State of Arizona
Department of Liquor Licenses and Control

Created 04/04/2024 @ 11:49:17 AM
Local Governing Body Report

LICENSE

Number: Type: 012 RESTAURANT
Name: TACOS AND CRAFT
State: Pending
Issue Date: Expiration Date;
Original Issue Dale:
Location: 9340 W NORTHERN AVENUE

#105

PEORIA, AZ 85305

USA

Mailing Address: 7591 N 85TH DRIVE
GLENDALE, AZ 85305

USA

Phone:  (602)826-9509

Alt, Phone:

Email: RRAMOS01@ICLOUD,COM
AGENT

Name: ROBERTO RAMOS

Gender: Male

Correspondence Address:

Phone:
Alt. Phone;
Email: RRAMOS01@ICLOUD.COM
OWNER
Name: TACOS AND CRAFT LLC
Contact Name: ROBERTO RAMOS
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23475822 State of Incorporation: AZ
Incorporation Date: 02/14/2023

Correspondence Address:

Phone:
AlL Phone:
Email: RRAMOSOI@ICLOUD.COM

Officers f Stockholders
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Naime: Title:
MARGIE BETH WILKINS MEMBER
ROBERTO RAMOS MEMBER

TACOS AND CRAFT LLC - MEMBER
Name; MARGIE BETH WILKINS
Gender: Female
Correspondence Address:

Phone:
Al Phone:
Bmail: MARGIEWILKINS@HOTMAIL.COM
TACOS AND CRAFT LLC - MEMBER
Name: ROBERTO RAMOS
Gender: Male
Correspondence Address:
Phone:
Alt. Phone:
Email: RRAMOS0I@ICLOUD.COM
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% Interest:
50.00
50.00




APPLICATION INFORMATION

Application Number: 286419
Application Type: New Application
Created Date: 03/07/2024

QUESTIONS & ANSWERS

012 Restaurant

1)

2)

3)

4)

5)

6)

7

8)

9

Are you applying for an Interim Permit (INP)?
No
Are you one of the following? Please indicate below.,
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
TENANT
Is there a penalty if lease is not fulfilled?
Yes
Whalt is the penalty?
1 YEAR OF RENT
Is the Business located within the incorporated limits of the city or town of which it is located?
Yes
What is the total money borrowed for the business not including the lease?
Please list each amount owed to lenders/individuals,
0
Are there walk-up or drive-through windows on the premises?
No
Docs the establishment have a patio?
No
Is your licensed premises now closed due to construction, renovation or redesign or rebuild? *
Yes
If yes, what is your estimated completion date?
0440172024
What Lype of business will this license be used tor?
RESTAURANT
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RESTAURANT/HOTEL/MOTEL

OPERATION PLAN

Axizona Dept. of Liquor Licenses and Conirol
300 W. Washingfon St. 5 Floor Phoenix, AZ 85007
(602) 542-5141

Type o Print with Black Ink !

Tacos and Craft D<C

1. Name of restaurant (Please print):

2. Must indicate the equipment below by Make, Model, and Capacity:

T

s LIS ONLV.THE FouomeﬂQAnAgHMEN?s
Gill 36 inch grilli

Oven 1 Oven Rational 36 x 36

Freezer 1 door frue freezer

Refrigeraior 1 walkin cooler

Sink 3 compartment sink 1 1/2by 1 1/2 by 1 1/2

Dish Washing Facilifies TBD with vendor

ropd repanalion Conter 19 tables 2 feet by 4 feet

Other

3. Attach a copy of your FULL menu with pricing INCLUDING NON-ALCOHOLIC BEVERAGES

4, What percentage of your public premises is used primarlly for restaurant dining?

(Do not Include kitchen, bar, hi-top tables, or game area.) 40 %
5, Does your restaurant have a bar ared that is distinct and separate from the dining area? [_JYES [V] No
(If yes, what percentoge of the publlc floor space does this area cover?) 0 %

é. List the sealing capacity for:

a} Restaurant dining ared of your premises: [ 45 1
(DO NOT INCLUDE PATIO SEATING) 0
b} Bararea [ + )
rorat [ =45 I
7/21/2022 Page 1 of 2

Individuals raquiing ADA accommodations please calf {602)542-2999




"SAVHR T PR 354 BROLLE
7. What type of dinnerware is primarily used In your restaurant? CJrReusable [Cpisposable Both

8. Does your restaurant contain any games, televislons, or any other entertalnment? [::]YES No
I ves, speclfy what types and how many (examples: 4-TV's, 2-Pool Tables, 1-Video Game, efc.)

9. Do you have live entertalnment or dancing? [ YES [¥] No
i ves, what type and how often (example: DJ-2 x a week, Karaoke-2 x a month, Live Band-1 x a month, elc.}

10. List number of employees for each posltion:

o POSNSN 1. n. . HOWGRYE i
Cooks 4

Bartenders 0

Hostesses Q{

Managers 1

Servers %

other (CashHIers ) 3

Other | | MIA

Other { ) N V>'

{, (Print Full Name} Roberto Ramos hereby sweadr under penally of perjury and In compllance

with A.R.S, § 4-210(A){2) and (3} that | have read and understand the foregolng and verlty that
statements that | have made herein are frue and correct to the best of my knowledge. B

Appllcont Signature:

7IN 72022 Page 2 of 2
individuals requiing ADA accommodations please call (602]542-2999
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RECORDS REQUIRED

FOR AUDIT
RESTAURANT/HOTEL/MOTEL

Arizona Dept. of Liquor Licenses and Conirol
800 W. Washington St. 5 Floor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black Ink

In the event of an audlt, you will be asked to provide to the Department any documents necessary to defermine
Compliance with A.R.S. §4-205.02(G). Such documents requested may include however, are nol limited to:

Tacos and Craft

2. Allinvoices and receipts for the purchase of food and spirituous liquor for the licensed premises.

1.Name of restaurant [Please printj:

3. Alist of all food and liquor vendors

4, The restaurant menu used during the audit perlod

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

6. Mark-up figures on food and alcoholic products during the audit pericd

7. Arecent, decurdle Inventory of food and liguor {taken within two weeks of the Audit Inferview Appoiniment)
8. Monthly Inventory Figures - beginning and ending figures for food and liquor

9. Chart of cccounts (copy)

10, financial Statements-Income Statements-Balance Sheets

11, Genergl ledger

A. Sales Journhals/Monthly Sales Schedules
1) Dally sales Reports (o include the name of each wailress/waiter, bartender, efc. with sales for that day)
2] Daily Cash Register Tapes - Journal Tapes and Z-tapes
3} Dated Guest Checks
4} Coupons/Specials/Discounts
&) Any other evidence to support income from food and liguor sales

B. Cash Receipls/Disbursement Journals

1} Daily Bank Deposlt Slips
2) Bank Statements and canceled checks

12. Tax Records

A. Transaction Privilege Sales, Use and Severance Tax Refumn {coples)
B. Incorne Tax Return - cily, stale and {federal {copies)

C. Any supporting books, records, schedules or documenis used in prepardtion of tax returns

712172022 Pageiof2
incividuals requiing ADA accommodations plecse call (602)542-2999




13. Pavroll Récords AR 7 P 354 AZILLC

A. Coples of all reporls required by the State and Federal Government

B. Employee Log [A.RS. §4-119)

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

D. Payroli records for alt employees showing hours worked each week and hourly wages

V4. Off-slie Cdteilng Records (must be complete and separate from restaurant records)

A. All documents which support the Income derived from the sale of food off the license premises.
B. All documents which support purchases made for food to be sold off the licensed premises.
C. All coupons/specials/discounts

The sophistication of record keeping varies from establishment to establishment. Regardless of each licensee’s
acecounting methods, the amount of gross revenue derived from the sale of food and liquor must be substantiaily
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).

AR.S. §4-210(A)7

The licensee falls to keep for two years and make available to the department upon reasonable request all Involces,
records, bills or other papers and documeants relating to the purchase, sale and delivery of spirituous liquors and, in
the case of a restaurant or hotel-motel licensae, all involces, records, bills or other papers and documents relafing fo
the purchase, sale and delivery of food.

A.R.S, §4-205.02(G)
For the purpose of this section:

1. "Restaurant" means dn establishiment which derves af least forty percent {40%) of Its gross revenue from the sale of food
2. "Gross revenue” means the revenue derived from all sales of food and spirituous iquor on the licensed premises regardtess
of whether the sales of spirituous liguor are made under d restaurant license Issued pursuant to this section or under any

under any other license that has been Issued for the premises pursuant fo this arficle,

{, {Print Fuli Name) Roberto Ramos , hereby swear under penclfy of perjugsind In compliance

with AR S, § 4-210(A)(2) and (3) that | have read and understand the foregoing and verlg daibr o aflon and
statementis that | have made herein are rue and correct to the best of my knowledg

Applicant Signature:

712112022 Page 2ol 2
Individuals requling ADA accommodations please coll (§02)542-2999
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LC:
Amount:

DLLC USE ONLY
AGENT/CONTROLLING O
PERSON QUESTIONNAIRE °H;‘°°°"’i" DoH

Arizona Dept. of Liquor Licenses and Control
800 W, Washington St. 5* Floor Pheenix, AZ 85007
(602) 542-5141

Type or Print with Black Ink W wr(

License Number:

ATTENTION APPUCANT: This Is a tegdlly binding document, An Investigation of your background will be
conducted, Incomplete applicafions will not be accepted. False or misleading answers may resultin the denlal
or revocaiion of a license or permit and could result in criminal prosecution.

Altentlon local gevernments: Soclal security and birth date infermation Is confidential. This information will be
given to law enforcemant agencles for background checks only.

QUESTIONNAIRE 1S TO BE COMPLETED ACCORDINGLY AND SUBMITTED TO THE DEPARTMENT WITH A BLUE OR BLACK LINED
FINGERPRINY CARD AND $22 FEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR 8ONA FIDE FINGERPRINT
SERVICE.

1. Checkthe
Appropriate
Box

2.Name: Ramos RObertO Birth Date: —
lo Hirst . Mlddle
3. Social ;_rivers License #: State ksued:

4, Place of birity __ Height: elght; ! Eyes:
CHy Slote TRY

5. Name of cumrent/most recent spouse; Ramos Gabriela Maria Birth Date: g
[G11] Flist MWddle NOY a publfe recard)
4. Are you a bonafide resident of Arizona? Yes ENO [C]i yes, what is your date of remdencya ) '] / / /4 §3—

7. Daytime telephone number: 6028269509 Email address:
PR

8. Premises Namwaqueﬁﬁ_ebrgw-tte’?ms aud Cd Businass Phone: 91“ / 3 /
9340 West Northrn Ave #105, Peoria, Arizona 85305

Streat fdo not pse FO Box) Cily Stata County Iip

2. Premises Address:

4/18/2023 Page 1 of 2
Inalividucils reqquliing ADA accommodatlons please call (402)542-2999




2AIPR T P304 AIDLLE
10, List yvour employment or fype of business during the past five {5) years, If unemployed, retired, or student, list place of
resldence address (ATTACH ADDITIONAL SHEET IF NECESSARY]

FRO T
Munih# ear.

-,c-: % ?'\T?Y-
aar’. - {§tramt Address, Clly} Stafa & Ilp} ) T

8/1/2019 | compent Owner Operator | - Tacos Obregon LLC ‘NU-’ S ""Ur*/é

‘ l l Provlde your resldence ctddress ;nformahon for the last five {5] years A.R.S. §4-202{D) (ATIACH ADDITIONAI. SHEET IF HECESSARY)
S T e

(ATTACH ADDITIOMAL SHEET IF NECESSARY)

12.  As an Agent or Controlling Person, will you be managing the day fo day operationof  Yes No [
the licensed premises? If you answered YES, then answer #13 below. i NO, skip to #14

13. Have you attended o DLLC approved Basic and Management Liquor Law Training Yes No []
Course within the past 3 years? MUST attach coples of both fraining certificates,

14, Have you been ¢it icted, convicted, or sumimoned into courl for Yes [] No
violation of ANY criminat law or ordinance, regardless of the disposition, even i
dismissed or expunged, within the past five (5) years#

15. Are there ANY administrative law citations, compliance actions or consents, criminal -~ Yes  [[] No
arrests, indiciments or summons pending against you? (Do notinclude civil fraffic
tickets} A.R.5.§4-202,4-210

16. Has anyone EVER obtained a judgement against you the subject of which involved Yes 7] MNo
fraud or misrepresentafion?

17. Have you had a liquor appllcaflon or license rejecled, denied, revoked or Yes (___] Mo
suspended In or outside of Arizona within the last five years2 A.R.$.§4-202({D)

18. Has an entity in which you are or have been a confrolling person had an application  Yes D No
or license rejecied, denled, revoked, or suspended in or autslde of Arizona within the
list five yedrs? A.R.S.§4-202(D)

it you answered “YES" to any Question 14 through 18 YOU MUST alach a sianed statement. Glve complete detalls.
including dales, agencies involved and disposliions. CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

1, (Prind Full Name) RO bertO RamOS hereby swear under penalty of perjury and In compliance
with A.R.S. § 4-210(A)}{2} and hat | have read and understand the foregoing and verify that the information and
statements th e frue and correct to the best of my knowledge.

Signature: Date: _-z) ') J )?o Z\!

4/18/2023 Poge 2 0f 2
Individuals requidng ADA accormmadatlons please calf {602)542-2999
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DLLC USE ONLY

AGENT/CONTROLLING AN
PERSON QUESTIONNAIRE B A )

-~

(N e Arizona Dept. of Liquor Licenses and Control

-i'}.-“;' * . eToer, ™ - 4 *)._--“,

i .A"' [}
F AR '6. . ._I..,.
) LY_ SESTAY
: , 4 b g
'n_' ;{0..“ 300 W. Washington St. 5" Floor Phoenix, AZ 85007
A4 (602) 5425141

Type of Print with Black Ink 'Y ((QM\){
LN C

License Number:

ATTENTION APPLICANT: This is a legally binding document, An inveslfigation of your background will be
conducted. Incomplete applications will not be accepted. False or misleading answers may result in the denial
or revocation of a license or permit and could result in criminal prosecution.

|

Allentlon local governments: Social security and birth date information is confidential, This iInformation will be

given 1o law enforcement agencies for background checks only.

QUESTIONNAIRE IS TO BE COMPLETED ACCORDINGLY AND SUBMITTED TO THE DEPARTMENT WITH A BLUE OR BLACK LINED
FINGERPRINT CARD AND $22 FEE. FINGERPRINTS MUST BE DONE BY A LAW ENFORCEMENT AGENCY OR BONA FIDE FINGERPRINT
SERVICE.

1. Checkthe ’L‘a
Appropriate W Agent &j Controlling Person
Box

2.Name; _W ¢ ! ki ) M \ﬂ’j‘z -\30“\ Birth Doie:—
Last First {NOT g public recor
3. Social Security #—_ Drivers License #“ State Issued:

4. Ploce of birth; m Heighf:- Weighfz- Eyes- Hcir:-
5. Name of current/most recent spouse: 5/qu 501- G}J\‘S Birth Date: m
lost Fiist Middle G PUDHC recar

6. Are you a bonafide resident of Arizona? Yes[_|No [34tf ves, what is your date of residency? A AY

7. Daylime telephone number: (o2 Gz %Z]cg Email address: H"“Js"\C wz““‘:‘j @ HM‘ o0

8. Premises Name: /{ dace SILAP) CV\/&’S" Business Phone: -—&"/'gt_,i/_w_
' 9. Premises Address: 1340 w p c j\’\"r-‘t A*C jog” -Prod 1 b‘t_ Py feopry ﬁ}ds/

Skreel {do nol use PO Box) i Tocliy Slnle Counly Iip

4/18/2023 Page 1ol 2
Individuals requiing ADA accommaodalions please call [602)542-2999




AR P P 354 AZDLLE

10. List your employment or type of business during the pasi five (5} years, if unemployd@didiired, et uibfZMiliface of
residence address, [aTACH ADDINIONAL SHEET IF NECESSARY)

FROM TO EMPLOYERS NAME OR NAME OF BUSINESS
Month/Year jMonth/Year | DESCRIBE POSITION QR BUSINESS (Shest Address, Cily, Slate & 7in)
ol f7o! % CURRENT

TZ«qll v £6oy Yeelly Cuup R10 W bgiumy \sxki.,. )
24 ] /r \ip Xt %/’

24
e son

11. Provide your residence address information for the last five (5] years A.R.S. §4-202(D) (ATTACH ADDITIONAL SHEEY IF NECESSARY)

FROM
Month/Year

To
Month/Year

Street City Stale Iip

{ATTACH ADDIVIONAL SHEET IF NECESSARY)

12.  As an Agent or Controlling Person, will you be managing the day to day operation of  Yes E! No
the licensed premises? If you answered YES, then answer #13 below. If NO, skip to #14

13. Have you attended a DLLC approved Basic and Management Liguor Law Training Yes [] No
Course within the past 3 years? MUST aftach copies of both training certificates,

14. Have you been

cited, arcested, Indicled, convicted, or summoped into court for Yes [:_] No

violation of ANY criminal law or ordinance, regardiess of the disposifion, even if
dismissed or expunged, within the past five (5) years?

arrests, Indictments or summons pending against you? (Do not include civil fraffic
tickels} A.R.5.§4-202,4-210

16. Has anyone EVER obtained a judgement against you the subject of which involved Yes [] No
fraud or misrepresedtation? '

17. Hove you had a liquor application or license rejected, denied, revoked or Yes [] No
suspended in or oulside of Arizond within the last five years? A.R.S.§4-202(D)

18. Has an enlity in which you ore or have been a controlling person had an application Yes [[|] No
or icense rejected, denied, revoked, or suspended in or oulside of Arizona within the
lost five years? A.R.5.§4-202(D)

]
15. Are there ANY administrative law citations, compliance actions or consents, criminal  Yes [[] No JZ|

If you answered "YES" o any Queslion 14 through 18 YOU MUST aftach a signed slatement, Glve complete detalls.
including dales, agencies involved and dispositions. CHANGES TO QUESTIONS 14-18 MAY NOT BE ACCEPTED

statemen

Signaturd

1, (Print Full Name) qu\r Wi ””"‘b hereby swear under penally of perjury and in compliance

wilth A.R.S. § 4-210(A)(2) and (3) that | have read and vnderstand the foregoing and verify that the information and
ve made herein are true and correct to the best of my knowledge.

Date: _£F/ 67) ?D&l{

4/18/2023
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individuals requiring ADA accommodaiions please call [602)542-2999






