CTITY: RENCIL MEETING
abcusT 7, 1985
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COMMUNICATIONS ¢
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P

ABC LICENSE
APPLICATIONS -

City Clerk Reimche presented an application for ABC License
which had been received for Omni Pizza Enterprises, Inc.,
pizza Works, 1110 West Kettleman Lane, 1odi, on sale beer

and wine eating place, new license.
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APPLICATION FOR ALCOHCLIC BEVERAGE MCENSE(S)

To. Department of Alcohonc Beverago Controi
1901 Broadway

TYPE(S) OF LICENSE(S)

FILE NO.

RECEIPT NO.
E {) - id -~

Sacramento, Calif. 95818 __Stackton On Sale Beer & Wine GEOGRAPHICAL
(DISTRICT SERVING LOCATION) Bating Place CODE 3902
The undersigned hereby applies for Date
licenses described os follows: Issued
Temp. Permit
2. NAME(S) OF APPLICANT(S)
_ Applied under Sec. 24044 @r ] _
OMNI PIZZA ENTERPRISES, INC. Effective Date: X% 7-To-Hopfective Dateffhxrixx
FEE Lic.
Karen Jones, President 3. TYPE(S) OF TRANSACTION(S) TYPE
. $ .
Dani L. Jones, V. Pres/Sec. New License 306.06 41
Annual Fee 195.00
4. Name of Business :
Pizza Works
5. Location of Business—Number and Street
1110 ®. Kettleman Lane
City and Zip Code County $
Lodi 95240 San Joaguin TOTAL 295,00 J
6. if Premises licensed, 7. Are Premises Inside
Show Type of License HO City Limits? Yes
8. Mailing Address (if different from 5)—~Number and Street {Temp) (Perm}
Same _Perm
9. Have you ever been convicted of a felony? 10. Have you ever viclated any of the provisions of the Alcohotic
Beverage Control Act or regulations of the Department per.
. taining to the Act?
11. Explain a “YES” o ster to items 9 or 10 on an attachment which shall be deemed part of this application.
X \ -

12. Applicant agrees (o) that any manoger employed in on-sale hcensed premnses will hove all the quchﬂcchons of a h:ensee and
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12. Applicant agrees (a) that any manager employed in on-sale licensed premises will have all the qualifications of a licensee, and

(b) that he will not violate or cause ar permit to be violoted any of the provisions of the Alcoholic Beverage Control Act.

13. STATE OF CALIFORNIA County of .8&n Joaguie __Date___  t-ls-¥5. -

Under penclty of perivry, esoch person whose signature oppeors below, certifies ond says: (1: He is she cpplicont, or one of the obph’wnu, or on executise
officer of the applicant corporation, nomed in the toregoing opplicotion, duly outhorized to moke thig opplication on its beholf; (2 that he hos read the fc,',._
going opplication ond knows the contents thereof and thot eoch ond all of the statements therein mode ore true; (3; thot no'per;on other thon the opplicont
or oppliconts bos ony direct or indirect interest in the applicont’s or oppliconts’ business o be conducted under the licenseis) for which this opplication i3 mode:
(4) that the tronsfer opplication or proposed transfer s not made to sotisfy the poyment of o loan or to fulfill on ogreement entered into more thon ninet \90:
days preceding the doy on which the ransfer opplication is filed with the Deportment or to gain or estoblish o preference to or for on- creditor of ”cm‘e’o'yo' ';
defroud or injure ony creditor of transferor; {5) thot the ‘ronsfer opplicotion may be withdrown by either the opplicant or the licensee 'wieh no resuiting tiobility to

the Department.
14. APPLICANT
SIGN HERE ___________ ____ e O .

—————— et

15. STAYE OF CALIFORNIA

Under penolty of pericry, each person whose signoture oppears below. certifies ond savs: (1} He is the hicensee. or on executive officer of the corporote licensee

nomad in the foregoing tronifer opplicoticn, duly outhorized ‘1o make this 1runsfer application on ity bzholf: {2} thot he hereby maokes opplicotion to  surrender

all interest in the aHoched license(s) described below and to tronsfer some 1o the applicant ond or lccotion indicoted on the upper portion of this opplication
torm, it such tronsier iy opproved by the Director; (3} thet the tronsfer application or propoted ronsfer is not mode to sotisfy the payment of o loan or 1o fuifill
the day on which the tronsfer application is filed with the Deportment or to goin or establish &

an agresment entered intc more than ninety doys preceding
{4} that the lronifer application moy be withdrawn by either the

preference to .07 for any creditar of traniferor or to defroud or injure ory creditor of tronsferor;
applicant or the licenise with no resulting licbility 16 the Departmant

16. Name(s) of Licenseefs) 17. Signcture(s) of Licensee(s) 18. License Number(s)
19. Location Number and Street City and Zip Code County

Do Not Write Below This Line; For Department Use Only

Attached: [ ] Recorded notice,
] Fiduciary papers,

] Renewal: Feeof __________

ABC 211 {1-82




