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CCMMUNICATIONS 
(CITY CLERK) 

ABC LICENSE 
APPLICATIONS 

CITY ill:t'NCIL MEETJNG 
AfJGuST 7, ).985 

c~c· ~7 (-
\) c\ l~·'cc 

' J . 

City Clerk Heimche presentE..'Cl an application for ABC License 
which had been received for Cxnni Pizza EP.terprisr·;, lnc., 
l?izza Works, 1110 West I<ettle.man bie, Lodi, on sale beer 
and wine eating place, nevi license. 

----~----·-~~-~-------------------· 



APPUCATION fOR ALCOHOUC BEVERAGE UCENSE(S) 

To: Departmenr of Alcoholic Severoge Contra: 

1901 Broadway 
Sacramento, Calif. 95818 Stockton 

(DISTRICT S£RVING LOCATION) 

The undersisned hereby appiies for 
licenses described as follows: 

2. NAME(S) OF APPliCANT(S) 

OMNI PIZ7..A ENTERPRISES, INC. 

.Karen Jones, Pr-::sid..:Jnt 

Dani~l L .. Jones .. v. Pre::>/Slec. ---

4. Nome of Bu1iness 
Pizza Works 

5. Location of Business-Number and Street 

1110 w. .<ett leman Lane 

City and Zip Code County 
Locii 95 24~) s~;n Joliquin 

6. If Premises licensed, 
Show Type of license NO 

8. Moiling Address (if different from 5)-Numbcr and Street 
Sa~ 

9. Hove you ever been con~ict~d of o felony? 

""' I" 
Do Hot W:-it.. IIYO Tlti~ u _ _,.,, H .. adqvarters Office o .. ty 

I. TYPE(S) OF LICENSE(S) FILE NO. 

RECEIPT NO. -
t:. •. .... r~:i~! -- l / ---" -On Sale Beer & Wine GEOGRAPHICAL 

Eating Place CODE 3902 

Dote 
Issued 

Temp. Permit 

Applied under Sec. 24044 7-~-B fEffective Dot~i'f'..x7.x*xtt-Effective Dote: ~xx 

3. TYPE(S) OF TRANSACTION{S) FEE uc. 
TYPE 

Licenst-
$ 

New 300.00 41 

Annua1 Fee 195.00 

.• 

-

TOTA:. I-s m.oo I 
7. Are Premises Inside 

City limih? Yes 

(T •rnpJ (Perm) 

Perro 
10. Hove you ever violated any of the provisions of the Alcoholic 

!leverage Control Act or regulations of the Department per­
taining to the Act? 

------------·---~.-------·------------ --------
11. Explain a "YES" a~swer to items 9 or 10 on on attachment which shall be deemed port of this application. 

---;;·¥\ -
12. Applicant ogr~s {a) that ony manager employed in on-sale licensed, premises will hove .all the qualifications of a licensee, __ :'_nd __ .• _. .• 

·~---·----·fh\ thnt ho. ....... :ll ,.. ...... u:-1-t .... -.- .... -•·•- -------l .. •·•-~,L..-~,..- .. !_.J_ .. _.__.-._.--·~---I~·•l.:,. ... ·,,..., • ..,.,.....v~"-'*'"'"""""'"-'-"""''-""•"~-...-•,.....,·~•,~~--•'""--···-·- - .. - · • • 

I 
l 
t 
i 
I 



AppliCant agrees (a) that any manager employed in on-sole licensed premises will hove all the quolificali<>nS of a licensee, and 
(b) that he will not violate or cause ::>r permit to be violated any of the provisions of the Alcoholic Beverage Control Act. 

13. STATE OF CALIFORNIA County ·of --~~.:!._JQ.<;~_;_f ----------------------Date ____ !::.~?--=~~-------------
Under penalty of perjvry, •och penon who1o• ~oignolur• oppeon. be-low. (t'rtifur~o and !.oys.: il; He ;, rhe- cpplicont, or one of the oppliconh, or on e.:r.ecutf•.f' 

offteer of the opplic:ont corporation, named in the •or•going opplicotion, dvly authorized to moke thi~o oppikotion on ih behalf;. (2} that. he' hoi r~od the fou.· 
going ilpplacotion ond lrr.now~o rh., conter.h thereof and that ~tach and oil of the slot~menr~o therein rnodt:t ore true. {3i thor no pen.on other than the- opplj<.cnt 

or opplicont~o hos. any direct or indirecr inter•'' in the applicant's or oppliconh' bv!.inen :o be condvcte-d vnder the- licen1-e!.l-) for which thiJ oppll<otion ;~ m.od~· 
(-4) that the tronl.fer application or propoi-ed trons.fer ;, not mode to \oli,fy the- poyment of o loon or to fulf"dl on agreement on~~trcd into more thon ninety ,9'Q; 
days. preceding the doy on which rhe tron,fer opplicotion ;, f1ltod with the Deportment or to gain or e\tobli,h o pr~f~rence to or for on:· cteditor of tron~t~ror or to 

d~rfroud or injvro any creditor of tron,feror; {5) that the •ron\fer application may be- withdrawn by e-ifh~tr the oppficont or !he hcen~e., with no reh.l"ittng lic..b;tit..,. to 
the Oeportmenr. 

14. APPliCANT 
SIGN HERE 

-----~--~-------------------------------------------------·' 

-----------------------------------------------------·1 -------------------------------------------------------------

APFUCATiON BY TRANSFEROR 

15. STAlE OF CALIFORNIA County of -------~.::..:'1._~'T_q_~g_l.!!~1_ ___ -------------Dote ___________ 1::-J_tl:-.B_~--------

Under p.nolty of perjcry, .. oc:h per~oo who\e 1oittJnotur .. appears l•ol..:>w. ctottif1e' and \Oy\· (1) He- i1. thr llcl!'n,ee-. or on to•ecuti ... e office-r of the corporate- li(:e-ns.e~. 

nom. 2 d in the- for•goi!lg tronde-r opplicatien, duly outhori:red to m-"Jkr thifo tron,frr application on ih b~holf; ::n thor he- hereby mol.:t-) application to s.vrre"d~r 

oil intere~t in th• oHoched licen\e(l) des.cribed below and to tron1.fer 1-ome to the opplic:ont ond:or lcc:otion indicated on the- upper portion ol thi1. application 
form. if ;uch trons.:.er i~o opproved by th.;e Director; t3} thot the tron~ofor opplicotion or propo1-ed tronl.ftt"r is. not n'lOde to \Oii,fy the p~ymenf of o Icon or ro lvflilt 

on oore•r•·unt ontort'd into. more than nine-ty doy1o prec•ding the doy on which thr tron,foe-r application it. filed with tho Oeportmrnt or to goif1 or r~foblhh 
0 

pref...-ence to ot for any creditot" of tron~foror or to dofrovd or injur.r Of y cre-ditor of tron1-fcrror; !4! thot the troo1ofe-r application rnoy be -itt-.dro-n by ~frh•r rhe 
o;;tpplic;ont or th• 1ic•n••• with 0"\Q r••vlttnQ liobilit'r' to th• Oeportrn.,.nl . -

16. Nome(1) of licenseels) 17. -~~gnc:ture(s) ~~~ee(s) _________________ lB. License Number(s) 

_____ l ________ _ 

- ------------·----~·-
1_ 

19. location Number and Street City and Zip Code County 

Do Not Write Below This Line; For Department Use Only 

Attached: 0 
0 
0 

Recorded notice, 

Fiduciary papers, 
------------------------------------- ________________ COPIES MAilED _____________ ]_ -~~:.19.::-Jl:t _________________ _ 

I OTHER I 

0 Renewal: Fee of_ __________ Paid at------------------------------ Office on __________________ Receipt No. ----------------- ___ _ 

67l.ll1i}l ~ftn ZJ W SZ:PI - CS? 
ABC 211 (1-821 


