State of Arizona

Department of Liquor Licenses and Control

Created 09/17/2024 @ 10:37:56 AM
Local Governing Body Report

LICENSE
Number: Type: 012 RESTAURANT
Name: HAYMAKER NORTH PEORIA
State: Pending
Issue Date: Expiration Date:

Origina! Issue Date:
Location:

24759 N LAKE PLEASANT PARKWAY

STE 101
PEORIA, A7 85383
USA
Mailing Address: 8765 W KELTON LANE
BLDG C3 STE 101
PEORIA, AZ 85382
USA
Phone; (623)889-1452
Alt. Phone:
Email: JOE@WESIDECONCEPOTS.US
AGENT
Name: JOSEPH PAUL LUCIDI
Gender: Male
Correspondence Address: 8765 W KELTON LANE
BLDG C3 STE 101
PECRIA, AZ 85382
USA
Phone: (623)889-1452
Alt, Phone:
Email: JOE@WESIDECONCEPOTS.US
OWNER
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Name: LUCY DEES LLC

Contact Name: JOSEPH PAUL LUCIDI

Type: LIMITED LIABILITY COMPANY

AZ CC File Number: 118314927 State of Incorporation: AZ
Incorporation Date: 03/12/2013

Correspondence Address: 8765 W KELTON LANE
BLDG C3 STE 101
PEORIA, AZ 85382

USA
Phone: (623)889-1452
Alt. Phone:
Bmail: JOE@WESIDECONCEPOTS.US
Officers / Stockhelders
Name: Title: % Interest:
GIO FAMILY TRUST Mgr-Member 90.00
LISA BETH LUCIDI Member 10.00
LUCY DEES LLC - Mgr-Member
Name: GIO FAMILY TRUST
Contact Name: JOSEPH PAUL LUCIDI
Type: TRUST
AZ CC File Number: State of Incorporation:
Incorporation Date:
Correspondence Address: 8765 W KELTON LANE
BLDG C3 STE 101
PEORIA, AZ 85382
USA
Phone: (623)889-1452
Alt. Phone:
Email: JOE@WESIDECONCEPOTS.US
LUCY DEES LLC - Member
Name: LISA BETH LUCIDI
Gender: Female

Correspondence Address: 8765 W KELTON LANE
BLDG C3 STE 101
PEORIA, AZ 85382

USA
Phone: (858)208-8239
Alt. Phone:
Email: LISALUCIDI@HOTMAIL.COM
GIO FAMILY TRUST - TRUSTEE
Name: JOSEPH PAUL LUCIDI
Gender: Male

Correspondence Address: 8765 W KELTON LANE
BLDG C3 STE 101
PEORIA, AZ 85382

USA
Phone: (623)889-1452
Alt. Phone:
Email: JOE@WESIDECONCEPOTS.US
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APPLICATION INFORMATION

Application Number: 305593

Application Type: New Application
Created Date: 08/12/2024
QUESTIONS & ANSWERS
012 Restaurant
1y Are you applying for an Interim Permit (INP)?
No
2)  Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
Property Tenant
3)  Isthere a penalty if lease is not fulfilied?
No
4) s the Business located within the incorporated limits of the city or town of which it is located?
Yes
5)  Whatis the total money borrowed for the business not including the lease?
Please list each amount owed fo lenders/individuals.
$0
6)  Are there walk-up or drive-through windows on the premises?
No
7)  Does the establishment have a patio?
Yes
Is the patio contiguous or non-contiguous (within 30 feet)?
yes - contiguous
8)  Is your licensed premises now closed due to construction, renovation or redesign or rebuild?
Yes
If yes, what is your estimated completion date?
Oct 1, 2024
9)  What type of business will this license be used for?
Restaurant
DOCUMENTS
DOCUMENT TYPE FILE NAME UPLOADED DATE
DIAGRAM/FLOOR PLAN Floor Plan,pdf 08/12/2024
MENU HM Q3 2024 MENU (3).pdf 08/12/2024
MENU Q3 2024 HM LBW Menu (2).pdf 08/12/2024
QUESTIONNAIRE Lucy Dees Questionairre - SIGNED.pdf 08/12/2024

RECORDS REQUIRED FOR AUDIT  LUCY DEES Regords Required for 08/12/2024

Audit,pdf

RESTAURANT OPERATION PLAN  LUCY DEES Operations Plan.pdf 08/12/2024
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LUCY Dees Articles of AMendment 08/19/2024
2024 pdf

HM NP Diagram.pdf 08/19/2024
Lucy Dees Questionairre - SIGNED.pdf 08/19/2024
LUCY DEES Operations Plan.pdf 08/19/2024

LUCY DEES Ownership Letter and 09/01/2024
Flowchart.pdf
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To Whom It may concern,

In reference to LUCY DEES and its liquor license. Joseph Lucidi is and has ailways been the trustee
_for GIO FAMILY TRUST. GO FAMILY TRUST is listed as the member manager of LUCY DEES LLC,
Joseph Lucidi is the operator for the liguor ficense,

Lucy Dees Operations Plan

GIO FAMILY TRUST

Lisa Lucidi
Trustee - Joe Lucidi member

managing member

90% ~ . /

¥ - o

10 FAMILY.TRUST OWNWC! 10%
operat HSU? es

Lisa Lucti/owns G@nt)

LUCY DEES LLC

Dba

Haymaker North Peoria
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RECORDS REQUIRED

FOR AUDIT
RESTAURANT/HOTEL/MOTEL

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

Type or Print with Black Ink

In the event of an audit, you will be asked o provide fo the Deparimenl any docume nis necessary io determine
Compliance with A.R.S. §4-205.02(G). Such documents requesied may include however, are not limiled to:

FUEY-PEES-H:C-dba Haymaker N°Peoria

2. Allinvoices and receipis for the purchase of food and spirifuous liquor for the licensed premises.

1.Name of restaurant {Please print):

3. Aldist of all food and liquor vendors

4, The restaurant menu used during the audit period

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

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

7. Arecent, accurate inventory of food and liquor {faken within two weeks of the Audit Inferview Appointment)
8. Monthly Inventory Figures - beginning and ending figures for food ond fquor

9. Chart of accounts {copy}

10. Financial Siatements-income Statemenis-Balance Sheets

11. General Ledger

A, Sales Journals/Monthly Sales Schedules
1) Daily sales Reports (fo include the name of each wailress/waiter, bartender, elc. with sales for that day)
2) Dally Cash Register Tapes - Journol Tapes and Z-tapes
3) Doted Guest Checks '
4) Coupons/Specials/Discounts
5) Any other evidence 1o support income from food ond liquor sales

B. Cash Receipts/Disbursement Journals

1] Daily Bank Deposit Slips
2) Bonk Stalements und conceled checks

12. Tax Records

A. Transaclion Privilege Sales, Use and Severance Tox Return {copies)
8. Income Tox Retumn - city, stote and federal {copies)

C. Any supporting books, records, schedules of documants used in preparalion of tox returns

1242032 Fage 1 ol 2
inetivicd imle AR ARA Aceaminacolicans nlncse ot 1A071542-7997




13, Payroll Records BB 13 Ui, bt iR

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

B. Employee Log (A.R.S. §4-119)

C. Employee fime cards {actual document used o signin and out each work day)

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

14. Olf-site Calerlng Records (must be complete and separate from restaurant records)

A. All documents which support the income derived from the saie of food off ihe 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. Regardiess of each licensee's
occounting methods, the amount of gross revenue derived from the sole of food ond liquor must be substanfially
documenied.,

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).

ARS. §4-210(A)7

The licensee falls to keep for two years and make avallable 1o 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 er hotel-motel licensee, dll invoices, records, bills or ofher papers and documents relafing 1o
the purchase, sale and delivery of food.

A.R.S. §4-205.02(G)

For the purpose of this secfion:

1. "Restaurani” means an estabiishment which derives at 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 liquor on the licensed premises regardless

of whether the sales of spiituous liquor are made under a restaurant license issved pursuant fo this section or under any
under any other license that has been issued for the premises pursuant to this aricle.

i, (Print Full Nome) Joe Lucidi ‘ . hereby swear under penalty of perjury and in compliance
with A.R.S. § 4-210(A)(2) and (3) that | have read and understand the foregoing an nd
statements that | have made hereln are true and correct to the best of my K '

Applicant Signature:

SO p—————— e PR

*IAKE A COPY OF THIS DOCUMENT AND KEEP IT WITH RECORDS REQUIRED 8Y THE STATE®

712112022 Page2of2
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Arizona Dept. of Liguor Licenses and G?_:@’trgl 13 i, B ;«DELGHSE ONLY

https://www.azliquor.gov
(602) 542-5141

Dy Sy

Fee;

Job #: 305593

o

CSR:

————

[‘p

ersonal information
Questionnaire

ke — —

—— i —

ATTENTION APPLICANT: This is a legally binding document. An investigation 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.

— A —————————

THE COMPLETED QUESTIONNAIRE NEEDS TO BE SUBMITTED TO THE DEPARTMENT ALONG WITH A $22. FEE, AND FD-258 FINGERPRINT CARD,
THAT HAS BEEN SEALED IN AN ENVELGPE, AND SIGNED OR IN{TIALED 8Y THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT

o

VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY.

I
Agent: a person who
is designated by an
applicant or licensee
to receive
communications from
the department and to
file and sign
documents submitted
to the department on
behalf of the applicant
or licensee. An agent
is not 3 manager,

AR.S. §4-202A].

SECTION - 1 INDIVIDUAL INFORMATION

mAGENT [JCONTROLLING PERSON 7 MANAGER
1. Name: L ucidi, Joseph, Paul
Last First Middle
It 2. Social Security #:— Birth Date:

ia public record) (NOT a pu ecard)
3. Driver’s License #: State Issued: L

Controlling Person:
person directly or
indirectly possessing
controf of an applicant
or licensee.

AR.S. §4-101{10).

|

{NOT a public record)

5. Are you a resident of Arizona? Yes [No 05 ;01 ;2008

Date of residency:

6. Email address: J0e@westsideconcepts.us

7 vome acaress: Y

623-889-1452

Manager: An
individual (not an
entity] approved by
the Department of
Liquor who has the

direct, carry out,
control or to
otheiwise operate the
day-to-day operations
of a hquor-licensed
business

AR5, §0-101{22) and
ARS $4-202{C)

i 8. Daytime phone #: Alternative phone #:

SECTION 2 — LICENSED BUSINESS INFORMATION

2. Business Name (doing business ask%’—@%@—l&—@‘d@(Haymaker North Peoria

24759 N Lake Pleasant Pkwy, Ste 101, Peoria, AZ 85383

1. License Number:

" 3. Business Address:

41842022

Page 1of 2
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SECTION 3 — DAY TO DAY OPERATION OF BUSINESS <24 § 13 tig, b Pt 2¥15

Must attach copies of Basic and Management Title 4 training certificates for person managing the day to day
operation of the licensed business.

Who is managing the day to day operations? [E{Agent [Econtroliing Person  [IManager
Joe Lucidi

Name of persons who will be handling the day to day operations:

SECTION 4 — BACKGROUND

If you answer “YES” to any Question 1 through 5 YOU MUST attach a signed statement. Glve complete detalls including
dates, agencies involved and dispositions. CHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPTED

1. Have you owned, or been a controlling person of any entitles that held a liquor Yes No [
license In Arizona, or any jurisdiction, in the past 5 years?

2. Have you been cited, arrested, indicted, convicted, or required to appear In Yes [J No
court for violation of ANY criminal law or ordinance, regardless of the
disposition, even if dismissed or expunged, within the past 5 years?

3. Has an entity in which you are or have been a controlling person had an Yes [J No
application or license rejected, denied, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.5.§4-202(D

4. Have you had ANY administrative law citations, compliance actions, or "Yes [ No
consents, in any jurisdiction in the past 5 years? (Do not include civil traffic
tickets)
A.R.5.64-202,4-210
*Administrative Law Violations are any civil penalties, fines, suspension,
or revocations of your liquor license.

5. Mas anyone EVER obtalned a judgement against you the subject of which Yes [J No [
involved fraud or misrepresentation?

Joe LUCIdI

I, {Print Full Name) hereby swear under penalty of perjury and in
compliance with A.R.S. § 4-210{A)(2) and {3) that | have read and understand the foregoing and verify that
the informati ‘ erein are true and correct to the best of my knowledge. -

_ 8/19/2024 =|J
Poge 2 of 2

ot mle woms drbm ATV A mmmmaramnsdadinane nlones ~mdl JANRA2.000Q

Signature:

4/18/2023
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My Name |s Joey Lucidi,
| currently am the owner/member of all of the following liquor licenses

- 012070029349 -BMGY11 LLC

- 1207A038-JTLZLLC

- 12079474 - LUCY DEES LLC (original location)
- 012070024235-BMC14 LLC

- 012070012856~ CG5LLC

- 012070009430 - HMTBIRD LLC

- 06070343-B23LLC

- COO0D70018966 ~ COO CO-OP - LUCY DEES

Joey Lucidi




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

BASRERRE by FZLLC
Feeﬁ(‘L’L . 00
lob #: % 5SQ_ “%
Date Accepte&\ \%\

Arizona Dept, of Liquor Licenses and Control
https://www.azliquor.gov
(602} 542-5141

Personal information
Questionnaire

THE COMPLETED QUESTIONNAIRE NEEDS TO BE SUBMITTED TO THE DEPARTMENT ALONG WITH A $22. FEE, AND FD-258 FINGERPRINT CARD,
THAT HAS BEEN SEALED IN AN ENVELOPE, AND SIGNED OR INITIALED BY THE FINGERPRINT TECHNICIAN, MUST INCLUDE THE FINGERPRINT
VERIFICATION FORM. MUST BE COMPLETED BY A RECOGNIZED FINGERPRINT SERVICE OR LAW ENFORCEMENT AGENCY,

Agent; a person who
is designated by an
applicant or licensee
to receive
communications from
the department and to
file and sign
documents submitied
to the department on
behalf of the applicant
or licensee. An agent
{s not a manager.

A.R.S. §4-202(A).

Controlling Person:
person directly or
indirectly possessing
control of an applicant
or licensee,

Manager: An
individuat (not an
entity} approved by
the Department of
Liquor who has the
authority to organize,
direct, carry out,

“control or to
otherwise operate the
day-to-day operations
of a liquor-licensed
business.

A.R.S. 64-101(22) ond

AR.S, §4-101(10).

J

A.R.S. §4-202(C)

411812023

SECTION - 1 INDIVIDUAL INFORMATION

CAGENT RGONTROLL%NG PERSON ] MANAGER
1. Name: Lucidi Lisa Beth
Last - First Mid
2. Social Security a Birth Date;

{NOT a public recard)
State Issued: AZ

03 7/ 10 /2003

—OT a public record)
3. Driver’s License #*

{NOT a public record)
5. Are you a resident of Arizona? Yes [No Date of residency:

6. Email address: lisalucidi@hotmail.com

7. Home Add ress:_

858.208.8239

8. Daytime phone #: Alternative phone #:

SECTION 2 ~ LICENSED BUSINESS INFORMATION

1, License Number:

2, Business Name'(d‘o‘i.‘ﬁg business as}: i MYMK 2R Meary PE =4 J\

# 1o}

3, Business Address: ‘2"’( /3G9 At [Auwe Lo andE T w e y
PEcee w VA Sy

3353
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SECTION 3 ~ DAY TO DAY OPERATION OF BUSINESS

Must attach copies of Basic and Management Title 4 training certificates for person managing the day to day
operation of the licensed business.

Who is managing the day to day operations? gent  [JControlling Person Manager

Name of persons who will be handling the day to day operations: b an [_ et c--,),,

SECTION 4 - BACKGROUND

If you answer “YES” to any Question 1 through 5 YOU MUST attach a sighed statement. Give complete detalls including
dates, agencles involved and dispositions, CHANGES TO QUESTIONS 1-5 MAY NOT BE ACCEPTED

Lo

Have you owned, or been a controlling person of any entities that held a liquor Yes No O
license in Arizona, or any jurisdiction, in the past 5 years?

2. Have you been cited, arrested, indicted, convicted, or'required to appear in Yes [ No
court for violation of ANY criminal law or ordinance, regardless of the
disposition, even if dismissed or expunged, within the past 5 years?

3. Has an entity in which you are or have been a controliing person had an Yes [ No
application or license rejected, denled, revoked, or suspended in or outside of
Arizona within the last 5 years? A.R.5.§4-202(D

4, Have you had ANY administrative law citations, compliance actions, or Yes 1 No
consents, in any jurisdiction in the past 5 years? (Do not include civil traffic
tickets)
A.R.5.54-202,4-210
*Administrative Law Violations are any civil penallies, fines, suspension,
or revocations of your liquor license.

5. Has anyone EVER obtained a judgement against you the subject of which Yes ] No
involved fraud or misrepresentation?

“1, (Print Fuli' Name} Lisa BBth "nggl o hereby swear inder penalty of perjury and in ||
compliance with A.R.S. § 4-210(A){2) and (3) that | have read and understand the foregoing and verify that
the information and statements that t have made herein are true and correct to the best of my knowledge.

Signature: Date:
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My Name Is Lisa Lucidi,

In the past 5 years, | have only been on one other license. Itis under the same LLC, LUCY DEES, but
at the current location at 24762 N Lake Pleasant Pkwy, Peoria, AZ 85383, That license #12079474

Lisa lucidi
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FINGERPRINT VERIFICATION | [LcCUSEONLY

FO Job#: 305593
Dete Accepy 17/2024
Arizona Department of Liquor Licenses and Control CSR:
800 W. Washington St. 5" Floor Phoenix, AZ 85007

(602) 542-5141

ATTENTION FINGERPRINT TECHNICIAN:

Please follow the instructions below for fingerprinting this applicant.

1. Please fill out or ensure that the applicant has filied out all the required boxes on the
fingerprint card prior to taking the fingerprints.

2. Request a valid, unexpired govermnment-issued photo ID from the applicant and
compare the physical descriptors on the applicant’s photo ID to the applicant and to
the information on the fingerprint card.

3. Fill out the information in the boxes below. Plegse prini cleatly.

4, Once the prints have been taken, place the fingerprint card and this form into the
envelope and sealit. Please write your name oridentification across the edge of the seal.
Return the sealed envelope to the applicant. _

Do not give the applicant the fingerprint card without first sealing it inside the envelope.

5. Write applicants name on froni of sealed envelope,

PRINT the following information:

‘Date Name of Applicant:

9-3-34 Lisa Cucid

Name of Fingerprint Technician;

oy Telor-

Fingerprinkis e Signgture:

Fingerprint fechniclan's Agency/company Name: Phone Number:

Y¢so g7 1~2200 |

Type of Photo ID Provided (check one):

ﬁ Driver's License [ Passpori O oiher (Please specily)
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