State of Arizona

Department of Liquor Licenses and Control

Created 09/27/2024 @ 01:11:12 PM
Local Governing Body Report

LICENSE
Number: Type: 012 RESTAURANT
Name: AZ PIZZA CO. PEORIA
State: Pending

Issue Date:
Original Issue Date;
Location:

Expiration Date:

16955 N 75TH AVENUE

STE 115
PEORIA, AZ 85382
USA
Mailing Address:
Phone: (623)535-9515
Alt. Phone:
Email: BRNDINORDSTORM@HOTMAIL.COM
AGENT
Name: BRANDI ELAINE MOSTOFO
Gender: Female

Correspondence Address:

18102 W HIGHLAND AVENUE
GOODYEAR. AZ 85395
USA

Phone: (623)535-9515

Alt. Phone:

Email: BRANDDINORDSTORM@HOTMAIL.COM
OWNER

Name: NMOSTFAM LLC

Contact Name: BRANDI ELAINE MOSTOFO

Type: LIMITED LIABILITY COMPANY

AZ CC File Number:
lncorporation Date:
Correspondence Address:

Phone:
Alt. Phone;
Email:
Officers / Stockholders
Name:

[ IN2d6532 State of Incorporation: AZ
0219 2013

IR102 W HIGHLAND AVENUE
GOODYEAR. AZ 85393

LSA

(625359515
BRANDINORDSTROM@HOTMAIL.COM

Title: % Interest:
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BRAND] ELAINE MOSTOFO Manager-LLC 100.00

Name:
Gender:
Correspondence Address:

MOSTFAM LLC - Manager-LLC
BRANDI ELAINE MOSTOFO

Female

18102 W HIGHLAND AVENUE
GOODYEAR, AZ 85395

USA

Phone: (623)535-9515

Alt. Phone:

Email: BRANDINORDSTROM{E@HOTMAIL,COM
MANAGERS

Name: BRANDI ELATNE MOSTOFO

Gender: Female

Correspondence Address:

Phone:
Alt, Phone:
Email:

18102 W HIGHLAND AVENUE
GOODYEAR, AZ 85395
USA

{623)535-9515

BRANDINORDSTROM@HOTMAIL.COM
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APPLICATION INFORMATION

Application Number: 307446
Application Type: New Application
Crealed Date: 08/30/2024

QUESTIONS & ANSWERS

012 Restaurant

1)

2)

3)

9

5)

6)
7

8)

Arxe you applying for an Interim Permit (INP)Y?
No
Are you one of the following? Please indicate below,
Property Tenant
Subtenant
Propeity Owner
Property Purchaser
Property Management Company
PROPERTY TENANT
15 there a penaity if lease is not fulfilled?
Yes
What is the penaliy?
$306,000
15 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,
NONE
Are there walk-up or drive-through windows on the premises?
No
Does the establishment have a patio?
No
1s your licensed premises now closed duc to construction, renovation or redesign or rebuild?
Yes
1f yes, what is your estimated completion date?
10/01/2024
What type of business will this license be used for?
QUICK SERVE RESTAURANT
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Landlord: E.N. RICHMOND TRUST

Tenant: MOSTFAM, LL.C

Page 45



A bl S gL
#6. Business Plan (from page 3 of applications)
AZ PIZZA CO PEORIA

Located at 16995 N 75th Ave in Peoria AZ, we plan to offer quick
serve pizza, wings, subs and salads. Counter service, causal
restaurant atmosphere. We will service the immediate area around us
and offer delivery service with third party apps. Our customer will be
the lunch time business worker, the family looking for quick and easy
meal solutions and friends gathering for a simply good pizza and
wings combo. We are located in a very populated area of Glendale/
Peoria area, many retail and homes located close to this location.

Our business will run very much like AZ PIZZA CO GOODYEAR, run
by myself and a couple of family members. This project is completely
funded by myself and husband, there are no loans on this business.
We are projecting sales to be $60,000 to $80,000 a month, with
85-90% in food sales. There is not patio, just inside seating, there will
be a couple of tv’s for news and local sports.

We plan to use social media, word of mouth and mailer to promote
our business. We like to get involved with local schools, churches and
other businesses to support the local community and help ensure
good relations with those around us.
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RESTAURANT/HOTEL/MOTEL

OPERATION PLAN

Arizoma Dept. of Liquor Licenses and Control
800 W. Washington St. 5" Floor Phoenix, AZ 85007
{602) 542-514]

Type or Print with Black Ink
. Name of restaurant (Please print): .7 P/‘?'Z & (?D p()()ﬂfla .

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

LIST ONLY THE FOLLOWING - NO AUACHMM
Gl No Ng
oven(() m:'chH{’:\o\t Macshall X 55GW R 2 Cas pveyoe e ¢ 55T duble
Freezer (f )/’\V(“’“TI Af"’ FIF"' HC— ZC["I SOllCL (l,UDV | (’Cld/\ A FPC’CZ(DY‘
retigerator{ 1} Ava ip SHSPPT— Lot 10! 72door f Nigye rodecd_pizzo fgble.
skl ) \Qecg(;mq ol 1leganee $S 2 omp Sink. w]. gS o0 dizi s %
Dish Washing Facilities /\f ONE
pmensemg o e AU YREHC 8" Unlercoonder G
omer  Fije: A\/cm#r D, F3-E3-N A5 / Ibs NC(J’LH’&( @05 8S Flosr V’_WEF

’ TW©O kn/ars

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

4. What percentage of your public premises is used primarily for restaurant dining?

02 O _
{Do nol include kitchen, bar, hi-lop tables, or qame area.] . A

2. Does your restaurant have a bar area that is distinct and separate from the dining area? [lves &No

if yes, whai percentage of the public floor space does this area cover?) %

{
4. Lisl the seating capacity for:

a} Restaurant dining area of your premises: [ L/' 2 |
(PO NOTINCLUDE PATIO SEATING) -
b} Bar area [ +_,:‘5__ ]
o~
TOTAL [ = /.
712142022 Page 1 of 2

Individuals requiing ADA accommodalions please call (402}542-2999




LA mltdD AT
7. Whal type of dinnerware is primarily used in your restaurani? [reusable D Disposable Mﬁo?h
8. Does your restauran! conlain any games, televisions, or any other enterlainment? EYES [ InNo

iLyes, specily what types and how many {examples: 4-TV’s, 2-Pocl Tables, 1-Video Game, etc))

A-TV'S

9. Do you have live enferiainment or dancing? D YES
If yes, what type and how often {example: DJ-2 x a week, Karaoke-2 x a month, Live Band-1 x amonth, efc.}

10, List number of employees for each posilion:

Position How many

Cooks

Barenders

Hostesses A

Managers

Servers

otner (1 ASNE v )

Other | )

BRSNS

Other { b

<

I, {Print Full Nome)J _Y O \1ereby swear under penalty of perjury and in compliance
with A.R.S. § 4-210(A)(2) and (3} thuH have read and understand the foregoing and verily thai the information and
statements that | have made herein are true and correc! to the best of my kn

Applicant Signature:

712172022 Page 2ol 2
Individugis requirng ADA occommodalions please coll {602)542-2999
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“APPETIZERS

Mmmzwo Bread $3.99
mmmw Bread w/ Cheese $4.99
Mma:os Fries $6.99
" Bread Sticks $6.99
Bread Sticks w/ Cheese $7.99
Onion Rings $8.99
Big Pretzel w/icheese $8.99
Mozzarella Sticks $9.99
Zucchini Sticks $9.99

Toasted Beef Ravioli $9.99

DESSERTS
Brownie $3.49

Lemon Bar $3.49

Chocolate Mousse Cake $4.49
Cheesecake $4.99

Tiramisu Cake $4.99

Cinnamon Pizza $7.99

SUBS
Binch $7.99 / 12inch $11.99
served with chips
Philly Cheese Steak

steak, onions, peppers,
mushrooms & mozzarella

Chicken Philly
chicken, onions, peppers,
mushrooms & mozzarella

Chicken Sub

buffalo chicken, mozzarella,
buffalo sauce & ranch

Meatball Sub

meatballs, marinara & mozzarella

ltalian Sub

ham, salami, pepperoni, mozzarella,
lettuce, tomato, pepper rings

Club Sub
turkey, ham, mozzarella, lettuce
tomnato, pepper rings & mayo

Turkey Sub
turkey, mozzarella, lettuce tomato,
pepper rings & mayo

Ham Sub
ham, mozzarella, leftuce fomato,
pepper rings & mayo SALADS

SALADS
Antipasto $7.99/$11.99

ham, salami, pepperoni, mozzarella,
bell pepper, olives, pepper rings &
onion

Greek $7.99/$11.99
chicken, feta, black olives, onion
tomato, cucumber & greek
dressing

Chef $7.99/$11.99

turkey, ham, mozzarella, tomato,
cucumber, bell pepper, black olive

Cobb $7.99/$11.99

chicken, bacon, egg, cheddar,
tomato

Chicken Caesar
$7.99/$11.99

chicken, parmesan, croutons

Caesar $6.99/$9.99

parmesan, croutons

Garden $6.99/$9.99
bell peppers, mushrooms, black
olives, cucumber, tomatoes, pepper
rings & mozzarella

PIZZA - WINGS
SUBS - SALADS*

623.000.0000

Sun - Thur 10am to 8pm
Fri & Sat 10am to 9pm

16955 N 75th Ave
Peoria, AZ 85382

ORDER ONLINE @
azpizzacopeoria.com



=  MED - 12 inch $14.99

% LRG-14inch $17.99

=z  XL-16inch $19.99
Supreme

m.dmm%maa - 5ausage - mushrooms -
= onions - black olives - green

A

- peppers

Classic
pepperoni - ham - mushrooms -
onions - black olives - green
peppers
Meathead
pepperoni - sausage - ham
bacon & meatball

Chicken Supreme
chicken - mushrooms - onions
black olives - green peppers
Hawaiian Pizza
ham - bacon & pineapple
White Pizza
olive oil & ltalian seasoning - tomato
parmesan-mozzarella & ricotta
Vegaie Delight
mushrooms - onions - black olives
green peppers - tomato

Buffalo Chicken Pizza
Buffalo Sauce - Chicken &
mozzarella
BBQ Chicken Pizza
BBQ Sauce - Chicken & mozzarella

MAKE IT YOUR WAY
Mozzarella & Pizza Sauce

MED - 12 inch

$9.99 MED - 12in gluten free
$10.99

LRG - 14 inch

$11.99

XL -16inch

$13.99

Add Toppings:
MED....$1.50

LRG.....$1.75
XL......$1.95
pepperoni ~ sausage ~ ham
bacon ~ meatball~ salami
chicken~beli peppers ~ onion
pineapple ~ fresh garlic
jalapefio ~ pepper rings
green olive ~ black olive
spinach~tomato~ mushroom
anchovy ~ feta ~ ricotta

WINGS

Boneless or Traditional
with ranch or blue cheese

10 wings $11.99
20 wings $23.99

Pick Your Flavor
mild - medium - hot
nashville hot - honey hot
bbg - spicy bbq - korean bbq
teriyaki - sweet red chili
sriracha - garlic parmesan
mango habanero
Lemon Pepper RUB

PIZZA SPECIALS

XL - 1 topping pizza $12.99
XL-1 topping & 20 Wings $35.99
LRG-1 topping & 20 wings $33.99

2 LRG 1 topping Pizzas $23.99
Family Feast:

2 large 1 fopping pizzas,

25 wings, large garden salad

& 2 Liter Soda
$59.99

LUNCH SPECIALS

available Mon-Sat 10am to 4pm

Slice & drink  $3.99

2 Slices & drink  $5.99

sm. garden & drink $5.99
slice, garden & drink $6.99
6in sub, chips & drink $6.99
slice, 5 wings & drink $7.99
5 <<5@m_ garden & drink $7.99

DRINKS

Fountain Soda $1.99
16.90z Boftle $2.49
2Liter Soda  $3.99
Bottie Water $1.75
Domestic Beer $3.50
Premium Beer $4.50
Wine $5.00




RECORDS REQUIRED

FOR AUDIT
RESTAURANT/HOTEL/MOTEL

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

Type or Print with Black Ink

inthe event of an audit, you will be asked fo provide fo the Depariment any documents necessary to defermine
Compfiance with A.R.S. §4-205.02(G). Such documents requested may include however, are not limited to:

1.Name of restaurant {Please prind): AZ, 9117 G CO . P—(’ dvia

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

3. Alist of all food and liquor vendors

4. The restaurant menu used during the qudit period

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

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

7. A recent, accurate inventory of food and liquor (taken within two weeks of the Audit Interview Appointment}
8. Monthly Inventory Figures - beginning and ending figures for food and liquor

9. Chart of accounts (copy)

10. Financial Statements-income Statements-Balance Sheets

11, General Ledger

A. Sales Joumnals/Monthly Sales Schedules
1) Daily sales Reports {to include the name of each waiiress/waditer, barfender, efc. with sale:s for that day)
2) bally Cash Register Tapes - Journal Tapes and Z-tapes
3) Dated Guest Checks
4) Coupons/Specials/Discounts
5) Any other evidence to support income from food and liquor sales

8. Cash Receipts/Disbursement Journals

1} Daily Bank DeposH Slips
2} Bank Statements and canceled checks ‘

12. Tax Records

A. Transaction Privilege Sales, Use and Severance Tax Return {copies)
8. Income Tax Return - clty, state and federal [copies)
C. Any supporting books, records, schedules or documents used in preparaifion of tax retums

712112022 Pagelof2
Individuals requiing ADA accommodations please call (602)542-2999




13. Payiroll Records

A. Copiles of ail reports required by the Stale and Federal Government

B, Employee Log (A.R.S. §4-119)

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

D. Payroll records for all employess showing hours worked each week and hourly wages

14, Off-slte Catering Records {must be complete and separate from restaurant records)

A. Al documents which support the income derived from thé sale of food off the license premises.
8, All documenis 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 esiablishment to establishment. Regardiess of each licensee’s
accounting methods, the amount of gross revenue derived from the sale of food and liguor musi be substantially
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).

A.R.S. §4-210(A)7

The ficensee fails to keep for two years and make available to the depariment upon reasonable request all involces,
records, bills or oiher papers and documents relating to the purchase, sale and delivery of spirituous liquors and, In
the case of a restaurant or hotel-motel licensee, all invoices, records, blils or other papers and documents relating fo
ihe purchase, sale and delivery of food,

A.R.S. 54-205.02(G)

For the purpose of this section:

1, "Restaurant™ means an establishment which derives at least forty percent {40%) of ifs gross revenue from the sale of food
2, *Gross revaenus" means the revenue derived from all sales of food and spirftuous liquor on the licensed premises regardiess

of whether the sales of spirifuous liquor are made under a restaurant license issued pursuant 1o 1his section or under any
under any other license that has been issued for the premises pursuant to this article.

I, (Print Full Name) li N (9N \(’h\ mO S&Oﬁ%eby swear under penallty of perjury and in compliance

with A.R.S. § 4-210(A)(2) and (3) thatl | have read and understand the foregoing and verity that the information and ¢

statements that | have made herein are true and correct fo the best of my k

Applicant Signature:

*MAKE A COPY OF THIS DOCUMENT AND KEEP IT WITH RECORDS REQUIRED BY THE STATE®

712112022 Page2o0f2
individuals requinng ADA accommodations please call {602)542-2999




ATTENTION APPLICANT: This is a legally binding document. An investigation of your background will be conducted.

iAot 4 e LA T
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Arizona Dept. of Liquor Licenses and Control DLLC USE ONLY

https://www.azliquor.gov Fee: &(L’Z C(J
{(602) 542-5141 Job #: % G’U/‘L/“O

. Date Accepted:
Personal Information

Questionnaire

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,

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 slgn
documents submitted
to the department on
behaif of the applicant
or licensee. An agent
is not & manager,

AR.S. §4-202(A).

Controlling Person;
person directly or
indirectly possessing
control of an applicant
or ficensee,

AR.S. §4-101(10).

Manager: An
individual {not an
entity} approved by
the Department of
Liquor who has the
autherity to organize,
direct, carry out,
contiol or to
otherwise operate the
day-to-day operations
of a liquor-licensed
business.

AR.S. §4-101{22) and
AR.S. §4-202(C}

4/18/2023

SECTION - 1 INDIVIDUAL INFORMATION

" TAaGENT ﬁtomnoums PERSON [C] MANAGER

1. Name: N\bs’\—DPD %Y(lhd( ElCMWZJ

2. Social Security #: Birth Date:

T S
3. Driver’s License #: State Issuad: _E,‘.Z:_____

{NQT a pubtic record)
5. Are you a resident of Arizona? M ves [INo Dateof residency: © ‘ / O{ / \Cl% \
(oMM

6. Email address:

7. Home Address!

8. Daytime phone #:LOQ % US?-)LB"_C/ ‘3/ ﬁlternative phone #:

SECTION 2 — LICENSED BUSINESS INFORMATION

1, License Number e,
2. Business Name (doing business as):Az Pl? i CO P{O na
3. Business Address: uﬂqsg N ¢ "’(5“‘\ M feoﬂa AZ 85’32%/

Page10f2
individuals requiing ADA accommaodations please call (602)542-2999




SECTION 3 — DAY TO DAY OPERATION OF BUSINESs 24 ALIG 3011144 AZILLC

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? [JAgent %Controlling Person [Manager

Name of persons who will be handling the day to day operations: BY{)UV\OI/( M@S’{Z)ﬁ))

SECTION 4 - BACKGROUND

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

1. Have you owned, or been a controlling person of any entities that heid a liquor Yes ﬁ 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 [ 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.S.§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.S5.§4-202,4-210
*Administrative Law Violations are any civil penalties, fines, suspension,
or revocations of your liquor license.

- ~HEH ==

5. Has anyone EVER obtained a judgement against you the subject of which Yes [0 No g
Involved fraud or misrepresentation?

l, {Print Full Name) 6kﬂ/ﬂf b V/ 0&%% hereby swear under penaity 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 1 have made herein are true and correct to the best of my knowledge,

471812023 Page2of2
Individuals requling ADA accommodations please coll [602)542-2999
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DLLC USE ONL.Y

Jab #: %(WW L\uw
Date Accepted: q }.,\ \M

CSR;

FINGERPRINT VERIFICATION
FORM

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

ATTENTION FINGERPRINT TECHNICIAN:

Please follow the insiructions below for fingerprinting this applicant,

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

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. Pleqse piint cleqrly.

4. Once the prints have been taken, place the fingerprint card and this form info the
envelope and seal it Please wiite your name or identification across the edge of the seal.
Return the sealed envelope to the applicant.

Do not give the applicant the fingerptint card without first sealling it inside the envelope,

5, Wrlte applicants name on front of sealed envelope.

PRINT the following information:

Dat

oY “Byandh Elang, Nssto o

Name of Fingerprint Techniclan:

Fingerprint technician’s Agency/company Name: Phone Numbern

The WS shyre FUH | 117 4HO -l 1B

Type of Photo ID Provided (check cne):

Driver's License O rassport [0 oOther (Please specify)

122072022 Page 1of 2
Individuals requiing ADA accommociotions please call (602}542-2799
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ALIEN STATUS

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

Type or Print with Black Ink

Title IV of the federal Personal Responsibility and Work Opportunity Recongiliation Act of 1996 {the "Act’), 8 US.C. §
1621, provides that, with certain exceptions, only United Stales clfizens, United States non-clfizen nationals, non-
exempt "qualified aliens” {and sometimes only particular categories of qualified aliens], nonimmigrant, and certain
aliens paroled into the United States are eligible to receive state, or local public benefits, With certain exceptions, a
professional license and commercial license issued by a State agency Is a State public benefit,

Arizona Revised Statutes § 41-1080 requires, in general, that a person applying for a license must submit
documentation to the license agency that satisfactorily demonstrates the applicant's presence in the United States
Is authorized under federal law,

Directions: All applicants must compfete Sections i, I}, and IV, Applicants who are not U.S. cltizens or nationals
must also complete Section Il

Submit this completed form and a copy of one or more documeni(s) from the atlached "Evidence of U.S. Citizenship,
U.S. Natlonal Status, oy Allen Stalus” with your application for license or renewal. | the document you submit does not
contain a photograph, you must aiso provide g mment Issued document thal conlains your photograph, You

must submit supporting legal documentation {i.e. marriage ceificate) if the name on your evidence is not the same
as your cuirent legal name,

SECTION 1 - APPLICANT INFORMATION

APPLICANT NAME (Piint ortype) ran dl m b g’bﬁ)
l SECTION I} - CITIZENSHIP OR NATIONAL STATUS DECLARATION

Are you a cilizen or national of the United States? &I Yeos D No - if yes, indicate place of birth;
City M%‘ Mons state \’Y\ iedn 9)@ O COUNTRY 67) ene 3S€

If you answered Yes, 1) Attach a leglble copy of a document from the list below,

2} Nameof document. %“{H\ C@V‘H'F\( OJ‘C

If you answered No, you must complete Sections Hl.

712172022 Page10of3
Individuals requiing ADA accommodafions please call {602)542-2999




