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APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S) | 1. TYPE(S) OF LICENSE(S) FILE NO.
To: Deportment of Alcoholic Beveroge Control FEE NO.
1215 O Street
Sacramento, Colif. 95814 Stockton OFF SALe BiaX % Jine GEQOGRAPHICAL
tDITIMICT SERVING LOCATION? CODE
b Ta¥e LY
The undersigned hereby applies for Date F53e
ficonses described os follows: tisued
Temp. Permit
2. NAME(S) OF APPUCANT(S)
=% Applied under Sec. 24044 0O
KILDKBPAND, David A./Josnne G. Effecive Dote: )y Tyer Eftective Dote:
3. TYPE(S) OF TRANSACTION(S) FEE LiC.
TYPE
$
Pap to Par 2800} 20.
of Business—Number ond Street
+ 229 S. Charckes Lane
City ond Zip Code County SN 9 $
. . RECEIPT NO. i { ' TOTAL 2500
8. if Premises Licensed, 7. Are Premises Inside
Show Type of license 20-26169. City limits? Yoo
8. Moailing Address (if different from 5)—Number ond Street (Temp) (Porm)
Supe — — Pere
9. Hove you ever been convicted of o felony? ) 10. Have you ever violated ony of the provisions of the Alcoholic
Beveroge Control Act or regulations of the Deportment per-
kn taining to the Acti? o

11. Exploin a “YES” answer to items 9 or 10 on on ottachment which shalt be deemed pori—oi this application.

12. Applicant ogrees (o) that any monager employed in on-sole licensed premises will have ol the quolifications of o licensse, and
(b) thot he will not violate or cause or permit to be violoted ony of the provisions of the Alcoholic Beverage Control Act.

13. STATE OF CALIFORNIA County of San Jonquin Dote B3l

Under penelty of perjury, ootk person whowe sighatwe oppears belew. corhifies and soys: (1) He is the opplicert, or one of the opplicann, or en enscutive
officor of the applicant torporation, nomed in the + ing oppliceti dy euth d ta moke this opplication on ite beholl; (2) thot he hes remd we fore-
going opplication and keows the rontents thersof ond that soch and oil ol the wutemenn therein mude are true: (3! thot ne person other thon the opglicont
or opplicants hes eny direct of indirect interent in the eppl s o i b to be o wnder the licemssis) for which this opplication is muade;
(4] that the tremier wpplication of propossd Wensfer is net mods 0. Wty e poyment of ‘@ loon or 10 HifIl on ogresment sntered inte more then ninety (PO}
doys precoding the day .on which the transier opplicotien is fled with the Deportment or 1o goin of establith a preferencs 1o o for say creditor of manslerce et te
detrayd ot injure ony freditor of tromferor, (31 ot the tramler wpplication may be withd by vither the applicont or the licerses with ne reiuiting Liobility %o
the Department. r- oy d K
14. APPLICANT A AR R E v Jie d e J;
SIGN HERE i - s T Jo ’

i APPLICATION BY TRANSFEROR
*15. STATE OF CALIFORNIA- County of 58W Jonquin Date  4k-13-82

Under pancity of perjury. oach percon whose signehwre sppeers beolow, certifes und woys: (1) He is the licensss, or on eascutive officer of the corparate licernses,
nemed in the fersgoing trumsler appliconon, duly evthorized s mole thin Wansfer applicatien on its behalf; () ot he hereby mokes upplicotion to suwrender
ol Interest in the ettached licensels) desribed below nd to tromifer Lame te the applicont ond. o lototion indisted on the upper portion of this opplicotion
torm, W such transfor is approved by the Diracter; (31 that the wuniisr oppllation ot proposed Yranler is not mode to ratisly the poyment of o loon or to Hikil
on ogroement sntered inte mere then ninety deoys preceding the doy on which the wanifer opplication {1 filed with the Deporiment of to goin or ssteblish o

proforence Yo or lor eny trediter ol wansterer o te defravd or injure eny creditor of womiberer; (8} that the tremsfer tication mey. be withd, by either the
. oppl&-_':' f‘v‘h: dlko‘v:o:-i!h ao rosviting liability te the Deportment,
16. Name(s) of Licensee(s) 17. Signaturels) of Licensee(s) 18. License Number(s)
S -~
. o
¥ayne L. SPURG1A {4 Mrges Lt 4 26169
19. Locction Number and Street City and Zip Code County
Se € _iae_95240 Sun Jocguin

Do Not Write Below This Line: For Department Use Only
Attached: [ Recorded rotice,

3
% [ Fiduciory papers,
‘4‘ ] COPIES MAILED ba)3-82
1 CIAIEN » -_\ } ?
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i [ Renewal: fFee of | 6.4 . Poldat Stoextor Office on ... 3_m. Receip? No. —_——
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FILE NO.

| APPLICATION FOR ALCOWOLIC BEVERAGE LICENSK(S) | 1. TYPE(S) OF LICENSE(S)
. To: Department of Alcoholic Beverage Control RECEIPT NO.
1215 O Sireet San Jose for 41 on sal w
; Sacramento, Calif. 95814 STOCETON Zatin ; Pl;eer & WA PeAT
1DIBTRICT SERVING LOCATIONT g ace CODE =032
The undersigned h:reby opplies for Dote
licenses describey os follows: Issued
B4 Temp. Permit
2. NAME(S) OF APPLICANT(S)
I Applied under Sec. 24044 0 ,
Pizza Time Theatre, Inc. (p_12) Effective Date: Angugel 1932 | Effective Dote: ‘
3. TYPE(S) OF TRANSACTION(S) FEE gc&
original ¥ 300.00 | 41
Annual Pee 18¢.30

4. Nome of Business
Pizsa Time Theatre

5. Location of Business—Number and Street
-~ 530 8. Cherokee Lane , 3%a3, &

! .
City ond Lio Code County $ '
, £ san Joaquin | TOTAL A&l..ln_] :

Iodi, CA_ 95240 -
6. if Premises Licensed, 7. Are Premises imide
Show Type of License R oMz City Limin? Yeas
8. Mailing Address (if different from S)--Number and Street (Temp) (Porm)
1213 Innsbruck Drive, Sapnvvale. oA 4086 . Parm
3 9. Move you ever been convicted of o felony? 10. Have you ever violated any of the provisions of the Alcoholic
3 . Beveroge Control Act or regulations of the Department per-
! ¥o IS taining to the Ac1? Mo

11. Exploin a “YES” answer to items @ or 10 on on ono(hmenv which sholl be deemed port of this application.

12. Applicant ogrm (a) thot ony monogev employed in on- sole licemed premnn will have oll the qualifications of a licensee, ond

(b) that ha will not viclate or cause or permit to be violated any of the provisions of the Alcoholic Beverage Control Act.
13. STATE OF CAUFORNIA County of  $aNta Clara Dote 1982
whose tgnature oppeors below. certifies oad seys: (1] He is the opplitant, or one of the opplianti o an eeecutive
;. (2) that he hou reed the fere-

Under penolty of perjury, soch pervor

oficer of the opplicont (orperchien, (omed in the foregoing opploton, duly outherited o mobe this opplization on its behelf
going opplation ond knews the contents therso! ond that sock ord oll of the watemaents thersin M are trve: (3) thot no person ether thon the epplicent
or oppliconts has eny dirert or indicest interest in the icont's o o > 1o ke ducted under the tcome(s) for whith this eplicotion. 4y mede;
i4) that the tramfer application or proposwed tongter it net made 1o wtishy the payment of 0 loun or %o KRl on ogresment entered infy “Q'M (N)

dovs preveding the day on which the tronvler opphcotion is Kied with the Dsuartment or 1o gain ar esteblivh @ preference te or for ony livditgr of Wonef
defroud or injure say creditor 0 Maneror. (3] thot e tranfer rpplitetion may bo withd by either the opplicont or the Ticentes Sith got meo. }.ﬁm{.u
*he Deopartment , \ G
14. APPLICANT N eI
- SIGN HERE . - ~< é\ ! 3
{ GERE ¥ LANDRUM IO N
Sy Vice Presidant/Develovesic AR
ez =
o 2> -
APPLICATION BY TRANSFEROR ERASAE
.. 5. STATE OF CAUFORNIA County of Dote
.':': Under peneity of periury, 2ech peron whote tignotues oppvors below. certifes ond 1oye: (1) Me is the licemes. or on enstutive officer of the carperste liontes,
S nomed in thy laregeing wenmvier J . duly outhorized te make Wis lomfer opplitotion on ity behatl; (2} et he heroby mobos epplication to swrronder
olf interest in the atteched liconssis) deuribed below end to tremifer ome te the opplicont ond or locokon indiceted on the upper pertion of this application

form i sech trambor is epproved by whe Dirscier; (3] that the Wemter -»lk.ﬂ.auwmo-am-luhmmnmhhmnmmdolnn-‘omw
an  preement emered inte more thon .ninety doys preceding the dny on whith the tonsfer opplication iv Fled with the Deportment o te 9%in or esrablish @
wo‘mo..'u-nycn&mdnﬁnwuuuu‘.wumo-w'umocdo-uu‘w (43 “har the tn-nafee mey be wirhd by oither the
opplicem or the ¥ snsee with ne rewutting Lobility e the Deportment

17. Signature(s) of Licent2e(s)

A e

18. License Number(s)

16. Name{s) of Licensee(s)

-

19. Location Number ond Street City and Zip Code County

7+ Do Not Write Bclow This Line; For Department Use Only

Attached: [[] Pacorded notice,

s {7 Fiduciory papers,

& +
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APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S) | 1. TYPE(S) OF LICENSE(S) FILE NO.
To: Department of Akoholic Beveroge Control FEE NO.
1215 O Street . ED
Socromento, ol 95a14 _Stogicton on sas canzu sarBBCEIVER — v
$OISTRICT SERAVING LOCATION) mcs mz APR -
The undessigned hersby applies for 2|
licenses described o3 follows:

: ALIE&M. R
2. NAME(S) OF APPLICANT(S) Y CL

PFORTIS MEXICAN FOOD INC, Effective Dote: ¥han Trfd, |
, 3. TYPE(S) OF TRANSACTI FEE L.
OISMZROS, Porfirlo 3. = Pres. ) oNS) TveE
Ty R H
.CISMBAI, Porfirio V. = V. Pres, | PertoPer (A071) . . | 50,00 7
CISKZROS, Linda - Tres. fec.
CISNZSA03, Mogdalsne — Officer
4. Nome of Business
Porfis
5' l ey °, i - A, Iy ond s"m
. 910 3, Cherdose Lane
City and Zip Code County VoL, L $
" 3 RECEIFT NO. ' - WAL TotAL [ Ten -
4. 1f Premises Licensed, 7. Are Premises Inside
Show Type of License LBk ) City Limits? Yas
8. Mailing Address (if different from 5)~Number and Street (Temp) (Perm)
—3 Parm_
9. Have you ever been convicpd of o felony? 10. Have you ever violated ony of the provisions of the Akcoholic
Beveroge Control Act or regulotions of the Department per-
O toining to the Act?

B2
11. Exploin a “YES” answer to items 9 or 10 on an attochment which sholl be deemed part of this applicotion.

12. Applicant ogrees (o) thot any manager employed in on-sale licensed premises will have ol the quolifications of a licensee, ond
{b) thot he will not violate or couse or permit 10 be violated ony of the provisions of the Alcoholic Beverage Control Act.

13. STATE OF CALIFORNIA County of  3an Joaguin Date L2082

Under penaity of perivry, eoch porson whose lignotwre oppeors below. tertifies ond says: (1) He i the oppluom, or one of the oppliconts, o on eaecutive
officer of the opplkant corporvtion, nomed in the loregoing opplication. duly outhorized to make this opplication on its behall: (I, that he has reod the fore-
woing opplitetion ond hnews he contents thersof and thot sach ond il of the stotements thersin mode ors true: (1] Whot ne person other thon the appiicont
o applkents hes eny direct or indirect interont in the ti ‘s of i busi to be ch d under the licensels) for whith this opplicotion is mode;
{4) thot the Womfer opplicetion of propored Wansler is not mode te swtisly the poyment of o loon or te K3l on opresment entered inte mors thon ninety (90}
deys preceding the doy on which the transler opplicatine s hled with the Deportment or to goin o sitoblivh @ preference to or for any creditor of ramberer or to
detrovd ot injuee any xv.ﬁm of tronsteror; (5) thot the transter applitotion may be with by either the applicant or the ticenses with no reviting Hability te
the Deportment,

14. APPLICANT
SIGN HERE \—’?‘y/uvu \ [ Mrpe

APPLICATION BY TRANSFEROR

San J X =82
15. STATE OF CAUFORNIA County of oaquin Date L <
Under penaity of Wi\ﬂv eoch person whose signoture eppeors hetow, cortifies ond ways: (1) He is the license, vt an enecvtive officer of the corporate licenses,
i in the foreg ronsber Vicotion, duly thorized ts mole this tansfer opplication oa its behalf; m hot he hereby mokes opplicotion % surrender
oll inderest in the ottoched Heensels) described below end to transfer some to the 1i ond ‘or  locoti: di d on the upper portion of this opplicotion
form, H sch wonifer is epproved By the Dicsctor; (3]} that the tromiter opplication. or proposed tramifer it not made 1o ity the poyment of o toon or to huifll
®n ogreement ontersd inte mers thon ninety days preteding the dey 0 which the tramfer opplicution iv fled with the Deportment or to goin or estoblish o
proforonce te or for ony creditor of tremiferer or 1o defravd or injure ony crediter of wonderor; (4] that the tromber Hicath may be rhdr by either the
applicom or e licenses with ne reslting Hobility 1o the Deportment
16. Noamol(s) of Licensee(s) 17. Signoture(s) q} hcamec(l) 18. license Number(s)
CISNEA0S, Linda %1 i d«.,,;cc-/ 471~0DE4L2
V /
CISNRNOS, Porfirio 3. PSI78) \ ’\AH[M-L -
SIS 03, Maglaina ' . s "
CINs.405, Porfirio /. N N Y. "
19. Locotion Number and Street City and Zip Code County
210 S, Charckee lans Lodd, Cas 5340 3an Joaquin

Do Not Write Below This Line: For Department Use Only

Attached: h Recorded notice,

{_] Fiduciory papers, . ‘
0 COPIES MAILED NG SN2

TOYHEA,
7] Renewal: Fee of Poid ot Office on Receipt No.
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