StBnmerVc88ba, C}aitbPotatoes,WMDeniGlaze,

Crusted Rainbow Front $12.00
Black Bern, Roasted Pepper, COasteRaga

Grilled Portobello Napoleon $1100
Maiinated Mualwmna, YeDwSqua^ EggPte, Git«2ii^^

Las Palapas Lingufne Pasta $12.00
SiVfcAi

Las Palapas Seafood Estofado $12.00
SI

Ruben Sand $9.50
Com bed; SaueriosBt, Jack Cbttae, House Dressing, RyeBread

Pork Barbeque Sand S10.00
ShwIbb BBQPeik, With Melted Jade PepperCheese

20
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Las Palapas Bar & Gpill

Luncn

Entrees

Cobb Salad $8.50

Haystack Chicken Salad $8.50

Dungeness Crab Cakes $12.00
ServedWWiField Gran End Chfpctb Smssge.

Grilled Salmon Salad $12.00
Summer Green Lettnee, TossedWith JoIapcSoIiincVmaigrcttc.

Grilled Portobello Napoleon $10.00
MarinatedMnsfaocma YellowAnd Green Zucchini WtfaRoasted Red Bell Pepper Sauce.

New York Sirioin Steak $12.50
Gaifie, Potatoes, WDdMushrooms,Demi Gtszs.

Crusted Rainbow Trout $10.50
Black Beam Roasted PfaEperRsga Cflanto* lime. Buntd Blace Settee.

Owner & Executive Chef: (frllpi.C?thz,
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Las Palapas Bar & Grill
Dinner

Starters

Gramme Onions Soup Cup $3.00 Bowl $4.00

Soup OfThe Day

Starters

Las Palapas Salad $12.00
Sp^Mix, Grilled TmkeyBreartAnd Salmon Tcniai^

JtoajtedGarttc, Balsamic Vinaigrette.

Classic Or Sw Caesar Salad $10.50
Tomatoes Panneaaa Cheese,

GriUedUM Add. Skimp$4.00 «w»b&«hl unaaa

Shrimp Spinach Salad $12.00
BabySpinscb. Red Oman. Tomatoes, Fame], GriQed Shrimp, Tossed On W^cfio.MintVinn%rcttc

Entrees

Pepper Crusted Tenderloin OfBee
Roquriort cream. CabernetSammon. Garlic, BatadPnfannci,

New York SMoin SteakJ; 51*3 -0 O

Grilled Atlantic Salmons^ |g»S0
Ai&IiofccRagn, Garlic, Mash Potatoes, SaHi Sum

Las Palapas Chicken Roulade^R ^ t
Boassn Cheese, Aib'dmfces, spittseh, Sm fty Tomatoes, Creamy Sauce, Gla&ba

Chimichurry Halibut $22.00

Wild Rice, Saute Veggies, Red Peppers Fondue, Oil Basil.

Grilled PorkLoin $22.00

Braised Swiss Chard, Oven Roasted Potatoes, Whole Grain Mistard, Cmpofle,
Demi Glaze.

Las Palapas Coast Duet $24.00

4Oz BeefTender Loin, 4Oz Grilled Salmon Fillet, Ohicken Choice Breast, Bake
Potatoes, SummerVeggies OrWild Raise.

Shrimp Scampi $18.50

OverAngel Pasta, And Veggies.

Chicken Florentine $18.00

Choice OfPotatoes, Saute" Summer, Veggies, Shrimp Or Chicken Linguini.
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