AGENDA
BOARD OF LICENSE COMMISSIONERS
May 20, 2020

Due to the current COVID-19 pandemic, and in lieu of public appearance, notice is hereby given
that the public hearing will be held remotely by conference call with the Board of License
Commissioners for Worcester County.

Please review the attached page following the agenda that provides directions for joining
and participating in the meeting.

12:50 - Administrative Matters and Approval of Minutes

1:00 - Application for Transfer of a Class “D” B/W/L 7 Day License
From O’Donnell Brothers Holdings, LLC to Billwen Enterprises, LLC
Crawl Street Tavern/501 South Baltimore Avenue, Ocean City

1:15 - Meeting/Pizza Tugo’s
Class “B” B/W/L 7 Day License
Request to change the location of live entertainment
9935 Stephen Decatur Highway/Ocean City

1:30 - Application for a Class “B” B/W/L 7 Day License
T/A: Sunset Island Bar & Grille
1 Beach Side Drive/Ocean City

1:40 - Application for Transfer of a Class “B” B/W/L 7 Day License
From Route 50 Diner, Inc. to Ocean Taps, LLC
Request to Designate as Multiple License #3
Route 50 Taphouse/12806 Ocean Gateway, Ocean City

1:55 - Application for Transfer of a Class “A” B/W 7 Day License
From Prayosha, LLC to 28 Snow Hill 2020, LLC
Duck In II/5610 E. Market Street, Snow Hill

2:10 - Application for a Class “H” B/W/L 7 Day License
T/A: Cambria Hotel
13 St. Louis Avenue/Ocean City

2:25 - Application for a Class “B” B/W 7 Day License
T/A: Casita Linda
218 North Baltimore Avenue/Ocean City
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2:35 - Application for a Class “B” B/W/L 7 Day License
T/A: Annabelle’s BBQ & Creamery
6401 Coastal Highway #1/Ocean City

2:50 - Application for a Class “B” B/W/L 7 Day License
T/A: Fenwick Inn Hotel
Request to Designate as Multiple License #2
13801 Coastal Highway/Ocean City

3:05 - Application for a Class “B” B/W/L 7 Day License
T/A: Globe
Request to Designate as Multiple License #2
12 Broad Street/Berlin

3:15 - Application for a Class “B” B/W 7 Day License
T/A: Hilton Tru Hotel
3401 Coastal Highway/Ocean City

3:30 - Miscellaneous and other business



Joining and Participating in the May 20, 2020 Board of License Commissioners
Webinar

Zoom is a web-based application that offers the ability to join and participate in a meeting in a variety
of ways. Below we will provide you with the instructions for joining the meeting by telephone, by
computer, or both. You can also download the Zoom Mobile App for iOS or Android, and the Zoom
desktop app for Windows and Mac users, however THIS IS NOT REQUIRED.

There will not be any video participation as a part of the meeting. The only visual that may be provided
will be a copy of the agenda on the screen. All staff reports, site plans and exhibits will be provided in
the meeting “packet” which can be found on the Worcester County website in the Meeting File
Archives: http://www.co.worcester.md.us/departments/commissioners/minutes

The full case packet including the application, adjoiner notifications and other required documents can
be reviewed by contacting the Department.

NOTE: PRE-REGISTRATION IS REQUIRED FOR ALL PARTICIPANTS. Please register by
Noon the day before the meeting (May 19, 2020). Pre-registration can be completed with a valid email
address by using the below link:

https://us02web.zoom.us/webinar/register/WN 0ZTRHNFdTXGgn82zRAAXQQ

Once registration has been complete, you will receive a follow up email providing instructions on how
to join the meeting. You may join the meeting by telephone only, by computer or both. *Please do not
forward the link received in your confirmation email; this link is tailored specifically to the
registered individual. If another individual would like to join the meeting, they must pre-register as
well.

If you have concerns or would like clarification on the process, please contact our office as soon
as possible. We will be unable available to assist you at the time of the meeting.

To Join by Telephone:
1. Please dial the telephone number provided in the Webinar Confirmation email, received after
you have registered.
When prompted, please enter this Webinar ID to join the meeting: 897-8015-7784
When prompted, please enter this password: 135467
4. If you have first joined by computer or mobile device. You will be prompted to enter your
unique Participant ID. To skip this step, press #.

w N

To Join by Computer:

Click on the link provided in your Webinar Confirmation email. *Please do not forward this
individualized link. If another individual would like to join the meeting, they will need to pre-register
as well.

If you have a computer with a microphone and speakers, you can participate directly on your
computer. If you do not have these features built in, a pop-up screen should automatically provide you
with the information needed to call into the meeting following the same steps above. If it doesn’t,
please follow the instructions below:


http://www.co.worcester.md.us/departments/commissioners/minutes
https://us02web.zoom.us/webinar/register/WN_oZTRHnFdTXGgn82zRAAXQQ

e Click “Join Audio” in the meeting controls at the top of the screen.

e Click “Phone Call” and follow the instructions provided for dialing in: If this is your first time
using Zoom, select the country you're calling from in the flag drop-down menu, and call one of
the numbers provided.

e Enter the Webinar ID 897-8015-7784 followed by #.

e Enter your unique participant ID followed by #.

Participating:

To prevent background noises during the presentation, everyone is automatically muted upon joining
the meeting.

Applicants:

If you are an applicant or presenter, when it is your turn to participate your case will be read aloud.
You will be asked to raise your “virtual” hand by pressing *9 if you joined the audio by
telephone. If you have joined the meeting through the computer, please click the Raise Hand
button. Once your hand has been raised the Host can unmute you.

Once staff has read the case, you will be asked to state your full name and address for the record then
be sworn in by the Board Attorney. The Chairman of the Board will ask you if you have any additions
or corrections to the case as it was read. You will then be prompted to explain your request.

Following your testimony, the Chairman will ask if the Board has any questions for you; the Chairman
will then ask if anyone from the public would like to speak. Once all comments have be heard, you
will be given an opportunity to make closing remarks. The Chairman will then request a member of the
Board make a motion on your case. When your case is complete, you will be muted and may leave the
meeting.

Receiving Public Comment:

If you are not a presenter but would like to speak on a particular case, raise your “virtual” hand
when the Chairman asks for public comments. Raise your “virtual hand by pressing *9 if you
joined the audio by telephone. If you have joined the meeting through the computer, please click
the Raise Hand button. The Host will call on you in the order “virtual” hands are raised. The Host
will address you by name (if you entered it on the computer) or by the last four digits of your phone
number if your name is not available virtually.

You will be asked to state your full name and address for the record then be sworn in by the Board
Attorney. The Chairman of the Board will ask if you are speaking for or against the application and
why. We are requesting that all participants please limit comments to 2 minutes. Once complete,
the Chairman will ask if the Board has any questions for you. When complete, you will be muted.

For any questions regarding this process, please contact Jessica Edwards at
jedwards@co.worcester.md.us or (410) 632-1200, extension 1139.
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Worcester County Board of License Commissioners
Open Meetings Act Minutes
March 4, 2020

Time: 12:58 p.m.
Location: Worcester County Governmental Center, Board Room, Room 1102

Attendance: .

License Commissioners Staff:

R. Charles Nichols B. Randall Coates, Esquire

Reese Cropper ll| April R. Payne, Liquor License Administrator
Harold (Skip) Cook, Board Investigator
Kelly L. Henry, Technical Services Manager
Carol J. Ross, Data Research Manager

R Call to Order

.

Administrative Matters

Review and Approval of Minutes, November 26, 2019, the Board of License Commissioners
reviewed the minutes and a motion was made by Commissioner Cropper, seconded by
Commissioner Nichols to approve the minutes as submitted.

Closed Session - Administrative Matters

There were no items to be discussed in Closed Session; therefore a motion by Commissioner

Cropper, seconded by Commissioner Nichols, to reconvene in Open Session.at 12:59 p.m. in
the Board Room.

Open Session

There were no items to be discussed in the Open Session; therefore, a motion was made by
Commissioner Cropper seconded by Commissioner Nichols, to reconvene in Open Session.

Adjournment

With no items to be discussed in Open Session, a motion was made by Commissioner
Cropper, seconded by Commissioner Nichols to adjourn at 1:00 p.m.



WORCESTER COUNTY BOARD OF LICENSE COMMISSIONERS
MINUTES FOR SELLOS OVEN AND BAR
MARCH 4, 2020

Members Present: | William E. Esham, Jr., Chairman O| R. Charles Nichols ‘ X ‘ Marty W. Pusey | O
Alternate Board Member: X
Reese Cropper, Il
Staff Present: April Payne, Administrator X | Harold (Skip) Cook, Investigator X
Thomas K. Coates, Esq., Board Attorney O| Alternate Board Attorney: X
Name: B. Randall Coates, Esquire
Carol Ross, Data Research Manager X | Kelly Henry, Technical Services Manager X
Valarie Dawson, Court Reporter X
License #: | 826 ‘ Hearing Date: | March 4, 2020 Time Hearing Started: ‘ 1:00 p.m.
Class: “B” Type: | B/W/L Day: | 7-Day
For: Sellos of OC, LLC T/A: Sellos Oven and Bar Address: 9802 Golf Course Road
Ocean City, MD 21842
New Application: ‘ O Yes Transfer: ‘ X Yes Meeting: ] O Yes | Violation: ‘ O Yes

Items to be discussed:
Application for Transfer of a Class “B” B/W/L 7-Day License from Sellos, Inc. to Sellos of OC, LLC

Applicants: ‘ X ‘ Licensees: \ O Representative:

1. Brittany Ann Acita Hugh Cropper, IV, Esquire
Witnesses: Protestants:

1. 1.

Exhibits: Exhibits:

1. Floor Plan 1.

2. Collective Set of All Menus 2.

3. Aerial Photo 3.

Hearing Minutes: The applicant along with her attorney, Hugh Cropper, IV, Esquire, appeared before the Board with an
application for a Transfer of a Class “B” B/W/L 7-Day License from Sellos, Inc. to Sellos of OC, LLC. The applicant was sworn.
Mr. Cropper asked Mrs. Acita if she owns 100% of the stock and if she is solely responsible for the business. Mrs. Acita
responded “Yes.” Mr. Cropper stated that her husband is not involved in the business. Mrs. Acita answered “Correct.” Mr.
Cropper asked Mrs. Acita to tell the Board about her experience. Mrs. Acita has worked in the food service business since
she was 18 years old and in the sale of alcoholic beverages for the last 15 years. She has never had any violations. Mr.
Cropper asked Mrs. Acita if you was familiar with the Rules and Regulations of the Board. Mrs. Acita answered “Yes.” Mr.
Cropper asked if anything will change. Mrs. Acita responded “No, it will be turn-key.” Mr. Cropper submitted (Applicant’s
Exhibit #1), Floor Plan; (Applicant’s Exhibit #2), Collective Set of Menus; (Applicant’s Exhibit #3), Aerial Photo, into evidence.
Mr. Cropper stated that the Lease is not signed as Mrs. Acita is closing today and a signed copy of the Lease will be
forwarded to Mrs. Payne. Commissioner Nichols asked if Mr. and Mrs. Acita will file separate tax returns. Mrs. Acita
answered “Yes.” Commissioner Nichols asked if they are requesting any changes to the restrictions. Mr. Cropper answered
“No, no changes.

The Board approved the Transfer of a Class “B” B/W/L 7-Day License from Sello’s Inc., to Sellos of OC, LLC.

Motion: | 1st ‘ Cropper ‘ 2nd ‘ Nichols ‘ Approved: ‘ X ‘ Yes ‘ O | No

Restrictions: Same restrictions

Time Hearing Ended: 1:06 p.m.




WORCESTER COUNTY BOARD OF LICENSE COMMISSIONERS
MINUTES FOR SINEPUXENT BREWING COMPANY
MARCH 4, 2020

William E. Esham, Jr., Chairm
Alternate Board Member:
Reese Cropper, lll

April Payne, Administrator
Thomas K. Coates, Esq., Boa

Carol Ross, Data Research M

, March 4, 2020
S “D” « B/W
For: 611 Brewing, LLC T/A: Sinepuxent Brewing Company
p X Yes

items to be discussed:

Application for a Class “D” B/W 7-Day License
X e« O

Angelo Paul Carlotta Il

. 'Lisa Marie Carlotta

g

1.
b
1. SitePlan
2. Photo of Inside of Building
3. Blow up of Site Plan
4. Document Depicting Items 1-7 on Site Plan

Hearing Minutes: The applicants along with their attorney, Mark Spencer Cropper, Esquire, appeared before the
Board with an application for a Class “D” B/W License. The applicants and witness were sworn. Mr. Spencer
introduced himself to the Board. Mr. Cropper asked Mr. and Mrs. Carlotta if the information on the application is
accurate today as when it was submitted. Mr. and Mrs. Carlotta responded “Yes.” Mr. Carlotta will be the Resident
Agent and he secured the signatures for the application. Mr. Cropper submitted (Applicant’s Exhibit #1), Site Plan into
evidence. Each board member and Mrs. Payne received a smaller version of the site plan. Mr. Cropper asked Mr.
Carlotta how long he has been in business. Mr. Carlotta answered “Six years ago and it started out as a roadside
stand.” Continually, Mr. Carlotta stated that they have been before the Board of Zoning Appeals for the brew
operation and are ready to start the process of construction a new building. Mr. Cropper stated that the existing
structure will house the mini brew operation and upon completion of the new building, the entire brew process will
move to the new building. Mr. Cropper submitted (Applicant’s Exhibit #2), Photo of Inside of the Building, into
evidence. Mr. Cropper stated that there will not be any changes to the interior as shown on the exhibit. Mr. Carlotta
answered “Correct.” Mr. Cropper submitted (Applicant’s Exhibit #3), Blow up of Site Plan, into evidence. Referring to
the exhibit, Mr. Cropper pointed out the existing fence associated with the Roadside Stand to the Board. Mr. Carlotta
added “That is correct.” Mr. Cropper submitted (Applicant’s Exhibit #4), Document Depicting Items 1-7 on Site Plan.
Into evidence. Mr. Cropper explained the exhibit to the Board noting each page regarding the existing and proposed
fencing and signage. Mr. Cropper noted the proposed locations for the requested entertainment. Commissioner



WORCESTER COUNTY BOARD OF LICENSE COMMISSIONERS
MINUTES FOR SINEPUXENT BREWING COMPANY
MARCH 4, 2020

Nichols asked where the entertainment would be located on the larger Site Plan. Mr. Carlotta answered that the
entertainment would be in the northwest corner of the building and no seating would be lost. Mr. Cropper added that
there will not be a stage. Mr. Carlotta responded that they will not build a stage and will not have a DJ. Mr. Carlotta
added that he has worked at Harborside and has experience in the sales of alcoholic beverages and entertainment.
Mr. Cropper asked Mr. Carlotta if all servers will be TIPS or TAM certified. Mr. Carlotta answered “Yes.” Mr. Cropper
asked the applicants if they will be active in the business. Both Mr. and Mrs. Carlotta answered “Yes.” Mr. Carlotta
added that they are at the business about 12 hours a day. Mrs. Carlotta added that she is very active in the business.
Mr. Cropper asked about the neighboring subdivision of Bayside. Mr. Carlotta stated that most of the residents of
Bayside are their customers and that they are excited about the new building. Mr. Cropper asked Mr. Carlotta about
the relationship between the Class “D” B/W 7-Day License and the Class 7 Brewery License issued by the State of
Maryland. Mr. Cropper asked Mr. Carlotta it they need the Class “D” License. Mr. Carlotta answered that they are not
a restaurant, they are a brew operation. Mrs. Jennifer Keener, Zoning Administrator, was sworn in. Mrs. Keener stated
that there is currently a non-conversation agreement in place on the property and all approvals should be contingent
ppr vals from Worcester County. Mr. Cropper st ted thatiti their intended plan to remove the non-conversion
agreement and have the new building licensed. Commissioner Nichols asked the applicants if they have applied to the
State of Maryland for the Class 7 License. Mr. Carlotta answered “Yes.” The Board asked if they have a copy of the
application for the Class 7 License. The applicants did not have a copy of the application; however, Mr. Cropper noted
that it would be forwarded to Mrs. Payne. The Board asked about the entertainment and the type of proposed
fencing. Mr. Carlotta stated that they are good neighbors and will continue to be respectfully of their neighbors
regarding entertainment. Commissioner Nichols asked if the fence was depicted on the Site Plan in purple. Mr.
Carlotta answered “Correct.” Commissioner Cropper asked how patrons would enter into the fenced area and what
type of fence is proposed. Mr. Cropper answered that patrons would enter from the porch. Commissioner Nichols
stated that the Board is looking at public safety. Mr. Carlotta added that they are also concerned about safety and the
fence can be whatever deemed by the Board. Mr. Cropper stated that they have met with the Zoning staff and believe
that they will be able to phase the plan for Zoning approval. Commissioner Nichols asked if the Site Plan could be
highlighted to reflect the changes and the location of the entertainment. Mrs. Payne asked that the changes be

marked on the submitted exhibit. Commissioner Nichols asked if they have applied to the Office of the Comptroller
and asked if they had a copy of the application.

A break was taken at 1:42 p.m. The hearing resumed at 1:51 p.m. Commissioner Cropper stated that the Board has
questions regarding the application to the Comptroller and correspondence from the Comptroller’s office. Mr. Carlotta
stated that he has an email regarding the additional documents and that the Class “D” License is required in order for
the Class “7 “ License to be issued. The Board requested a copy of the Class 7 application.

The Board tentatively approved the application for a Class “D” B/W 7-Day License pending the required documentation
and all approvals from Worcester County.

2nd
Restrictions:
LIVE ENTERTAINMENT ALLOWED WITH A MAXIMUM OF FOUR PIECES (INCLUDING A SINGER) NON
AMPLIFIED TWO DAYS PER WEEK FROM 5 P.M. UNTIL 8 P.M. EITHER INSIDE OR OUTSIDE, NO DISC JOCKEY

ALLOWED, NO GAMES ALLOWED, OFF SALE OF BEER PRODUCED ON THE PROPERTY IN GROWLERS OR
CROWLERS AND OFF SALE OF WINE ALLOWED.

Time Hearing Ended: 1:54 p.m.



WORCESTER COUNTY BOARD OF LICENSE COMMISSIONERS
MINUTES FOR ALLLEYOOPS MIDTOWN

MARCH 4, 2020
William E. Esham, Jr., Chairman O R. Charles Nichols
Alternate Board Member: X
Reese Cropper, lll
e April Payne, Administrator X Harold (Skip) Cook, Investigator X

Thomas K. Coates, Esq., Board Attorney [ Alternate Board Attorney:
Name: B. Randall Coates, Esquire

Carol Ross, Data Research Manager X Kelly Henry, Technical Services Manager
Valarie Dawson, Court Reporter
ae March4, 2020 eHed'ip d- 1:55pm
“g” £ B/W/L Da . 7-Day
For: Alleyoops Midtown, LLC T/A: Alleyoops Midtown Address: 5509 Coastal Highway
Ocean City, MD 21842
* X Yes sfér:” O Yes eetin . [ Yes aon: [ VYes

Items to be discussed:
Application for a Class “B” B/W/L 7-Day License to be designated as Multiple License #3.

P o i - e s tatie:
1. Christopher G. Reda Joseph E. Moore, Esquire
2, Marc M. McFaul

3. lJeffrey Richard Spies

§é

rotestants:
1. William A. McFaul 1.
2. Steven T. Murphy 2.
Ex bits,
1. Floor Plan 1.
2. Collective Photos 2
3. Photos of Similar Locations 3
4. Menu 4

Hearing Minutes: The Licensees and witnesses along with their attorney, Joseph E. Moore, Esquire, appeared before
the Board with an application for a Class “B” B/W/L 7-Day License to be Designate as Multiple License #3. The
Licensees and witnesses were sworn. Mr. Moore introduced himself to the Board and stated that the premises is the
old OC Brewing Company. Mr. Moore submitted (Applicant’s Exhibit #1), Floor Plan, into evidence and asked Mr. Reda
to explain the exhibit to the Board. Mr. Reda stated that the Floor Plan is very similar to the 133" Street dining layout
as the dining area is first when you enter the premises with the games on the west side. Mr. Moore asked if they are a
family-type business. Mr. Reda answered that they are defiantly a family-oriented business and have tried to re-create
the family activity area, almost identical to the Ropewalk restaurant with a family area outside. Mr. Moore submitted
(Applicant’s Exhibit #2), Collective Photos, into evidence. Mr. Moore asked Mr. Redo to tell the Board about the
photos. Mr. Redo stated that they have an antique rescue ambulance for the front of the property which was
highlighted in yellow. Mr. Moore asked if they had made any changes to the premises. Mr. Redo answered that they
have pulled the deck up and replaced it with sand out front and have replaced the front area with three courses of
block to keep the sand in and have plans for a six-foot glass enclosed area. Mr. Moore asked how would patrons
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access the enclosed front area. Mr. Redo answered that patrons would have to go through the restaurant to access
the front area. Mr. Moore submitted (Applicant’s Exhibit #3), Photos of Similar Locations, into evidence. Mr. Moore
noted that the exhibit depicts Big Peckers’ glass enclosure, Pancakes and Ribs’ outdoor service, and Guidos Burritos’
outdoor service. Mr. Moore stated that they are being proactive by building the 6-ft glass enclosure to protect diners.
Mr. Moore submitted (Applicant’s Exhibit #4), Menu, into evidence. Mr. Redo stated that the menu is the same as at
the other restaurants and all servers will be certified. Mr. Moore added that there was only one noise complaint and it
was resolved and they are very aware of noise and being good neighbors. Mr. Moore stated that Mr. Spies will be the
Resident Agent as he is also the Resident Agent on the other two Licenses. Mr. Moore asked Mr. Spies if he secured
the signatures and if he understands the Rules and Regulations of the Board. Mr. Spies answered “Yes and |
understand.” Commissioner Nichols asked if there was anyone present at the hearing who was for or against the
application. No one responded. Commissioner Cropper stated that glass enclosure looks like it goes right up to the
sidewalk. Mr. Reda answered that it is five-feet from the sidewalk. Commissioner Nichols stated that the other
facilities are much farther away from the highway and they do not have a Tiki Bar. Mr. Moore stated that Nick’s Ribs if
right off the highway. Commissioner Nichols stated that he is concerned about public safety. Commissioner Cropper
asked if there is a space between the block and glass in which a drink could be passed through. Mr. Reda answered
“No, the block and glass are tight.” Commissioner Nichols asked “Why do you need a tiki bar on Coastal Highway?”
Commissioner Nichols added that he is concerned about sitting a precence with noise and a tiki bar. Mr. MacFaul
stated that they will be good neighbors and control the noise. Commissioner Nichols stated that he is not comfortable
about a tiki bar on Coastal Highway. Mr. Moore asked if they could reposition the tiki bar towards the back of the
building. Commissioner Cropper stated that the front area on similar properties does have dining patrons but there is
not bar outside. Commissioner Nichols added that a bar will stand out on Coastal Highway. Mr. Moore asked if it
could be an outdoor service bar. Commissioner Nichols asked if they could move it. Mr. Redo stated that it is already
been built. Mr. McFaul added that they could decrease the seating. Commissioner Nichols responded that the Tiki Bar

needs to move as he is concerned for public safety. Commissioner Cropper agreed. The Board stated that the Tiki Bar
should be located within the interior of the building.

A break was taken at 2:32 p.m. The hearing resumed at 2:36 p.m. Mr. Moore stated that they would like to have
service in the area and will move the Tiki Bar to the inside of the building. A garage door will close off the Tiki Bar from
the front area and it will become a service bar. Commissioner Nichols asked the change to be noted on the Site Plan.
A revised site plan will be forwarded to Mrs. Payne. Commissioner Nichols stated that the Tiki Bar will be moved into
the interior of the building and will be a service bar with no seats due to concerns about public safety.

The Board tentatively approved the Application for a Class “B” B/w/L 7-Day License and a Request to Designate as
Multiple License #3 with the following restrictions:

Restrictions:

LIVE ENTERTAINMENT ALLOWED INSIDE NON AMPLIFIED WITH A MAXIMUM OF TWO PIECES FROM 5 P.M.
UNTIL 9 P.M. SEVEN DAYS PER WEEK AND LIVE ENTERTAINMENT ALLOWED INSIDE AMPLIFIED WITH A
MAXIMUM OF FIVE PIECES FROM 9 P.M. UNTIL 1 A.M., NO OUTSIDE LIVE ENTERTAINMENT, MUSIC

TECHNICIAN ALLOWED WHEN LIVE ENTERTAINMENT IS NOT OCCURRING, NO DISC JOCKEY ALLOWED, NO
POOL TABLES ALLOWED, NO OFF SALE.



WORCESTER COUNTY BOARD OF LICENSE COMMISSIONERS
MINUTES FOR MULLIGAN’S RESTAURANT

MARCH 4, 2020
5 William E. Esham, Jr., Chairman O R. Charles Nichols X Marty W. Pusey O
Alternate Board Member: X
Reese Cropper, Il
April Payne, Administrator X Harold (Skip) Cook, Investigator X
Thomas K. Coates, Esq., Board Attorney [ Alternate Board Attorney: X
Name: B. Randall Coates, Esquire
Carol Ross, Data Research Manager X Kelly Henry, Technical Services Manager X
Valarie Dawson, Court Reporter X
470 ea ng March 4, 2020 ] “aff Sfarted: 2:51p.m.
“g” B/W/L a: 7-Day
For: Games People Play, LLC T/A: Mulligan’s Restaurant  Address: 12445 Ocean Gateway - Units 1-6
Ocean City, MD 21842
p « . O Yes er; X Yes eetn: [ Yes o « O Yes

Items to be discussed:
Application for Transfer of a Class “B” B/W/L 7-Day License from F, J & D Enterprises, Inc. to Games People Play, LLC.

ct X se ;: O Represe tative:
David Gerard Hanlon Joseph E. Moore, Esquire

=

3. Patrick J. McLaughlin

Yo w Protestants.
1. 1.

1. Amended Site Plan w/o Deck 1.

2. Menu 2.
3. Copy of Previous License Issued to the Property 3.

Hearing Minutes: The applicants along with their attorney, Joseph E. Moore, Esquire, appeared before the Board with
an application for transfer of a Class “B” B/W/L 7-Day License from F, J & D Enterprises, Inc. to Games People Play, LLC.
The applicants were sworn. Mr. Moore introduced himself to the Board and submitted (Applicant’s Exhibit #1),
Amended Site Plan w/o Deck. Mr. Moore stated that originally they intended to have an outside deck but have
decided not to build the deck at this time even though they do have approval from the condominium owners. Mr.
Hanlon added that they will come back to Board should they decide to build the deck. Mr. Moore stated that basically,
everything will remain the same, there will be no changes. Mr. McLaughlin will be the Resident Agent and he secured
all the signatures for the application. Mr. Moore asked him if he understands the Rules and Regulations of the Board.
Mr. McLaughlin responded “Yes.” Mr. Moore stated that Mr. McLaughlin is not employed at the premises. Mr.
Mclaughlin stated that he is not employed. Mr. Moore asked Mr. Hanlon about the type of service they are
requesting. Mr. Hanlon answered that they would like onsite only as they are full-service restaurant. Mr. Moore
submitted (Applicant’s Exhibit #2), Menu, and (Applicant’s Exhibit #3, Copy of Previous License Issued to the Pinto
evidence. Mr. Hanlon added that they have updated the menu as it is not the same menu as the previous owners. Mr.
Moore asked Mr. Hanlon about his experience. Mr. Hanlon stated that he has held a license for KY West and he is TAM
certified. Mr. Moore asked Mr. Lupean about his experience. Mr. Lupean stated that he will be actively involved in the
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marketing. Commissioner Cropper asked about the parking lot why the outside deck was not being built. Mr. Hanlon
stated that after meeting with Mr. Paul Miller, Plan Reviewer, from the Department of Development, Review and
Permitting, they would not build the deck at this time. Mrs. Payne stated that they can come back after the County has
approved the plans for the deck and ask for the area to be licensed. Commissioner Nichols stated that the deck will be
removed from the request on the application before the Board. Commissioner Nichols asked about the DJ. Mr. Moore

stated that they would only need a DJ for special events. Commissioner Nichols stated that they may call Mrs. Payne
for specific requests.

The Board tentatively approved the Transfer of a Class “B” B/W/L 7-Day License from F J & D Enterprises, Inc. to Games
People Play, LLC with the following restrictions:

1st  Cropper 2nd  Nichols Approved: X Yes O No
Restrictions:

LIVE ENTERTAINMENT ALLOWED WITH A MAXIMUM OF FIVE PIECES, MUSIC TECHNICIAN ALLOWED WHEN

LIVE ENTERTAINMENT IS NOT OCCURRING, SIX POOL TABLES ALLOWED, 14 GAMES ALLOWED, NO DISC
JOCKEY ALLOWED, NO OFF SALE

Time Hearing Ended: 3:03 p.m.



WORCESTER COUNTY BOARD OF LICENSE COMMISSIONERS
MINUTES FOR PRINCESS OYALE HOTEL

MARCH 4, 2020

Alternate Board Member:

Name: Reese Cropper, i

April Payne, Administrator Harold (Skip) Cook, Investigator

Thomas K. Coates, Esq., Board Attorney Alternate Board Attorney:

Name: B. Randall Coates, Esquire
Carol Ross, Data Research Manager Kelly Henry, Technical Services Manager
Valarie Dawson, Court Reporter
413 . March 4, 2020 TimeH r tarte : 3:04p.m.
‘ “g” . /I Dy: 7-Day
For: Princess Royale Management Co., Inc. T/A: Princess Royale Hotel ~ Address: 9100 Coastal Highway
Ocean City, MD 21842
cat . 0O Yes rr [ Yes eeting: X Yes Viola iony
Items to be discussed:
Request to add an outside Tiki Bar and Live Entertainment
m] se . X Repres “t ti’€;
1. Michael D. Meyer Joseph E. Moore, Esquire
ot dts;
1. Michael D. Foelber 1.
2. Kyle Cook 2.
h s xhibits:

1. Photos 1.
2. Tiki Bar and Grill Site/Floor Plan 2.

Hearing Minutes: The Licensee and witnesses along with their attorney, Joseph R. Moore, Esquire, appeared before
the Board with a Request to add an outside Tiki Bar and live Entertainment. The Licensee and witnesses were sworn.
Mr. Moore submitted (Applicant’s Exhibit #1), Photos, into evidence. Mr. Moore than asked Mr. Meyer if the atrium
shown in the photos was a licensed area. Mr. Meyers answered “Correct.” Mr. Moore asked Mr. Meyer if there is an
ingress from the beach to the hotel and what controls are in place. Mr. Meyer stated that service personnel and
signage are visible to the right of the licensed area from the beach. Mr. Moore noted that the proposed outdoor Tiki
Bar and Grill has a hostess stand with beach access. Mr. Meyer answered “Correct, they will not be able to take
alcoholic beverages off the premises.” Mr. Moore stated” So the area is controlled?” Mr. Meyer answered “Yes.” Mr.
Moore asked if the hotel is a full-service hotel. Mr. Meyer answered “Correct.” Mr. Moore asked Mr. Meyer if the
request is necessary to accompany the public. Mr. Meyer answered “Yes.” Mr. Moore asked if all servers will be TAM
certified. Mr. Meyer answered “Yes.” Mr. Moore asked Mr. Foelber about the violation. Mr. Foelber stated that there
had only been one violation. Mr. Moore added that the police are always told to answer truthfully; however, on this
one particular time, the police cadet answered that they were 21. Commissioner Cropper asked about the beach
access. Mr. Meyer stated that the hostess stand will be staffed and that they have 24-7 security. Mr. Foelber added
that they have signage. Commissioner Nichols asked if the Tiki Bar would be constructed in the area of the hot tubs
and if there would be any changes in service. Mr. Moore noted the location of the proposed Tiki Bar and Mr. Cook
stated that everything will remain the same and the entertainment would be from noon till 9:00 p.m.



WORCESTER COUNTY BOARD OF LICENSE COMMISSIONERS
MINUTES FOR PRINCESS ROYALE HOTEL
MARCH 4, 2020

The Board tentatively approved the Request to add an outside Tiki Bar and Live Entertainment with the following
restrictions:

1st | Cropper | 2nd | Nichols | Approved: | X | Yes | O | No

Restrictions:
QOUTSIDE TIKI BAR APPROVED

LIVE ENTERTAINMENT ALLOWED WITH A MAXIMUM OF TWO PIECES AMPLIFIED ON
OUTSIDE SECOND FLOOR DECK ON WEEKENDS DURING THE SUMMER ONLY FROM NOON
UNTIL 9 PM.

Time Hearing Ended: 3:14 p.m.




WORCESTER COUNTY BOARD OF LICENSE COMMISSIONERS
MINUTES FOR BAYSIDE SKILLET

MARCH 4, 2020
x William E. Esham, Jr., Chairman O R. Charles Nichols
Alternate Board Member: X
Name: Reese Cropper, i
t r e’ April Payne, Administrator X Harold (Skip) Cook, Investig

Thomas K. Coates, Esq., Board Attorney [0 Alternate Board Attorney:
Name: B. Randall Coates, Es

Carol Ross, Data Research Manager X Kelly Henry, Technical Services Mana
Valarie Dawson, Court Reporter
e + 481 HearngDat : March 4, 2020 me earing Starte  3:16 p.m.
“8” ¢ [/ b+ 7-Day
For: Sazarac Pub, Inc. T/A: Bayside Skillet Address: 7701 Coastal High

Ocean City, MD 21
0 Yes O Yes
Items to be discussed:

Request to add a Gazabo Bar

P O X R prése .
1. Peter Zweighaum Joseph E Esquire

1. Sid Zweigbaum

.0

1.

Hearing Minutes: The witness and along with his attorney, Joseph E. Moore, Esquire, appeared before the Board with
a Request to add a Gazebo Bar. The witness was sworn. The Licensee, Peter Zweigbaum, did not appear before the
Board. Mr. Sid Zweigbaum, the Licensee’s son, appeared on his behalf. Commissioner Cropper stated that he owns
the property across from the licensed premises and that he will objective in his decision. Mr. Zweigbaum stated that it
was fine and he has no objections to Commissioner Cropper. Mr. Moore stated that Mr. Zweigbaum’s parents own the
business and that he has been involved in the business since he was seven years old. Mr. Moore stated that the
Gazebo Bar will be on the Southside of the property adjacent to the building and all patrons will have to go through the
restaurant to access the bar. Mr. Moore asked Mr. Zweigbaum about the hours of operation. Mr. Zweigbaum stated
that the business closes at 4:00 p.m. and the hours will not change. The only change will be that the existing bar will
no longer be used for alcoholic beverages; it will be used for carry out food sales or a gift shop area.

The Board tentatively approved the Request to add a Gazebo Bar with the following restrictions:

1st  Cropper 2nd  Nichols Approved: x Yes No
Restrictions:
GAZEBO BAR APPROVED

NO LIVE ENTERTAINMENT OUTSIDE ON DECK OR GAZEBO BAR

Time Hearing Ended: 3:25 p.m.



BOARD OF LICENSE COMMISSIONERS

FOR WORCESTER COUNTY
REPORT OF INVESTIGATION
Type: Transfer Application 03-25-2020
License No: 761 Class: D Type: Beer-Wine-Liquor
APPLICANT(S): 1. James Anthony DiBuo 2. Danelle Marlene Amos
3. a.
TRADE NAME: Crawl Street Tavern | CORP: Billwen Enterprises, LLC

LOCATION: 501 South Baltimore Avenue, Ocean City

RESTRICTIONS: Live entertainment allowed seven nights per week with a maximum of five
pieces including a disc jockey, no off sale, two pool tables allowed, one shufflebowl allowed,

one golden tee game allowed, one lucky strike game allowed, one touch screen bar top game
allowed, one juke box allowed

Mr. DiBuo holds 90% of Billwen Enterprises, LLC. Ms. Amos holds 10% of the LLC, is the
Resident Agent, and obtained the signatures on the application. Mr. DiBuo has never had an
alcoholic beverage license, but he has worked selling and serving alcohol on a part time basis
for over 30 years. Ms. Amos is also the current Resident Agent on this license.

Mr. DiBuo will manage the business. The property is about 2,000 SF of inside space that will
have 20 seats at the bar and 32 seats at tables. There will be no outside seating. This will be a

tavern serving food. Servers/bartenders will check identification, but on busy nights ID will be
checked at the door.

Mr. DiBuo requests that the current restrictions (see above) be retained. Hours of operation
will be 10 AM — 2 AM seven (7) days per week from April through October, and from 10 AM -2
AM Thursday through Sunday the rest of the year. There will be 10 employees and all who
handle alcohol will be TAM trained. Mr. DiBuo is also going to attend this training.

Harold F. Cook April R. Payne
Board Investigator Liquor License Administrator



Worcester County Board of License Commissioners

Transfer of Class “D” Beer Wine Liquor 7 Day License
From O’Donnell Brothers Holdings, LLC to Billwen Enterprises, LLC
Lucky Anchor Bar & Grill to Crawl Street Tavern —License No. 761
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Development Review & Permitting—Technical Services Division
Prepared April 2020—Aerial Imagery March 2019



Worcester County Board of License Commissioners
TRANSFER APPLICATION
From O’Donnell Brothers Holdings, LLC to Billwen Enterprises, LLC
Lucky Anchor Bar & Grill to Crawl Street Tavern—License No. 761

Pictures taken by: Harold “Skip” Cook, Board Investigator on April 15, 2020

Department of Development Review & Permitting—Technical Services Division—April 2020



Auplica}ibns Must Be On Original Forms - No Copies Accepted - Must Be Completed IN BLACK INK ONLY!

(302) 542 4649
Business Phone No. . WORCESTER COUNTY .
Borewed 38530 STATE OF MARYLAND
(\TeXe ALCOHOLIC BEVERAGES LAW

APPLICATION FOR A CLASS "D" 734 @yl.  LICENSE
A}
For the use of: “S @ mN ’ '

(Check one) An Individual 0 Partnership @ Corporation O Unincorporated Association @  Limited Liability Co. A

To the Board of License Commissioners Worcester County. Date F""' rvace 24 ,2022

Application is made by the undersigned under the provisions of Article 2B of the An.notatéd Code of M;\ryland, as amended, title “Alcoholic
Beverages,” for the above license, and the applicant(s) submit(s) and certify(ies) to the following information required by the Article.
Fill in all the blanks:

Applications will NOT be accepted without all Applicant information, including middle name.
1. Applicant(s) '

BISNOPYILE
(1) Full Name s JAMES - ANTHONY Di1Buo  pesigence_12004 TURTLE Ml Kp mo _

Date of Birtk LU niNATDAL, DEe Period of Residence Mﬁ%ﬁ%ﬁgm
Place of Bir Naturalized at NIA Year— . / A
Telephone Number (502")5 42 49 Race. CAVEAS! Sex M

) Full Name DANELLE MAR AMOS  pesidence Z 16M STREET, o€, MD 21842
Date of Birtt - Périod of Resi;ience M‘iﬂvgﬁ%&wm_
Place of Birth yORl(' PA Naturalized at — A / A Year—# /A'
Telephone Number (L‘ 4 3)5 13- 6816 Race CAvV MS‘A"( Sex ﬂ

(3) Full Name Residence

Period of Residence

Date of Birth Period of Residence in Wor. County
Place of Birth Naturalized at Year
Telephone Number Race Sex

2. The applicant(s) is/are ciﬁzé;xfsa‘;}‘ the,Unﬁtéd' Stités; and (if the application is for-an individual or 2 partnership), has/ave been for two
years next preceding the filing of this application (a) resident(s) of Worcester County. The applicant(s) (if applying as a qualifying
individual for a corporation) is a registered voter and taxpayer in Worcester County and shall also have resided there for at least two years

prior to the filing of this application. The applicant(s) thus qualified is/are: 1C ) 2(%.) 3( ) (Check number to correspond with
name(s) listed above.)

3. State the Retail Sales Tax No.: | € 00 66 dni

4. If a corporation, state corporate name and trade name, if any: BiLL ENTERPRISES, LLL.
If other than a corporation', state trade name to be used: CRAvL STREET TAVERY

5. Address of place to be licensed (Give street number or accurate description): 501 _souTH garnimo ENVE
OCEAN T p 242

A. Nearest intersecting street: BH 2l aE . I mieo 7. Approximate distance:__.z___feet
B. Tax District where located: 10

Is this an application for a new license?

C. Is this a transfer from a present licensee.?_j._éé_l:rom Whom?-2 'DONN E-LL BROTHERS HOLD i QS', Ll
e Billwen Enlerdises, lic Orense =k 1b )

(This Board must be furnished releases by the State Comptroller’s Office approving the bulk sales transfer and clearing all tax
accounts before any license will be transferred.) S :

D. Are you represented by an attorney? Whom: ALK SPENCER CROPPER. ' Tel. No.: ( '0) 723.14 00
Address: 200 COASTAL NIGNWAY, SUITE 200, pcenn cit] mb 21842




E.
F.

Describe premises 1o be licensed: [BAR RESTAVORAALT

If this is a new or proposed building or a building not previously licensed, a copy of the bona fide plans must be filed with this
application or presented at the time of the hearing.

6. State name and address of owner of record of premises: DanELLE M. Am oS # 2 [0 ™ Smﬁﬁ; .
Ocenl Ci1Y, MmD 218 SRR SN
7. Have you ever been: e
A. Convicted of a misdemeanor? 1 YES 2 N 3 ‘ot
B. Adjudged guilty of violating alcohohc beverage laws by a court, adrmmstrauve agency or Board of License Commissioners?
|___NOD 5 No fpl L Wk e Pl
C. Adjudged guilty of violating gambling laws? 1 Al o 2 M b 3
D. Adjudged guilty of any offense against the laws of the United States? I_N 0 2 NO 3
If so, when and where: .
E. Convicted of a felony or offered a plea of nolo contendere to a felony indictment and charge was subsequently accepted by a court?
1 NO 2 NO 3
A. Have you ever held a license for the sale of alcoholic beverages? 1 NO 2 NeS 3
‘If yes,;state when and where: MD - THE L6 ATION AND HANE PAN PERMNI popR- oc %ﬂ)‘\
B. If so, has such license been suspended or revoked? 1 A I A 2 N O 3 )
. If answer is yes, give full details:
C. If so, were you ever found in violation of any alcoholic beverage law? 1 AN l A 2 NO 3
9. Have you ever applied for an alcoholic beverage license in the State of Maryland? 1 ANO 2 45 3

11,

12.

13,

14.

15.

16.

1

If answer is yes, state when and where: TN‘S‘ LOCATION AS LUCKY MCN oR,
10. What ﬁnancxal mter?s do you have in the business to be conducte }nder this license?
&

2 3

Are you financially interested in any other alcohollc beverage business for which a license has been applied for, granted or issned?

1

If so, give details:

ALD ) NO 3

Is your wife or husband, as the case may be, a licensee and does her or she have any financial interest in any other alcoholic beverage
business in the State of Maryland? 1 YES 2 NO 3

If so, gwe details: HOL—DSSTDCK l” mz’ COILK L )

Is there now, or will there be, during the continuance of the license applied for, any other person financi lly interested in said license or
o
the business to be conducted thereunder? 1. N oé’#‘ﬂ’ *"W‘ 9 2 o’d"‘ y"“"*

If so, state name, address, telephone no., age, percent of interest and state whether or not an interest is held in any other alcoholic

beverage license:

A. Does any manufacturer, brewer, distiller or wholesaler have any financial interest in the premises or business to be conflupted under
this license? NO

B. Will any such interest be hereafter conveyed or granted to any such manufacturer, brewer, distiller or wholesaler?

Nb

Do you now have, or will you hereafter have, any indebtedness or other financial indebtedness, directly or indirectly, to any
manufacturer, brewer, distiller or wholesaler, other than for purchase of alcoholic beverage? NoO

A. If granted a license, will you conform to all laws and regulations relating to the business in which you propose to engage?

NES . S ‘

£,

2 A
Ta -

- e . PRE—— _‘.,, P I S %

B. If granted a license, wxll you agree to keep current all state and local tax obhgatxons mcludmg but not limited to, state sales and use
tax, withholding tax and admissions tax? YES

/We consent to the Board of License Commissioners being furnished with a copy of my/our arrest record, if any, by any state, local, or

federal law enforcement or judicial agency. App. #1 (2 App. #2 YES . App. #3




LIMITED LIABILITY MEMBERSHIP AFFIDAVIT

James Anmion¥ D vo 12.004 Toene Mie o 21813

N2 e Residence Zip Code
2.0 YRS (302)542.-4lbH9  (302)732.9200
Period qf Residence Home Telephone No. Office Telephone No.
" wWinminaron DE
Date of Birth dex Place of Birth Social Security No.
N[A AfA
Where Naturalized Petition No.

Naturalized YES( ) NOGS

AM_EMI;L&'_?__—————
Place of Employment 0 9. 230X 377, FRANKFDRD . DE Dy efS

{ 0 TREET FRAN <5 s

Address of Employer Length of Employment

_9p e

Percent of Ownership

1a. What is your ownership interest in the L.L.C.?

G0 %
1b. What is your capital contribution to the L.L.C.? hd

2. Have you ever been convicted of a felony, or have you been adjudged guilty of violating the laws
governing the sale of any alcoholic beverages or for the prevention of gambling in the State of Maryland
or adjudged guilty of any offense against the laws of the United States?

Yes{ ) No (A*Y If yes, please detail.

3. State whether you have had a license for the sale of alcoholic beverages denied or revoked.

Yes( ) No ()() If yes, please detail.

-

4; Have you ever held a license for the sale of alcoholic beverages and if so in what State and what

location? )

NO

5. Are you financi lly interested in ny other place of b iness that has an alcobolic beverage license in
the State of Maryland? -

Yes( ) Nog{) If yes, pl detail.

6. As a member, how much time will you spend on the licensed premises?
VeRY Loree

7. What profit will you derive in proportion to the percentage of ownership?
90 o '
8. As a member, have you read the Rules and Regulations of the Bo rd?

9. If you are the qualified Resident Agent, do you meet all of the following requirements?

Yes( ) No( ) N/A

A. You have resided in Worcester County for two years.
B. You own property in Worcester County.
C. You are a registered voter in Worcester County.

PROVIDE COPY(ies) OF ANY AND ALL AGREEMENTS/ CONTRACTS relative to the operation of
the business to be conducted under the alcoholic beverage license. (Inclusive of m nagerial agreements

and/or sales contracts.)
* /7
re of Member' > =

1 HEREBY CERTIFY THAT BEFORE ME, a Notary Publi:lln and for the State of Maryland, County

of Worcester, personally appea </ Dt vo In said County and
State on thisé_&L day of 20 and made oath in due form of law that the

matters “«’uuh »; foregoing Affidavit are true and that they would in fact comply with all statements
mag‘q bjidals 0"0,'

0"0-.3 (/ ~
S é\wwf@% and Official Seal i O b dyof Qﬁ,bg; IR RN

SN Q 7%

ae S &\ 3 :

H § c -

== 2) ® e =

co: @& >im H ~ L{

E’ d:." 4 H V)': .-':e s otary Public
- -.' ‘.o N : ]
NG My Commisson Expires: ’ifi L /

e ALY ) ) |

TR



LIMITED LIABILITY MEMBERSHIP AFFIDAVIT

OaNELLE M. AmeS 2. 106™ Smeer, 0cmD 21842

Name Residence Zip Code
20 YR3.  (443)513. h 890 N[A
Period of Residence Home Telephone No. Office Telephone No.
E Yok, PA ,
Date of Birth “Sex Place of Birth Social Security No.
N/A /N
Naturalized YES( ) NO(X Where Natur lized Petition No.
SELF - ENIPLOYED

Place of Employment -

2. [0 QTREET, ocmd 21842 20 YRS.
Address of Employer Length of Employment

10 9o

Percent of Ownership

1a. What is your ownership interest in the L.L.C.?

0,
1b. What is your capital contribution to the L.L.C.? (0 /

2. Hav you ever been convicted of felony, or have you been adjudged guilty of violating the laws
governing the sale of any alcoholic beverages or for the prevention of gambling in the State of Maryland
or adjudged guilty of any offense against the | ws of the United States?

Yes( ) No ()() If yes, please detail.

3. State whether you have had license for the sale of alcoholic beverages denied or revoked.

Yes( ) No(X) If yes, please detail.

™
~

4. Have you ever held a license for the sale of alcoholic beverages and if so in what State and what
location? h

YES, THIS LocaTriON AND A OME DAY
PERM 1T FoR. TNE »cEAN 2:T7Y DIWWA]

ASSO0CLATION . ‘

5. Are you financially interested in any other place of business that has an alcoholic beverage license il;
the State of Maryland?

Yes( ) No 9() If yes, please detail.

6. As a member, how much time will you spend on the licensed premises?
Very [iTrie '

7. What profit will you derive in proportion to the percentage of ownership?
)
194
8. As a member, have you read the Rules and Regulations of the Board?

9. If you are the qualified Resident Agent, do you meet all of the following requirements?

Yes(X) No( )

A. You have resided in Worcester County for two years.
B. You own property in Worcester County.
C. You are a registered voter in Worcester County.

PROVIDE COPY(ies) OF ANY AND ALL AGREEMENTS / CONTRACTS relative to the operation of
the business to be conducted under the alcoholic beverage license. (Inclusive of managerial agreements

and/or sales contracts.)

Signature of Member

1 HEREBY CERTIFY THAT BEFORE ME, a Notary Public in and for the State of Maryland, County

of Worcester, personally ap argd PRAIEULLE M, AMICS In said County and
State on this day of 20_)0), and made oath in due form of law that the

matters a“{"“‘w;l;e foregoing Affidavit are true and that they would in fact comply with all statements

J_Q‘ ‘ day ofhﬂ.&u.%_» 2090

nads RO 1357,
15 * (; L/

R \\mrp,:és-ﬁb'ap and Official Seal this

A\

V)
Q

L ITTTIIN

Notary Pul

My Commission Expires:

"

3

‘,—
e O
3 ’.4,
w3

l"

“\\ 2,
S8
.
(7
%



WORCESTER COUNTY BOARD OF LICENSE COMMISSIONERS
TRANSFER OF LOCATION OR ASSIGNMENT OF LICENSE

The purpose of this application is to:
(@) transfer LOCATION from

To

(b)  transfer or ASSIGN from _O” Doanell Brohers Mo lehnes, tic

To BJwen 'C*':nforpr:':o;: LLc

I/We, the Transferors, do hereby make oath in due form of law that law that I/we have fully
complied with all provisions of law and all regulations during the time that my/our license for the above-
named premises has been in effect and that no indictment or complaint is pending against me/us or any of
my/our employees in any court of this State or before the Board of License Commissioners, and that I/we
do hereby consent to the transfer (or cancellation) of said license to be the above-named Transferee.

AS WITNESS my/our hand(s) and seal(s) this 22 day of Pehcvar ,2020
¢ (SEAL)
(SEAL)
/

(SEAL)

11} }]
Q¥ ““ ""l

el g COUNTY OF W/ com/cO
'fy)h'al’gfc_this Lg day of Lebrwciry 2080, personally

AS SS MY HAND AND OFFICIAL EAL.
gt
RRTTLLLTITPS Notary P“t.)li‘f '
SO oo, My Commission expires: 3 — 24 -L0A
$;§§\ ............ <9<°:;
STATEOF  ° ®&OUNTY OF _W [(nmni Co
I hereby cemfy tiat Poox dayof Februoc ﬁ 2080, personally
appeared - and made oath in due fofm of law that the above
statement is hisheF =~ . Y S 5:
i, M5 AS m HAND AND omc EAL.
“ ""lnu\\"‘
Notary Public
My Commission expires: 3 -4 -2A0 D
“‘ulllu"'

' . .
51 0"' %, COUNTY OF W iComiCco A

I hereby ity Zé’g day of _Felsuon ! ,20 A0 , personally
appeared 1 : S and made oath in die form of law that the above

:‘Y"J"«"' Q @ E ASW HAND AND OFFICJAL SEAL.
.'\ )9 ............. * 0 ‘;:
RN

Notary Public
My Commission expires: 3 -Q9-1020



. I/We hereby authotize the Comptroller, his duly authorized deputies, inspectors and clerks, the Board of License Commissioners of
Worcester County, its duly authorized agents and employees, any peace officer of Worcester County, to inspect without warrant, the
premises upon which said business is to be conducted, and any and all parts of the building in which said business is to be conducted, at any

and all hours, and further state that I/We have personally obtained the signatures of the ten citizens to the certificate which is a part
hereof.

(Extract from the law: If any affidavit or oath required under the provisions of this Act shall contain any false statements, the

offender shall be deemed guilty of perjury, and upon indictment and conviction thereof shall be subject to the penalties provided by
the law for that crime.)

/
€ name(s) and rs:
12004 TVRTLE miLl_ RD
Manaaing Mempa. BiSHopViLLE MD 21913
m (title) (residence)
2 10 S¢,
MENBER Occaw Cpy D 2052
(name) (title) (residence)
(name) (title) (residence)
If applicant is a Corporation, President or Vice-President must sign: A 1Ap licants

fapplic =~ Mandsing Mem ~

(Signature of Pres. or Vice-Pres.) 2 (Signature of applicant)
3.
(Signature of applicant)
STATE OF county oF LD ORC 2 See v TO WIT:
THIS CERTIFIES, That on the ;)& day o ,20 @, before the subscriber, a Notary Public of the State of \
_JLL‘T\/M “"1‘1‘7” 33: y Disvo personally appeared _Bi 1\90 Re  MmMe_
)

e '.-000.. .

the app, .s) na 1h-1h%fg'egomg application, and made oath in due form of law that the statements therein are true to the best of -
his/theS.@ngwlede® PaphL
e 12 ~
W my@andl glg notarial seal.
= " SOS NOTARY PUBLIC
(Seal) ‘4 ... .Aé. ‘...' ,*és 3/ 3— ;lq
STATE OF “tez;e I A ™ \' COUNTY OF TO WIT:
THIS CERTIFIES, That on the S day of ,20 &9, before the subscriber, a Notary Public of the State of
rsonally appeared hﬁ_\&_@!ﬂ L MR
“““uuu,,' pe y appe
the applxcant(pﬁl roed'in -%g'@ng application, and made oath in due form of law that the statements therein are true to the best of
his/their kn ief. % e 2
ALY =l
W{ﬂ'ﬁS@nyhan dirptarial seal.
12 QY ind NOTARY PUBLIC
e  FORAY AES F-Tal |
STATE OF_n,,,A-‘.&“: COUNTY OF TO WIT:
T .
THIS CERTIFIES, That on the day of ,20 — , before the subscriber, a Notary Public of the State of
personally appeared

the applicant(s) named in the foregoing application, and made oath in due form of law that the statements therein are true to the best of -
his/their knowledge and belief.

WITNESS my hand and notarial seal.

NOTARY PUBLIC
(Seal)



A,
STATEMENT OF OWNER OF PREMISES REQUIRED IN CONNECTION WITH )
ALCOHOLIC BEVERAGES LAW OF MARYLAND

YWE HEREBY CERTIFY, That I am/we the owner(s) of record of the property known as LORALNL STREET TAVERN,
Fo L N AS L ANCH O ol BALIMORE AVE. DCMD z
named in the aforegoing application made to the Board of License Commissioners
granting of the license applied for; that I'we hereby authorize the State Comptroller, his duly authorized deputies, inspectors and clerks, the Board of License
Commissioners for Worcester County, its duly authorized agents and employees, and any peace officer of such county to inspect and search, without warrant, the
premises upon which the business is to be conducted, and any and all parts of the building in which said business is to be conducted, at any and all hours.

under the Alcoholic Beverage Laws of Maryland; that I/we assent to the

WITNESS, our/my hand(s) and seal(s) this — 2L 37 day of __FEIARVARY 2022
/s 7 amaun (seal) (seal)
. — (seal) (seal)
Wttt - .
STATEQE™ " :ﬁ\ | countyor \O0RCOSL o R TO WIT:
.ssﬁus't':ﬁi ) 'ghat on the day of ,20 , before the subscriber, a Notary Public of the State of
__5i'T>\ﬁﬁﬂd_"~.2_‘= personally appeared _DAAELCLE M. ANICS
— sz d _ e i 2
and i-ﬂ(iyvle&d thbéeg@cg of the aforegoing statement to be act.
% . ¥y hé?;dd notarial seal. o i 3 L
C/ v..“o..,...c".. o~ NOTA.R PUB C
(Seal) """f .[ N .’\ ‘b?\\‘~ .

a1t
(The following certiﬁcates must be signed by at least ten persons.)

SIGNATURES MUST BE OBTAINED BY THE RESIDENT, IF APPLICATION IS FOR CORPORATION.

We the undersigned reputable citizens (real estate owners, registered voters with Worcester County and reside within the tax
district in which the business covered by the aforegoing application is to be conducted) certify that each of us has been personally
acquainted with the applicant for the length of time indicated after our respective names; that we have examined the application of the
applicant and that we have good reason to believe that all of the statements contained in said application are true, and that we are familiar
with the premises upon which the proposed business is to be conducted and we believe such premises are suitable for the conduct of the

business of retail dealer in alcoholic beve ages, and that we are of the opinion that the applicant is a suitable person to obtain the license
applied for:

Length of time acquainted with applicant(s). If not

acquainted prior to application filing, indicate
Name Voting Residence “Just Met.”- (All three blanks must be filled in.)

. TJohw G kewis  qu Distict 1O ¢ - App. | Avp. 2D App.3———
Address of propertwned 0105 Rucews Citcke, Occan Cﬂ:'l. Vil BENT LD D
@/Q;Pk Tax District {0}

AR \li

{(Print name above signature) Address

pp- 2 App. App.3
Address of property owned /
Am Tax District _/ 0 €% App. 1 App.2—20 App.3—
YAO-I"QM,I dress of property owned 3 Dorche "-f"’f Sr 8imdD 24842
%&?r A. District /0% App. 1 App. 2 2.0 App. 3
. Address of property owned ADRenestep ST OQ W 21292

Lﬁ'}ﬂ Tax District D(n‘ App. 1 App. 2 20 App.3—
\ Address of property ownedgmwiﬁsﬂg&r_&)——
Ka 'y éu'll Tax District 1o A App. 2_&5_ App.3

pp- L.
+ 1 Address of property owned_i&_&BbLL“& Aoe

Tax District o Ap .1 pp. 2 JO App.3
%‘ VA ddress of property owned g
. Wi 14

Tax District 13 App. 11— App. 2.&@_ App.3————
Address of property owed_ﬁ&mwuf_ﬁwﬂdg‘%q

- Tax District 1O — pp. 1 App. 2 App. 3o
M K )W W\hib Address of property owned 2 “"Q'su &@_A&@L
Tax District O

istrict /0 — App. 1_———_ App. 2’20 p-3
Address of property owned o f WL : /
p&%xu. App. 1 App.2 =1 App.3—
MBB PRPDAC ! Address of property owd |34 WINTER QXKBOE Pr. Cxeav < ixm.D i 1842
Tax District o App, 1 App.2 App. 3——
IRK S C[\l 6/;; i%M $WIW(/Address of property owned {455 {1/ r 7—'3' /




BOARD OF LICENSE COMMISSIONERS

FOR WORCESTER COUNTY
REPORT OF INVESTIGATION
Type: Request to Change Live Entertainment Restrictions 02-26-2020
License No: 767 Class: B Type: Beer-Wine-Liquor
APPLICANT(S): 1. Michael S Heise 2.
3. 4,

TRADE NAME: Pizza Tugo’s CORP: Heise Corporation

LOCATION: 9935 Stephen Decatur Highway Unit #1, Ocean City

RESTRICTIONS: Live entertainment non amplified allowed outside on second floor Tiki Bar area with a
maximum of two pieces two nights per week from 5 P.M. until Midnight - curtains must cover
performing entertainment area, no off sale, no disc jockey allowed, no dance floor allowed, four arcade
games allowed on the first floor in the westerly most dining room, no more than twelve games allowed

in a designated room on the second floor, two ping pong tables allowed on the upstairs exterior deck,
adult supervision and monitoring of children at all times on the upstairs exterior deck

This property currently has 130 inside seats at tables and an inside bar with 22 seats in about 4,500 SF of
space on the first floor, 100 inside seats at tables in about 2,500 SF of space on the second floor, and an
outside Tiki Bar with 40 seats in about 1,500 SF of space on the second floor. Mr. Heise requests his live
entertainment restriction (in bold above) be changed to the following:

Live entertainment amplified allowed inside on the second floor with a maximum of two pieces two
nights per week from 5 P.M. until Midnight

To affect this change, Mr. Heise will move the live entertainment from outside on the second floor Tiki
Bar area to a place inside a roll up door that opens onto the Tiki Bar outdoor area. The live
entertainment would be positioned just inside this door, facing the Tiki Bar area. The roll up door would

be open at all times when live entertainment is present. There will be no other changes to the current
restrictions.

Harold F. Cook April R. Payne
Board Investigator Liquor License Administrator
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Request for Entertainment

Pizza Tugo's - License No. 767

. . Off Linear
License License . . . N ;
Class Premise Business with Entertainment Distance
No Type
Sale (feet)
88 D BWL BWL DOGPATCH / TRADER LEE'S 49
881 B BWL N CARIBBEAN JOE'S BAR & GRILLE 561
882 B BWL N TOAST CAFE 1497
749 B BWL BWL ROUTE 50 SIGNATURE BURGERS FRIES AND FUN 1662
786 B BWL N HOOTER'S OF WEST 0O.C. 1841
825 B BWL N FULL MOON SALOON 1953
653 B BWL BW WATERMAN'S SEAFOOD RESTAURANT 2002
470 B BWL N OSTERIA FRASCHETT! 2504
826 B BWL W SELLO'S OVEN AND BAR 3099
886 B BWL N BAD MONKEY WEST 3106
861 B BW BW BRADDAH BARNEY'S 3355
878 B BWL BW SURFSIDE ROOSTER RESTAURANT 3382
504 B BWL N CRAB ALLEY 3806
681 B BWL N MICKY FINS 3968
673 C BWL N OCEAN CITY MARLIN CLUB 4043
87 B BWL BWL HOOPER'S RESTAURANT 4063
568 )} BWL N GREENE TURTLE 4087
200 B BWL BW MAD FISH 4287
208 D BWL BW HARBORSIDE BAR & GRILL 4389
593 B BWL BWL SUNSET GRILLE 457S
712 D BWL BW SHARK ON THE HARBOR 4581
166 C BWL BWL LIONS CLUB OF OCEAN CITY 8300
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LAW OFFICES

BOOTH CROPPER & MARRINER

CURTIS H. BOOTH A PROFESSIONAL CORPORATION

EASTON OFFICE
HUGH CROPPER IV 130 N. WASHINGTON ST.
EEOMAEI% MARREINVEQRS‘ 9923 STEPHEN DECATUR HIGHWAY, D-2 EASTON, MD 21601
IZABETH ANN (410) 822-2929
*ADMITTED IN MD & DC (410) 213-2681 WEBSITE
FAX (410) 213-2685 www.bbemlaw.com

EMAIL: hcropper@bbcmlaw.com

February 18, 2020

Ms. April R. Payne, Administrator
Worcester County Board of
License Commissioners

One West Market Street

Snow Hill, Maryland 21863

Dear Ms. Payne:
I represent Mr. Scott Heise and Pizza Tugo’s, West Ocean City.

Last year, Pizza Tugo’s was approved for entertainment on the outside deck, specifically

no more than two pieces, non-amplified. The approval was subject to certain conditions and
improvements to the premises.

On behalf of my client, I would like to amend our approval to move the two pieces

inside, directly inside the garage doors leading to the open deck. The two pieces will be fully
enclosed.

Since they would be inside, I would also like to request that we remove the restriction
that it be non-amplified, so that the music can be amplified.

Our check in the amount of $100.00 is enclosed.
Please let me know if you require anything else. Have a great day.
Very truly yours,

Hugh Cropper IV

HCltgb
CC: Mr. Scott Heise, Pizza Tugo’s
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MEMBERS BOARD OF ATTORNEY
WILLIAM E. ESHAM, JR. CHAIRMAN LICENSE COMMISSIONERS THOMAS K. COATES
R.CHARLES NICHOLS LIQUOR LICENSE ADMINISTRATOR
MARTY W. PUSEY GI APRIL R. PAYNE
Worcester Coumty LA
GOVERNMENT CENTER

ONE WEST MARKET STREET - ROOM 1201
Snow HiLL, MARYLAND 21863

June 20, 2019

Hugh Cropper, 1V, Esquire
9923 Stephen Decatur Highway, D-2
Ocean City, Maryland 21842

RE: Meeting/Pizza Tugo’s
Class “B” B/WIL 7 Day License
Request for live entertainment outside at Tiki Bar on second floor
9935 Stephen Decatur Highway Unit #1/Ocean City

Dear Mr. Cropper:

At their meeting on June 19, 2019 the Worcester County Board of License
Commissioners tentatively approved the following change in the license restrictions:

LIVE ENTERTAINMENT NON AMPLIFIED ALLOWED OUTSIDE ON SECOND FLOOR
TIKI BAR AREA WITH A MAXIMUM OF TWO PIECES TWO NIGHTS PER WEEK FROM

5 P.M. UNTIL MIDNIGHT - CURTAINS MUST COVER PERFORMING ENTERTAINMENT
AREA

Mr. Heise will be required to obtain any and all required permits from Development
Review and Permitting and/or the county. Furthermore, he will need to schedule an inspection
with me prior to having any live entertainment on the second floor tiki bar area. Please make
your client aware of this information.

If | can be of any other assistance, please do not hesitate to contact me.

FOR THE WORCESTER COUNTY
BOARD OF LICENSE COMMISSIONERS,

OO R Gayfi©

April R. Payne
Liquor License Administrator

ARP

Citizens and Government Working Together (—Q \ D'b[ h
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BOARD OF LICENSE COMMISSIONERS

FOR WORCESTER COUNTY
REPORT OF INVESTIGATION
Type: New Application 03-24-2020
License No: N/A Class: B Type: Beer-Wine-Liquor
APPLICANT(S): 1. John C. Mcloota 2. Matt Pfau
3. 4.
TRADE NAME: Sunset Island Bar & Grille CORP: SIBAG, LLC

LOCATION: 1 Beach Side Drive, Ocean City

Mr. Mcloota Is the Resident Agent and holds 2% of SIBAG, LLC. He obtained the signatures on the application. Mr.
Mecloota held a license for the Talbot Street Café in 1989-90. There were no violations. Mr. Pfau has never had a

license, but he has been the Director of Operations for the four (4) Taste of Italy locations in Delaware and
Maryland for the last four (4) years.

This property is in the Clubhouse Building of Sunset Island, a private community in Ocean City, and will serve the

owners, renters and guests of this community. Mr. Pfau will manage the business. It was most recently licensed as
“Sanibel’s at Sunset Island”.

Like Sanibel’s, this property will have a 12,300 SF pool deck on the first floor with chaise lounges and seats for 200.
Adjacent to the pool deck will be a 2,000 SF outside dining area with 28 seats at tables. Upstairs, there will be a
1,000 SF outside dining area, directly over the first floor outside dining area, which will seat 30 at tables. Inside
upstairs will be a 1,300 SF dining room with 60 seats at tables, and a 625 SF bar with six (6) seats at the bar, 12
seats at tables, and another nine (9) seats at a bar rail. There will be another bar with 10-12 seats outside near the
pool deck. Food and beverages will be served in all areas, but customers will not be allowed to take open
containers of alcoholic beverages from one area to another.

The applicants request live entertainment five (5) nights per week, up to three (3) pieces, amplified, from 6 PM -9
PM. The band would be outside facing the pool deck. There will be no disc jockey, pool tables, games, etc.
Operating hours will be 11 AM - 11 PM seven (7) days per week from May 1* through September 30" and closed
the rest of the year. There will be about 50 employees, and those who handle alcohol will be TAM trained. The

business will use a wristband system, with colors changing daily, and anyone under 45 years of age will be asked
for identification.

Harold F. Cook April R. Payne
Board Investigator Liquor License Administrator
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Off Premise Sale
Yes - Beer Wine & Liquor
©C  Yes - Beer & Wine
O Yes - Beer or Wine
Not Permitted
® NEW Application

Worcester County Board of License Commissioners
New Application:Sunset Island Bar & Grille

Development Review & Permitting - Technical Services Division
April 2020



NEW Application - Sunset Island Bar & Grille

. . Off .
License License , . Linear
Class Premise Trading As... )
No. Type Sale Distance (feet)
8 BWL NEW |SUNSET ISLAND BAR & GRILLE 0
879 D BW BW  |MARISOL'S MARKET AND CAFE 762
808 B BWL N LONGBOARD CAFE 1619
852 H BWL N RESIDENCE INN OF OCEAN CITY 1773
489 8 BWL BWL |GALAXY BAR & GRILLE/LATE NIGHT LIQUOR & KEGS 1774
836 B BW N MIONE'S RESTAURANT 1816
659 8 BWL N DEAD FREDDIE'S 1860
26 A BW BW  |64TH STREET MARKET 1879
377 8 BWL N DOUGH ROLLER 1988
14 8 BWL N BONFIRE RESTAURANT 2126
334 8 BW N OCEAN LANES 2136
104 8 BWL N TOUCH OF ITALY 2314
743 8 BW BW |O.C. M CRABS 2393
453 8 BWL BW  |SEA BAY CAFE 2527
219 8 BWL N FAGER'S ISLAND 2576
76 B BW BW  |SEASIDE DELI BEER & WINE 2578
864 B BWL N DENNY'S RESTAURANT 2617
65 D BWL BWL |BIG PECKERS BAR & GRILL 2662
530 B BWL N LITTLE HOUSE OF PANCAKES, RIBS & PIZZA 2779
78 B BWL N BJ)'S ON THE WATER 2827
274 A BW BW  ]7-11 STORE #23366 2956
813 B BWL N BAD MONKEY 3111




Worcester County Board of License Commissioners
NEW APPLICATION - Sunset Island Bar & Grille
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Worcester County Board of License Commissioners
NEW APPLICATION - Sunset Island Bar & Grille
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Applichtions Must Be On Original Forms - No Copies Accepted - Must Be Completed IN BLACK INK ONLY!

Yo 72y 36F¥

' Business Phone No. WORCESTER COUNTY
foceued 2-10-a6  STATE OF MARYLAND
NP ALCOHOLIC BEVERAGES LAW
APPLICATION FOR A cLAsSR B we 7 LICENSE

YIED MOCSCRTTANT
For the use of:

(Check one) An Individual @  Parmershipd  Corporation 0  Unincorporated Association (d  Limited Liability Co.ﬂ
To the Board of License Commissioners Worcester County. Date 2’, , 20 Zo

Application is made by the undersigned under the provisions of Article 2B of the Annotated Code of Maryland, as amended, title “Alcoholic

Beverages,” for the above license, and the applicant(s) submit(s) and certify(ies) to the following information required by the Article.
Fill in all the blanks:

Applications will NOT be accepted without all Applicant information, including middle name.
1. Applicant(s)

(1) Full Name_J2H0) C. [Llorts- Residence 10050 (ol [wo&& £;7 ri’%,ﬂlz’m

Period of Residen +
Date of Bitth . ____ — Periodof Residence [l #®___inWor. County_&_)m
Place of Birth do L1 /T W Iy Naturalized at . :

Year _
Telephone Number q 43’ L;J/' 6 6'(( Ra Sex ﬁ_

ce__w
(2) Full Name %ff /f‘l‘q Residencew Wﬂ, /! % 7

) { Pefiod of Residence *

Date of Birth —— Period of Residence __yt&._in Wor.County
Place of Birth Z 94[6( ” /I/ M/_ Naturalized at ., Year
Telephone Number 6‘ (/s 733 ~ ?W Race L 0 [L 4 QLE/ Sex ”

(3) Full Name — Residence ; _
) — ~——  Period of Residence
Date of Birth -Period of Residence . .~ in Wor. County
Place of Birth - Naturalized at Year —
Telephone Number - Race : » Sex_—_

The applicant(s) is/are citizen(s) of the United States, and (if the application is for an individual or a partnership), has/have been for two
years next preceding the filing of this application (a) resident(s) of Worcester County. The applicant(s) (if applying as a qualifying
individual for a corporation) is a registered voter and taxpayer in Worcester County and shall also have resided there for at least two years

prior to the filing of this application. The applicant(s) thus qualified is/are: 1(>X) 2( ) 3( ) (Check number to correspond with
name(s) listed above.)

3. State the Retail Sales Tax No.: / 7 ?p \@3?

4. If a corporation, state corporate name and trade name, if my:__ﬁ%ﬂ&ww
If other than a corporation, state trade name to be used: S/ 3%/ [LL 7~ g’”; d— W‘/ -
5. Address of place to be licensed (Give street number or accurate description): -1 M ‘;:{ e éﬁrwﬁz
_ [ s ¢%4
A. Nearest intersecting street: 17 / // /y Approximate distance: Mﬂ__ feet
B. Tax District where located: / 0 Is this an application for a new license?_ﬁL
C. Is this a transfer from a present licensee?_d’_From Whom?___—__ '

(This Board must be furnished releases by the State Comptroller’s Office approving the bulk sales transfer and clearing all tax

befi li ill be ferred.
accounts before any license wi transferred.) Tol. No.:%"z/ ;——Zé!Z

D. Are you represented by an attorngy?
2/t 2

Address: qq L3 ff




E. Describe premises to be licensed: Ty, 7‘% 50 5545

/

. % s
F. If this is a new or proposed bui nf ofa bulldmg not prevmusly 'censed a copy o th
application or presented at the time of the hearing.
SYMET FELA)

6. State name and address of owner of recgrd of pryises %/ ak ?JZ?M ;/C‘ |
L feech Sote Do, Ceond g ) i

-
by
4

bona fide plans must be filed with this

7. Have you ever been: :
A. Convicted of a misdemeanor? 1 /V 4 2 /\) 0 3 T i
B. Adjudged guilty of violating alcoholic beverage laws by a court adrmmstratxve agency or Boa;_d of License Commissioners?
1 e ) y. %4 3 Cad LS e F e e,
C. Adjudged guilty of violating gambling laws? 1 /‘/ 2 2 V4 Q 3
D. Adjudged guilty of any offense against the laws of the United States? 1 /‘/ 0 2 A/ o 3

If so, when and where:

. Convicted of a felony or offered a plea of nolo contendere to a felony indictment and charge was subsequently accepted by a court?

E
1 o 2 y. 4 3
A

8. A. Have you ever held a license for the sale of alcoholic beverages? 1 \/ﬁ ( 3
If yes, state when and where: _AWIQX . ’q (d Wancesfor /I‘( ﬂ
B. If so, has such license been suspended or revoked? 1 Y.’ 2 - 3
If answer is yes, give full details: _
C. If so, were you ever found in violation of any alcoholic beverage law? 1 ,/%0 2 - 3

9. Have you ever applied for an alcoholic beverage license in e State of Maryland?
If answer is yes, state when and where: ﬂ
10. What financial interests do ygu have in the business to be cond 7under this license?
1 1% __eﬁ' ;

11. Are you financially interested in any other alcoholic beverage busigess for which a license has been applied for, granted or issued?
1 /] 2 V/(17] 3
If so, give details: -

12. Is your wife or husband, as the case may be, a licensee and does her or she W any financial interest in any other alcoholic beverage
business in the State of Maryland? 1 /) 2 (4 3

If so, give details: —

13. Is there now, or will there be, during the continuance of the license applied for, any other person financially interested in said license or

the business to be conducted thereunder? 1 ,/V 2 2 W47 3

If so, state name, address, telephone no., age, percent of interest and state whether or not an interest is held in any other alcoholic
beverage license: '

14. A. Does any manufacturer, brewer, distiller-or wh safer have any financial interest in the premises or business to be conducted under
this license? y 2

B. Will any such interest be hereafter conveyed or granted to any such manufacturer, brewer, distiller or wholesaler?

(4
15. Do you now have, or will you hereafter have, any indebtedness or other financial indebtedness, directly or indirectly, to any
manufacturer, brewer, distiller or wholesaler, other than for purchase of alcoholic beverage? /1/0

16. A. If granted a license, will you conform to all laws and regulations relatini to the business in which you propose to engage?

L4
B. If granted a license, will you agree to keep current all state and local tax obligations including, but not limited to, state sales and use
tax, withholding tax and admissions tax? ,é;

I/We consent to the Board of License Commissioners bejng furnished with a copy of my/our arrest record, if any, by any state, local, or
federal law enforcement or judicial agency. App. #1 _%X App. #2 : App. #3
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I/We hereby authotize the Comptroller, his duly authorized deputies, inspectors and clerks, the Board of License Commissioners of
Worcester County, its duly authorized agents and employees, any peace officer of Worcester County, to inspect without warrant, the
premises upon which said business is to be conducted, and any and all parts of the building in which said business is to be conducted, at any

and all hours, and further state that I/We have personally obtained the signatures of the ten citizens to the certificate which is a part
hereof.

(Extract from the law: If any affidavit or oath required under the provisions of this Act shall contain any false statements, the

offender shall be deemed guilty of perjury, and upon indictment and conviction thereof shall be subject to the penalties provided by
the law for that crime,)

Give name(s) and address(es) o{w d /. 2OXD Go // &p ¢/ 7,_( 27

(narne) (atle)
{
Lot Freu /4;: “roCriycte %m# /,’%ng__/
(name) (title) (residence)
(name) (title) (residence)
If applicant is a Corporation, President or Vice-President must sign: All Applicants fhu
1.
ig o applicant)
/ 2 ’
(Signature of Pres. or Vice-Pres.) ) (Signat  of applicant)
3.
(Signature of applicant)
STATE OF Moaryiond COUNTY OF W O¢ ceskox TO WIT:
THIS CERTIFIES, That on the __ A day of ___FCOMMAN 20 2.0 , before the subscriber, a Notary Public of the State of
AMaxv) and personally appeared Jonhn  Megota

‘ W .
the applicant(s) named in the foregoin a plication, and made oath in due form of law that the statements therein are true to the best of
his/their knowledge and

WITNESS my h Wa vl cfh/\« W (e
. NOTARY PUBLIC
(Seal)
STATE OF COUNTY OF__Wlrco ster TO WIT:

THIS CERTIFIES, That on the _28_ day of -Jebr wary 2020, before the subscriber, a Notary Public of the State of

__MM personally appeared Mot Plau N an Memlnen

the applicant(s) named in the foregoing application, and made oath in due form of law that the statements therem are true to the best of
his/their knowledge and belief.

WITNESS my hand and notarial seal. é@nb_m Weoaly 228 (421

NOTARY PUBLIC

(Seal)

STATE OF COUNTY OF TO WIT:
THIS CERTIFIES, That on the day of , 20—, before the subscriber, a Notary Public of the State of
personally appeared

the applicant(s) named in the foregoing application, and made oath in due form of law ihat the statements therein are true to the best of
his/their knowlsdge and belief.

WITNESS my hand and notarial seal.

NOTARY PUBLIC
(Seal)



'STATEMENT OF OWNER OF PREMISES REQUIRED IN CONNECTION WITH
ALCOHOLIC BEVERAGES LAW OF MARYLAND
Stwsed- Lelpd

named in the aforegoing application made to the Bofird of License Commissioners under the Alcoholic Beverage LaWs of Maryland; that U/we assent to the
granting of the license applied for; that I/we hereby authorize the State Comptroller, his duly authorized deputies, inspectors and clerks, the Board of License
Commissioners for Worcester County, its duly authorized agents and employees, and any peace officer of such county to inspect and search, without warrant, the
premises upon which the business is tbe conducted, and any and all parts of the building in which said business is to be conducted, at any and all hours.

WITNESS, our/m and seal(s) this day of 20

I/WE HEREBY CE TIFY, Thy

Vo Nad/ A’ 733 (L)

a4

yrChan

(seal) (seal)

, (seal) (seal)

state or _Mory La.m\, COUNTY OF _M9on}Jamery TO WIT:
THIS CERTIFIES, That on the O _ day of mowrch ,202”__ before the subscriber, a Notary Public of the State of

personally appeared__pParh Rebe)y meg\

act.

and acknowledged the execution f the .aforegoiﬁﬁtﬂtewm to be

WITNESS my han
PUBLIC STATE OF MARYLAND
(Seal) COUNTY OF MONTGOMERY NOTARY PUBLIC

(The following certificates must be signed by at least ten persons.)

SIGNATURES MUST BE OBTAINED BY THE RESIDENT, IF APPLICATION IS FOR CORPORATION.

We the undersigned reputable citizens (real estate owners, registered voters with Worcester County and reside within the tax
district in which the business covered by the aforegoing application is to be conducted) certify that each of us has been personally
acquainted with the applicant for the length of time indicated after our respective names; that we have examined the application of the
applicant and that we have good reason to believe that all of the statements contained in said application are true, and that we are familiar with
the premises upon which the proposed business is to be conducted and we believe such premises are suitable for the conduct of the

business of retail dealer in alcoholic beverages, and that we are of the opinion that the applicant is a suitable person to obtain the license

applied for: Length of time acquainted with applicant(s). If not
(Print name above signature) Address acquainted prior to application filing, indicate
Name Voting Residence “Just Met.” (All three blanks must be filled in.)
MAREL  CusTS o\ C
Tax District 0 App. l_ﬁ’_‘y_‘ App.2— App.3___—
Address of property owned \GUS GOLE Covasc Qo 0C wb 25PN
Tax District [( B pp‘."_l"‘g Lo KDp. 221 App.3_—
Address of property owned W MATD A7 ARMS L. %&Mﬂﬂ—
Mt o (Vc o Dist 7o 7 O = —
ax District App. 1 n24
Address of property owned S [

- [4 U ¥ .d';l.:v ?
JTen & Clo " rollD 5 pisricr A= RS V38 Watiakinte \ 5 App.3__— _
colt Address of property ownedJ_LS_—_ﬁ decar,

R ¢
o mme s s R e
! e A e S Y o T
'I\‘a:drzissug?property owned 307> \'bp“fD‘RlIS'T 'o@éﬂp' 2(,1""1 ,Améﬁz
Tax District % :
Adom .+ Cucson Addrefsscffpropertyowned (Mar AN 24
A (—‘;’ 'Z?drz;ssu;?pmperty owned_ 730 N, S = i (Gc%"i T
L%M D e T TO ‘iﬁ%ﬁw hop3—
bR IO et ol




LAW OFFICES

BOOTH CROPPER & MARRINER

HUGH CROPPER IV 130 N. WASHINGTON ST.
;T;EOMA;C;; MA%‘? -9923 STEPHEN DECATUR HIGHWAY, D-2 EASTON, MD 21601
LZABETHANN (410) 8222929
LYNDSEY J. RYAN OCEAN CITY, MARYLAND 21842 FAX (410) 820-6586
*ADMITTED IN MD & DC (410) 213-2681 em
FAX (410) 213-2685 www.bbcmlaw.com

EMAIL: hcropper@bbemlaw.com

April 22, 2020

Mrs. April R. Payne, Administrator
Worcester County Board of
License Commissioners

One West Market Street

Snow Hill, Maryland 21863

Re: SIBAG, LLC d/b/a Sunset Island Bar & Grille

Dear April:

Please find enclosed five copies of the original exhibits for SIBAG d/b/a Sunset
Island Bar & Grille.

I would just like to confirm that my clients are requesting entertainment as part of
this liquor license. The entertainment will not exceed three pieces, will stop by 10:00
p.m., and all amplification will be facing away from the water.

Thank you and have a great day.
Very truly yours,
Hugh Cropper IV
HCl/tgb

Enclosures
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EXHIBIT A Page 2

Plan showing portions of the pool deck, great room
and lawn area which may be used by Tenant for its business

R
erE
e T o e ~{ e o e e
P :
e g N oo
1%
H !’ N
o——iao ..,rL_;‘
i
! ]
RS |
i i: -
$ Becli -
!
i E
Great Room
- 1
' —_

po e
ik"-“w" { 1&
o G

18| ‘

R EETERTR

S L -Bxibt A



uq2

W 0y

gNC

~u



Summary of Procedures

1) Anyone who appears to be under the age of 45 who wishes to order alcohol, will be
carded regardless of circumstances (race, creed, religion) because compliance with
the law transcends political correctness. After carding and/or identification as being over
45 years of age, they and ALL customers will be wrist-banded by the server or
bartender if over 21 years of age. The style/color of wristbands used will be randomly
chosen for use on any given day and used throughout that day.

2) To avoid any confusion, under no circumstances will anyone with a vertical license
be served even if they have recently turned 21.

3) In addition to the licensees and managers on duty who will have successfully
completed alcohol awareness training such as TIPS, ALL servers and bartenders shall
be required to successfully complete alcohol awareness training such as TIPS, within

30 days of hiring. All staffers must work together to ensure a safe environment for the
serving and consumption of alcohol.

4) Throughout the outdoor service area, signs are posted which say; “No Alcohol
Beyond This Point”". The restaurant staff, HOA, and community staff know the
importance of enforcing these boundaries and will collectively enforce them.

Silaa, LLe - Bxhibit 5



'NO ALCOHOL
BEYOND
THIS POINT

Sikug, LLL - Exhibit (,



SUNSET ISLAND GRILLE

Lighter Fare

Coconut Shrimp -

Coconut Shrimp served with a spicy orange marmalade
Mozzarella Sticks —

Fried Mozzarella sticks served with a Marinara sauce
Buffalo Wings —

Buffalo wings served with a barbeque sauce

Chicken Fingers-

Chicken Fingers served with fruit cocktail and a side of
honey mustard

Philly Cheese steak Roll -

Fried roll stuffed with Philly cheese steak

Spring Rolls -

Vegetables Spring Rolls served with a spicy sweet sauce
Smothered French Fries -

French fries topped with bacon, diced red onions, spicy
peppers, and melted cheddar cheese.

Salads

Add Grilled Chicken to any salad & Add Grilled Shrimp (4) 1o any salad 6

Seasonal -

Tossed salad of fresh spring mix, variety of dressings
Caesat-

Classic Caesar salad croutons and pecorino Romano
cheese

Mista -~

Fresh spring mix topped with strawberries, candied
walnuts, goat cheese and honey herb champagne
vinaigrette

Kids

Macaroni & cheese (with fruit cocktail)
Chicken fingers with sweet sauce (with fruit cocktail)
Spaghetti w/one meatball (with fruit cocktail)

Soft Drinks

Coffee, Tea Iced or Hot
Coke, Diet Coke, Sprite
Bottled water

Sandwiches and Wraps

All served with French fries or a side of fresh spring mix or
fruit cockeail

Healthy Wrap -

Grilled chicken breast with oven-roasted seasonal
vegetables

Chicken Caesar Wrap-

Grilled chicken breast with romaine lettuce Caesar
dressing

TC Wrap -

Fried chicken, red onions, tomato, seasonal greens,
cucumbers and Swiss cheese with a mayo mustard
spread.

Da Vegi -

Seasonal Vegetables wrap with a balsamic dressing
Da Steak Sandwich -

Grilled steak with fontina, mozzarella, caramelized
onions, and fresh tomatoes

Chicken Parmigiano

Breaded chicken cutlet topped with homemade
mozzarella and tomato sauce (ciabatta bread only)
Meatball -

Veal, pork, beef meatballs topped with homemade
mozzarella and tomato sauce

Sunset Burger -

70z Angus sirloin burger topped with tomatoes,
caramelized onions, gruyere, fontina & gorgonzola
cheeses (served in a brioche bun)

Sunset Beyond Butger -

A revolutionary non-meat burger topped with tomatoes,
caramelized onions, gruyere, fontina & gorgonzola
cheeses (served in a briocke bun)

Classic Burger -

70z Angus burger topped with cheddar cheese
Served w/tomato, lettuce and onion

(served in a briocke bun)

Sunset Classic Burger —

Featuring Beyond Burger, a revolutionary non-meat
burger, topped with tomatoes, caramelized onions,
gruyere, fontina & gorgonzola cheeses (served in a brioche
bun)

Desserts

Load’d Sundaes (Strawberry Shortcake, Bunny Tracks,
Cookie Crunch’n Fudge, Chocolate Brownie Bomb)

Chocolate Eclaits

Sibaa, LLE - ExhibiF T



BOARD OF LICENSE COMMISSIONERS

FOR WORCESTER COUNTY
REPORT OF INVESTIGATION
Type: Transfer Application 03-25-2020
Designate as Multiple License #3

License No: 749 Class: B Type: Beer-Wine-Liquor
APPLICANT(S): 1. Avraham Sibony 2.

3. 4q,
TRADE NAME: Route 50 Taphouse CORP: Ocean Taps, LLC

LOCATION: 12806 Ocean Gateway, Ocean City

RESTRICTIONS: Live entertainment allowed seven days per week from 5 P.M. until 10 P.M., no disc
jockey allowed, no video games allowed, no games allowed, no pool tables allowed

Mr. Sibony holds 33.34% of Ocean Taps, LLC. He obtained the signatures on the application. There are
two other outstanding members of the LLC, David and Prosper Sibony, who each also hold 33.34% of the
LLC, but they will not be licensees. Mr. Sibony currently holds two licenses, License #764, “9* Street
Taphouse Bar & Grille”, and License #819, “4% Street Taphouse Bar and Grille”. Mr. Sibony therefore
requests that this license be designated Multiple License #3.

This property is located in a hotel with 240 rooms. The current manager will continue to manage the
property. There are several areas where alcohol is served. The diner is about 3,000 SF, including
kitchen, with seats inside for 100. There is also a bar that seats 12. The outdoor pool bar and pool deck
is about 3,000 SF. It has a bar with 20 seats and there are 100 lounge chairs on the pool deck. There is a
2" floor deck above this that holds 24 seats. There is no service there, but people can take their drinks

to this area. There is also an indoor pool with 20 seats at tables, and a small concession stand with no
seating where customers can order drinks.

Mr. Sibony requests that the current restrictions (see above) be continued. Most facilities will be open
seven (7) days a week between Memorial Day and Labor Day and closed the rest of the year. The indoor
pool may be open on some weekends during the off season. There will be about 10 employees. All
employees who serve alcohol will be TAM trained. Mr. Sibony is TAM trained until at least 2022.

Harold F. Cook April R. Payne
Board Investigator Liquor License Administrator




Worcester County Board of License Commissioners .
Transfer of Class “B” Beer Wine Liquor 7 Day License Y
Request to Designate as Multiple License No. 3
Route 50 Diner, Inc. to Ocean Taps, LLC
Route 50 Signature Burgers Fries and Fun to

Route 50 Taphouse — License No. 749
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Worcester County Board of License Commissioners
TRANSFER APPLICATION / MULTIPLE LICENSE NO. 3
Route 50 Diner, Inc. to Ocean Taps, LLC
Route 50 Signature Burgers Fries and Fun to Route 50 Taphouse—License No. 749

Pictures taken by: Harold “Skip” Cook, Board Investigator on April 15, 2020
Department of Development Review & Permitting—Technical Services Division—April 2020



Worcester County Board of License Commissioners
TRANSFER APPLICATION / MULTIPLE LICENSE NO. 3
Route 50 Diner, Inc. to Ocean Taps, LLC
Route 50 Signature Burgers Fries and Fun to Route 50 Taphouse—License No. 749

Swimming Pool Activity Area

Pictures taken by: Harold “Skip” Cook, Board Investigator on April 15, 2020

Department of Development Review & Permitting—Technical Services Division—April 2020
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Applications Must Be On Original Forms - No Copies Accepted.

" DOETIAE ENSERI"
Business Phone No. WORCESTER COUNTY

Repoued 3N-30 STATE OF MARYLAND
Mp ALCOHOLIC BEVERAGES LAW
APPLICATION FOR A CLASS "' @) A{0ns)  LICENSE
For the use of: ‘m Pwmmﬂ.“

(Check one) An Individual O  Partnership @  Corporation 0  Unincorporated Association .J  Limited Liability Co. 0|

To the Board of License Commissioners Worcester County. Date ,20

Application is made by the undersigned under the provisions of Article 2B of the Annotated Code of Maryland, as amended, title “Alcoholic

Beverages,” for the above license, and the applicant(s) submit(s) and certify(ies) to the following information required by the Article.
Fill in all the blanks:

Applications will NOT be accepted without all Applicant information, including middle name.
1. Applicant(s)

(1) Full Name __&V_Q_A:HAM Q Lﬁ_oaq____ Residence / fé [A TEALL DO0C mpD 2P

. 2 4 Period of Residence
Date of Birth___ —  Period of Residence ___in Wor. County ___?Lﬁ_‘,f_.
Place of Birth - SY2AE L Név_/:~7ot4¢ Year 175

Naturalized at
Telephone Number L| (0 ~25 &) -Z2v Race W Sex a4
(2) Full Name Residence .
. Period of Residence
Date of Birth Period of Residence ——_in Wor. County
Place of Birth Naturalized at Year
Telephone Number Race Sex
(3) Full Name Residence
. Period of Residence
Date of Birth Period of Residence—_in Wor. County
Place of Birth Naturalized at Year
Telephone Number Race Sex

2. The applicant(s) is/are citizen(s) of the United States, and (if the application is for an individual or a partnership), has/have been for two
years next preceding the filing of this application (a) resident(s) of Worcester County. The applicant(s) (if applying as a qualifying
individual for a corporation) is a registered voter and taxpayer in Worcester County and shall also have resided there for at least two years

prior to the filing of this application. The applicant(s) thus qualified is/are: (V') 2( ) 3( ) (Check number to correspond with
name(s) listed above.)

3. State the Retail Sales Tax No.: ' BM—G‘Q

4. If a corporation, state corporate name and trade name, if any: O CEAY ~T8PS 11
If other than a corporation, state trade name to be used: ¢
5. Address of place to be licensed (Give street number or accurate description): ) 2 806 0 CLAS~ G'A T leww A"”
O Cham U7y D 23k
‘ \]
A. Nearest intersecting street: L’r -89 ~ (ot Cowrse QJL Approximate distance: feet

B. Tax District where located: Is this an application for a new license? T2
C. Is this a transfer from a present licensee?___________From Whom?

(This Board must be furnished releases by the State Comptroller’s Office approving the-bulk sales transfer and clearing all tax
accounts before any license will be transferred.)

D. Are you represented by an attorney? Whom: _Bugbgﬂmfw Tel. No.:mm

Address: M‘aﬁ




s 4

vy
E. Describe premises to be licensed: Q—%x WNNL i M Z/ .@vi )"C__
A P

N &

F. If this is a new or proposed building or a building not previously licensed, a copy of the bona fide plans must be filed with this
application or presented at the time of the hearing.

6. State name and address of owner of record of premises: F SK . L LI ot
1259\ Coasde\ Vuq OC.wp 248u2
‘ " 4 R . -’
7. Have you ever been: S : ‘
A. Convicted of a misdemeanor? 1 NO e e g e ] iy N
B. Adjudged guilty of violating alcoholic beverage laws? 1 O 2 3
C. Adjudged guilty of violating gambling laws? 1 ~No 2 3
D. Adjudged guilty of any offense against the laws of the United States? 1 ~NO 2 3

If so, when and where:

E. Convicted or a felony or offered a plea of nolo contendere to a felony indictment and charge was subsequently accepted by a court?
1 r~ 9 2 3
8. A. Have you ever held a license for the sale of alcoholic beverages? 1 e L 2 3
If yes, staté__when and where: _OC. N'\ D. = %19 2 :ﬁ 'ZAO, '-L’) b4
B. If so, has such license been suspended or revoked? 1 ~o 2 3
If anwser is yes, give full details:
9. Have you ever applied for an alcoholic beverage license in the State of Maryland? 1 “’! <3 2 3

If anwser is yes, state when and where: _© < ™ O % Ny <2 Lo 4 264

10. What financial interests do you have in the business to be conducted under this license?

11. Are you financially interested in any other alcoholic beverage business for which a license has been applied for, granted or issued?

1 353 3 L \) . 2 3
If so, give details: : = AR , =t 3L o

12. Is your wife or husband, as the case may be, a licensee and does her or she have any financial interest in any other alcoholic beverage
business in the State of Maryland? 1 \M.O - 2 3

If so, give details:

13. Is there now, or will there be, during the continuance of the license applied for, any other person financially interested in said license or
the business to be conducted thereunder? 1 Meg 2 3

If so, state name, address, telephone no., age, percent of interest and state whether or not an interest is held in any other alcoholic

beverage license: P(LOQ?M_ {,’9«:«»'\9'S~\W~q 93337\/ GACL

iy e @

PR
14. A. Does any manufacturer, brewer, distiller or wholesaler have any financial interest in the premises or business to be conducted under
this license? no

.s éi'~ ‘f . A . 3y

- . . .t ¢
B. Will any such interest be hereafter Conveyed or granted to any such manufacturer, brewer, distiller or wholesaler?

N O

15. Do you now have, or will you hereafter have, any indebtedness or other financial indebtedness, directly or indirectly, to any

_ manufacturer, brewer, distiller or wholesaler, other than for purchase of alcoholic beverage? _ o©O

16. A. If granted a license, will you conform to all laws and regulations relating to the business in which you propose to engage?

Mes

B. If granted a license, will you agree to keep current all state and local tax obligations including, but not limited to, state sales and use
tax, withholding tax and admissions tax? \!</§

IWe ednsent to the Beard of License Commissioners béing fuinished with :a coi)y of my/our arrest record, if any, by any state, local, or
federal law enforcement or judicial agency. App. #1 \"!% App.#2:2%-. .= . "7 App.#3

ry
L)




LIMITED LIABILITY MEMBERSIIIP AFFIDAVIT

Av&uAMSIQacﬁ 1SL0 Teal . O 2L 3he

Jame Residence Zip Code
234e0r L (e-22%-0l2 2 }“‘/0'2{”'5309
Yeriod of Wecidanas Home Telephone No. Nifice Telenhone No.
M TSRAEL
JRIC UL BT I Sex Place of Birth Socﬁm
i New-Yofkele
aturalized YES (¥) NO( ) Where Naturialized Petition No.
Ocpav-city Bpaedaarse Tore
*lace of Employment 1
1289\ Cocs\'a\ By NG ™D 24202 361;_0{5
| I Length of Employment

\ddress of Employer

|a. What is your ownership interest in the L.LC?
Percent of Ownership

|b. What is your capital contribution to the L.L.C.?

). Have you ever been convicted of a felony, or have you been adjudged guilty of violating the laws
soverning the sale of any alcoholic beverages or for the prevention of gambling in the State of Maryland
»r adjudged guilty of any offense against the laws of the United States?

Yes( ) No( /)/ll' yes, please detail.

. .

3. State whether you have had a license for the sale of alcoholic beverages denjed or revoked.

Yes( ) No(vﬂryes. please detail.

-

. Have you ever held a license for the sale of alcoholic beverages and if so in what State and ‘what

location? Req. By Article 2B Sec. 56(14)

N 7'4 Lfoq A”i‘é“' Ave— 0C MO
= _fho 3 4™ oo

§. Are you financislly interested in any other place of business that has an alcoholic beverage license in

the State of Maryland?
Yes (M/No( ) Ifyes, please detail. 23,34,

* 319
4’-34:«,

e

6. As a member, how much time will you spend on the licensed premises?

Zo f

7. What profit will you derive in proportion to the percentage of ownership?

8. As a member, have you read the Rules and Regulations of the Board?
<83
L]

9. If you are the qualified Resident Agent, do you mect all of the following requirements?

Yes( ) No( )

A. You have resided in Worcester County for two years.
B. You own property in Worcester County.
C. You are a registered voter in Worcester County.

ve to the operation of

PROVIDE COPY(ics) OF ANY AND ALL AGREEMENTS/ CONTRACTS
of managerial agreements

the business to be conducted under the alcoholic beverage license. (Inclusi

and/or sales contracts.) W

/
égn{(nre of Member

1| HEREBY CERTIFY THAT BEFORE ME, a Notary Pg'lic in and for the State of Maryland, County
o

of Worcester, personally appeared fm In said County and
420 , and made oath in due form of law that the

State on this_ 2> dayof ALY
matters and factsin the foregoing Affidavit are true and that they would in fact comply with all statements

made therein.

\ITNESS my hand and Official Seal this_2">__ day of Fekb Nua o B 2022

HARONA EZAOUI 1{

NOTARY PUBLIC W
WORfmgUNTY Notary Public

MY COMMISSION EXPIRES JUNE 05, 22 My Commission Expires: (-5 -2 22




LIMITED LIABILITY MEMBERSIitP AFFIDAVIT 3 31N
PSS S\lﬁo«q\ 32nwnE mz.z" Lo B vewatove F_

me Residence Zip Code
17 9¢ears 4 to 28V 822>
iriod of Residence Home Telephone No. Office Telephone No.
v LNLE
e Sex Place of Birth Tocial Security No.
i N . [a 2 X Ao\ p",
aturalized YES(¥) NO( ) Where Naturalized Petition No.
s por—CyTy GhrowAM_  foC
acc of Employment / 7
120 | Coesdal Mwwy oOCwvy 23k 3 Wess
ddress of Employer ! Length of Employment

?73.3Y

Percent of Ownership

\ What is your ownership interest in the L.L.C.2

5 What is your capital contribution to the L.L.C.?

lave you ever been convicted of a felony, or have you been adjudged guilty of violating the laws
overning the sale of any alcoholic beverages or for the prevention of gambling in the State of Maryland
r adjudged guilty of any offense against the laws of the United States?

es( ) No( / If yes, please detail.

. State whether you have had a license for the sale of alcoholic beverages denied or revoked.

'es( ) No( ﬂ‘ yes, please detail.

-
~

. Have you ever held a license for the sale of alcoholic beverages and if so in what State and ‘what
scation? Reg. By Article 2B Sec. 56(14) A BeMvhr~ D~0C

.

Z NS L°~7'V}MM~¢__ Ave—
o gho  ¥> T

YOUTSTANSING NENGER

5. Are you financially interested in any other place of business that has an alcoholic beverage license in

the State of Maryland?
73.327 on Cact

Yes (vf No( ) Ifyes, please detail,

z #19
s g ho

P

how much time will you spend on the licensed premises?

2o,

6. As a member,

7. What profit will you derive in proportion to the percentage of ownership?
32.339

Rules and Regulations of the Board?

\:/ e

8. As a member, have you read the

9, If you are the qualificd Resident Agent, do you meet all of the following requirements?

Yes( ) No( )

A. You have resided in Worcester County for two years.

B. You own property in Worcester County.
C. You are a registered voter in Worcester County.

ANY AND ALL AGREEMENTS/ CONTRACTS relative to the operation of

PROVIDE COPY(ies) OF
the business to be conducted under the alcoholic beverage license. (Inclusive of managerial agreements
and/or sales contracts.)
nature

1 HEREBY CERTIFY THAT BEFORE ME, a Nota Public in and for the State of Maryland, County
of Worcester, personally appeared arO 2|89~ In said County and
State on this _2-% _day of )2 ~and/made oath in duc form of law that the

truc and that they would in fact comply with all statements

mattersand factsin the foregoing Affidavitare
made therein.

23 dayor J(éé'-"“ﬁ; ,2080

WITNESS my hand and Official Seal this

SHARONA EZAOUI
. NOTARY PUBLIC Notary Public
WORCESTER COUNTY 2
MARYLAND My Commission Expires: 6 - f'_&&’s
MY COMMISSION EXPIRES JUNE 085, 2023




LIMITED LIABILITY MEMBERSIHIP AFFIDAVIT 3 b /Go

ﬁg@gﬂa S\ Goe [l l)y o 5D pue, eandon Fo
Residence Zip Code

lame
1@ers Zﬂo— 2590 8202
‘eriod of Residence Hlome Telephone No. Office Telephone No.
N m Isthey
)ate of Birth Sex Place of Birth T Social Security No.
NA IA M p L
{aturalized YES () NO( ) Where Naturalized Petition No.

0CLnes AT B0RLDMaL Tt .

"ace of Employment
1250\ Coasde\ B 9 Bvaer
\ddress of Emplo;er “:‘r S L I' x Length of Employment

23,39 .

Percent of Ownership

a. What is your ownership interest in the L.L.C.?

b. What is your capital contribution to the L.L.C.?

'. 1lave you ever been convicted of a felony, or have you been adjudged guilty of violating the laws
roverning the sale of any alcoholic beverages or for the prevention of gambling in the State of Maryland
ir adjudged guilty of any offcnse against the laws of the United States?

ves( ) No( If yes, please detail.

I. State whether you have had a license for the sale of alcoholic beverages denied or revoked.

Yes( ) No( \)/ll' yes, please detail.

4. Have you ever held a license for the sale of alcoholic beverages and if so in what State and ‘what
location? Req. By Article 2B Sec. 56(14) M @.1 LAos -~ - OC..

s 3\A Lo? M Sle

2 8 ho & 9:";}
A AOSHONOTNG teisieiER Y

5. Are you financially interested in any other place of business that has an alcoholic beverage license in

the State of Maryland?
Yes (Ao( ) 1fyes, please detail. 33.3 3'/. O el

= A9 -
= Bhko

I

6. As a member, how much time will you spend on the licensed premises?

20-/

7. What profit will you derive in proportion to the percentage of ownership?

33.339

have you read the Rules and Regulations of the Board?

8. As a member,
~es

9. If you are the quiliﬂcd Resident Agent, do you meet all of the following requirements?

Yes( ) No( )

A. You have resided in Worcester County for two years.
B. You own property in Worcester County.
C. You are a registered voter in Worcester County.

GREEMENTS / CONTRACTS relative to the operation of

PROVIDE COPY(ics) OF ANY AND ALL A
rage license. (Inclusive of managerial agreements

the business to be conducted under the alcoholic beve!
and/or sales contracts.)

1 HEREBY CERTIFY THAT BEFORE ME, 2 Notlrgl’ublie in and for the State of Maryland, County
of Worcester, personally appeared rogpLy Ot %O In said County and
State on this_2.53_dayof _ﬁ%ﬁm.‘____. 2029 , and made oath in due form of law that the
matters and facts in the foregoing Affidavithre true and that they would in fact comply with all statements
made therein.

WITNESS my hand and Official Seal this 2.8 dayof l QA"_‘«q 2029
SHARONA EZAOUL /6\“"7
Iz =

NOTARY PUBLIC
LS - 2003

WORCESTER COUNTY Notgry Public
MARYLAND
MY COMMISSION EXPIRES JUNE 05, 2083 Lommission Expires:

‘x



Q

/'We hereby authorize the Comptroller, his duly authorized deputies, inspectors and clerks, the Board of License Commissioners of
Worcester County, its duly authorized agents and employees, any peace officer of Worcester County, to inspect without warrant, the
premises upon which said business is to be conducted, and any and all parts of the building in which said business is to be conducted, at any

and all hours, and further state that I/We have personally obtained the signatures of the ten citizens to the certificate which is a part
hereof.

(Extract from the law: If any affidavit or oath required under the provisions of this Act shall contain any false statements, the

offender shall be deemed guilty of perjury, and upon indictment and conviction thereof shall be subject to the penalties provided by
the law for that crime.)

Give name(s) and adaress(es) of officers:

(name) (title) (residence)

(name) N ,‘ Do (title)

. -

(residence )

If applicant is a Corporation,

(nakne) v (title) (resid
T Vice-President must sign: All Apphcants

X / (Signature of applicant)
m—\ )

V (Signature of Pres. or Vice-Pres.)

(Signature of applicant)
3.
(Signature of applicant)
STATE OF MM \I /amc] COUNTY OF WOV caster TO WIT:
THIS CERTIFIES That on the L'Hh day of Md—" ch , 20 20 , before the subscriber, a Notary Public of the State of
Ma“"‘" land personally appeared Qv ratein Sda‘%\’l -

—
the applicant(s) named in the foregoing application, and made oath in due form of law that the statements therein are true to the best of
his/their knowledge and belief.

WITNESS my hand and notarial seal. Zh& X “ Wi g% v e 'Z_l
NOTARY PUBLI
(Seal)

STATEOF__Manylamnd couNnty o __AJerco ster . TOWIT
THIS CERTIFIES, That on the day of __Nl@irch~ 2020 | before the subscriber, a Notary Public of the State of

M‘“’\l‘ land personally appeared Qwabam &han¥

the applicant(s) named in the foregoing application, and made oath in due form of law that the statements therein are true to the best of
his/their knowledge and belief.

WITNESS my hand and notarial seal. Abohon U budn  gyp- L1 (42
/ NOTARY PUBLIC

(Seal)

STATE OF COUNTY OF TO WIT:
THIS CERTIFIES, That on the day of

, 20, before the subscriber, a Notary Public of the State of

personally appeared

e . . v
B
: L .
e s
.

the' applicant(s) named in the forégoing -'apﬂication, and made oath in due form of law that the statements therein are true to the best of
his/their knowledge and belief.

WITNESS my hand and notarial seal.

NOTARY PUBLIC
(Seal)



1,
STATEMENT OF OWNER OF PREMISES REQUIRED IN CONNECTION WITH
ALCOHOLIC BEVERAGES LAW OF MARYLAND

ERERY CERTIFY, That I am/we the owner(s) of record of the property known as !
MV ELE

named in the aforegoing application made to the Board of License Commissioners under the Alcoholic Beverage Laws of Maryland; that /we assent to the
granting of the license applied for; that I/we hereby authorize the State Comptroller, his duly authorized deputies, inspectors and clerks, the Board of License
Commissioners for Worcester County, its duly authorized agents and employees, and any peace officer of such county to inspect and search, without warrant, the
premises upon which the business is to be conducted, and any and all p% %the building in which said Eusiness is to be conducted, at any and all hours.

WITNESS, our/my hand(s yﬂns - day of 202
e . (seal) (seal)
(seal) (seal)
STATE OF ., CQUNTY OF TO WIT:
V%‘S‘SFR S, That on the __&day of , 20 4 | be ore the criber,a tary blic of the State of
> personally appeared r 4
and acknowledged the execution of the aforegoing statement to be ’ K;,S&a” act.
WITNESS my hand and notarial seal. Notary
(Seal) NOTARY P and
. My Commission Expires 04-11-2020

(The following certificates must be signed by at least ten persons.)

SIGNATURES MUST BE OBTAINED BY THE RESIDENT, IF APPLICATION IS FOR CORPORATION.

We the undersigned reputable citizens (real estate owners, registered voters with Worcester County and reside within the tax
district in which the business covered by the aforegoing application is to be conducted) certify that each of us has been personally
acquainted with the applicant for the length of time indicated after our respective names; that we have examined the application of the
applicant and that we have good reason to believe that all of the statements contained in said application are true, and that we are familiar with
the premises upon which the proposed business is to be conducted and we believe such premises are suitable for the conduct of the

business of retail dealer in alcoholic beverages, and that we are of the opinion that the applicant is a suitable person to obtain the license
applied for:

Length of time acquainted with applicant(s). If not

(Print name ghgve signature) Address acquainted prior to application filing, indicate
Voting Residence “Just Met.” (All three blanks must be filled in.)
i Tax District /0 App. 1 7 App. 2 App. 3
R{‘ N = & LE z / Address of property owned C o7 2 13
© ; SA7T T District L App. 13 app.2 App. 3
Y Address of propesty owned L5 TP AR D AR 2/ /74T
FAnS £ Tax District __/{) o Appd 2S5 App.2 App.3_
o C(,?* Address of prof:e‘r;y owned /2815 fiail Dﬂ'U’” WQQ 8‘ P Zﬁ;;;
Tax District __{© . App. lﬁ-__ App.2— A%p. i
Address of property owned _4e% 19*+* 5t » l
Tax District __LD App.1—=24  App.2______ App.3
Address of property owned _60lACoashl Huy umy 100 Othne Yy in0 2 (LU A
Tax District _/. a App. 1 I 7 App. 2 App. 3
s Y i Address of propeg ouwmnad 1 1'42.“‘4- A V“)';r %34 Oceay CI f:l 30 . 2
(reneha __\II' a Tax District_ 12 e 1RO A2 App. 3
%ﬁ Address of property owned o Ted De. OC. D DD
mes S s Pho(ocaitt> 4,
Ik A Tax District £© App. 1_12_9/ App.2_ _ App. 3
— ) Address of property owned Z20£ eanire (v e OV e %A
// / Tax District/Z App. 122 App.2_________App.3—
z (B Address of property owned SCE-DLYVAS - €L np pae CrE >
o condV

Tax District __( © ~ App. l__Lz_ App.2 App.3
VV Address of property owned’go’ MooNIMb yiGl wrf AT 20 pl. mv U 3‘[&

2 P o District {0 App.1_93  App.2______App.3
Address of property owned !
sbey g Ve 54

Tax District ,/ 2 App. 1 App.2—_ App.3—
Address of property owned Mﬁ%ﬂf&b_ﬁi

: es and resses of signers must be printed or typewritten above si es.




DESCRIPTION OF OPERATION

The food and beverage outlets are divided into 3 areas.

The Route 50 Diner will be open Memorial Day-Labor Day, Breakfast and Lunch,
7 a.m. — 2 p.m. (this may be extended to 10 p.m.).

The Shipwreck Cove Grille seasonally — May through October at the outdoor pool,
open 11 a.m. to 11 p.m., and March-October seasonally daily and weekends off-season.

The Caribbean Key Snack Bar— 11 am. - 10 p.m.

As operated prior, the pool bar areas are limited to hotel guests, Shipwreck Cove
and Caribbean Key Snack Bar, however the Route 50 Diner is open to the public.

Alcoholic beverages will be served at all outlets.

"~ Reute 50 Taphouse
Exhibi+ |
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“The Chickenisi olved; the Pig is committed.” -

raditional Breakfast
a2  Pancakes ~ Stack of Three P cakes $7.50
. teChi P 5

Breads lueberry Pan  es 8.5
Basket of Eig sh 'niDonus .5 - trawberry anca es $8 50
Bagel (Cinn m R sinor & & cakes .50
with Cream se 3.25 an ancakes $8 50
WhiteWh . « e oast ithJam $1.9 o o Fre oast ~ 3 Slices & wder gar $7.50
T oE Yo ) o° 4 N Wa ~ Belgian ffle 8.00
Scram e+ u ny Si-e Up, ,
Over -«i , verHard 480° DAY Vanilla Ice Cream  1.99
includes +m fries & oast $6.99 HN @UR 0 Whipped Cream, Hot udg aa e,
(addchees « o r-:gs r25¢) Cho yrup,Crus dNut 9 each
add yourcho  of aside b eakfast eat B Sandwi
Omelette i cl deHo efries & Toast S rvedon e, Wheat r agel
Egg&Che s Al .. in’classic $8.25 e andwich
Southwest asa -+~ . heese on $9.25 o -. a ,Bacon, Sa o crapple,
CrabDip ih ‘nyour ely $10.5 o Egg, h eseSand i 5
Omelette as e pe 5 (s » hs ervedon b el d )
onions 2 t a mushr 5
ham 50 a s:usage 50¢ ¢ Breakfast Meat

Bacon (three strips .7 $ .7
Wher t saetw ° ~opl $.75
Cream ip ed over toast Crea ip B f 3"
witha id of o - ‘es$9.25 omefiiess 99 O - .Y .99
Mega ream Chip:- Beef~Topp with fried egg, S  Stack f Pancak- W
overto stan omefrie 10.25 le au - $1.00 B-nana .00
Bev e ic
Coffee, e f,orT a bottomless cup) $2.50 o Creal $2.49
Cold Br ff $.5 ort urt $2.49
Milk (Whi - ocol t. or Straw e mea $2
Small $2. Lrge 3 5 Fres v  ad $3.25

Orange Juice, r efruitJuic omat ce
Apple Juice, Pin  pI' uice, e
Small $2.25 Large 25

Hot Chocolate $1.7

|
eluxe

2 Pancakes OR
French Toast,
2 Eggs Your Way,

efries & choice
of side bre ast
me

.90

Kids’ Br;seaskfast

Fre ch Toast 6.25

ra cles . n & omefries $6.75
ith a kids’ drink
7 - /4
2 Slider bur ain or with cheese) $6.50

ider Chicken Sandwiches $6.50
Chicken Fingers $6.50
Grilled Cheese Sandwich $6.25

Hot Dog $6.25 (add cheese 25¢)
All Kids’ Meals are served
ith o r hand cut fries and a kids’ drink

e S0 T&\a use - Exhibit



Aunt Deb’s Crab Dip Melt with celery and dippin’ chips $8.99
Basket of Fries Hand cut fries $4.99 with cheese $5.99
Onion Rings A basket of crispy onion rings - $4.99
Fifty-Fifty ©nion rings and our delicious hand cut fries $4.99
5 Chicken Tenders Plain, Slight Heat (mild), BBQ, Korean BBQ, Sweet Thai Chili, Old Bay or Hurt Me (hot).
served with honey mustard or ranch $7 99

10 Chicken Wings Plain, Slight Heat (mild), BBQ, Korean BBQ, Sweet Thai Chili, Old Bay or Hurt Me (hot).

| served with celery and your choice of blue cheese or ranch $8.25

Mmi Sliders Six pack served with lettuce and tomato $9.25 with cheese $9.50
5 Mozzarella Sticks served with marinara $4.50

Caesar Salad Romaine lettuce, grated parmesan cheese and caesar salad dressing $5.99
Grilled Chicken Salad Grilled chicken served on a bed of lettuce with bacon, tomatoes, and cheddar ' $7.99
Chicken Tender Salad Chicken tenders served on a bed of lettuce with bacon, tomatoes, and cheddar $7.99

Cobb Salad Bacon, tomatoes, turkey, ham, chicken, avocado, and cheese all laid on a bed of lettuce $8 \99

Fresh Fruit Salad Cantaloupe, Honeydew, Pineapple and Red Grapes $3.25
DRESSING - Ranch, Blue Cheese Balsamnc Vinaigrette or Honey Mustard ¢

Brmpoo Qs

Substitute Onion Rings for $1.50 Coke, Diet Coke, Sprite, Root

|} Beer, Orange Soda, Cherry Coke,
Tuna Sandwich Classic mixed with salt, pepper, and old bay topped with Fruit Punch, Lemonade, Iced Tea

lettuce, tomato, and mayonnaise. Served with a dill pickle and fries $7.75 {Sweetened and Unsweetened)

$1.99 (free refills)
Grilled Cheese (Plain) American Cheese on white bread with-a dillpickle and

fries $6.75 Crab Dip Grilled Cheese $7.75"~

Tuna Melt Sandwich with Melted American Cheese Jettuce, tomato : ‘ %

and mayonnaise servedWith a dill pickle and fries _$8.25
2 ~ \ 4

5 /Bloody Mary
Turkey Club Three Slices of White with Turkey Breast, Baton, Vodka, Bloody Mary Mix with
Lettuce, Tomato & Mayo $erved with a dill pickle and fties! $7.75 Celery and an Old Bay Rim $7.50
| ‘ ' Bellml
BLT The always pdpular Baeon, Léttuce, and Témato sandwich ~ Champagnhe, Peach Schnapps
with mayonnaise served.with a dill pickle and fries. $6:75 and ©.J. $6.75
[ » " Mimosa

Hot Dog All beéf hot dog and a dill pickle andfries $6.75 add Cheese 25¢ Champagne, O.J. $6.25
: (o , O.J. $6.

All sandwiches are served on your choice of white, wheat, rye or bun. .
served on a bagel + $0.25 served on a sub roll +$1.00 ' Beer

add cheese or bacon to any sandwich for, $6°28 gach ; Key Lager $4.75

“Rowtre 50-Tao house - Exhibit5 B



i Beef Burger Fresh Ground Beef o~ , )

/ Chicken Breast Boneless / Skinless Original Gs’mgster’ (one third pound)

Blackbean Burger Delicious Veggie Double Decker” (two thirds pound) add $2.00
“Skyscraper” (full pound) add $4.00

ChooseaBun:
Texes Toast or & Bed of Lefiues

ChooseaSMe:
«w

Lettuce, Tomato Blackened Let-
B , Lettuce, ; ;
Lettuce & Tomato | | | ettyce, Tomato a?l'zrr‘natf: ;ce Sauteed tuce, Tomato,
$8.75 & Cheese $9.00 Cheese. $9.25 Mushrooms & Chipotle Mayo,

Swiss Cheese Carmelized Onion
$9.25 - & American Cheese

Choose a Cheese : i
Sufiss er ek

Cboose a Tooping:
MayonnaiselRelishOnionEBlackening BBAGChipotle]Mayo Pickles]

Premiom Topping:

(Pepperjack{CheeseY BluelCheese [Sauteed[MushroomsySauteed/Onions¥SweetiPeppersii]
(epRzces add 856 each

Choose a Side:scmmﬂmmmm
ﬂ&iﬁx:t.soswﬁﬂmn.so w@mmzsc

@%@@6@%@% o N
Lettuce, Tomato & Cheese $8.75 (A
Lettuce, Tomato & Cheese $8.75 |

Exzzzn s Qe

Add CRAB DIP to your sub +$2

mmemmm

“Rewde 50 Taohouse. — Exhibit 5-C



(Please, no substitutions)

\
@ Two slices of crispy scrapple topped with two over hard

Sc GINAL . . .
-R/O’- eggs, mayo, lettuce, tomato, fried onions with melted
provolone served on a toasted sub roll $8.75

Belligerent Breakfast Quesadilla

A heated flour tortilla layered with melted mozzerella
cheese, 2 scrambled eggs, crumbled sausage, tomatoes,
onions, cheddar cheese served with homefries $10.25

Wimpy;s/Delight

Six Hamburger Sliders with our—oWn hand cut fries $10.50
Make it Six Cheeseburger Sliders with fries $10.75

Roscoe’s Chicken & Waffles

Three Chicken Tenders with Honey Mustard Dippin’ Sauce & four
quarters of a Waffle $11.25

Boxcar Brent

The Greatest Omelette Ever Made!

PP gt - = el
2o W N 3G TINE Y N . + N\
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Visit all of our kitchens: Visit all of our pools:

TRY A

“LiTTLE BUCKANEER"

HALF FROZEN PiNA COLADA &

HALF FROZEN STRAWBERRY DAIQUIRI
NON-ALCOHOLIC

$4.75




GOLDEN MARGARITA 10 f
Patron, Grand Mariner, Triple
Sec, Sour Mix, OJ & Lime.

MARGARITA 7 *-
Tequila, Triple Sec,
Lime & Margarita Mix :

LIQUORS
DRAENBEER @

VODEA
Girsy Goose 7 |
= Sttt 6
@@m t’ @a@@ Sofenefif Elawess 6 i
Tiitos 7 !
Graifis $6.50 it |
Bacaedl Selest 6
Captaiin Moggm 6
Miallbw 6
TBQUILA
Canned Beer Patron Siver 7
TPatiron Cafls 7
Domestics $3.50 1800 Siivear 7
Natural Light SCOTCH / WHISKEY
Miller Light Jask Dantiells 7
Bud Light Coors Light Jamnesom 7
Pabst Blue Ribbon Seuitheam Comtfot 6 .
Bud Light Lime / Orange Crown Royall 7 i
Yuengling ml m I
Michelob Ultra Giramd Mo 7 |
O’Douls mg ’
Tmports & Crafts $4.75 Lisor 43 7
Corona @m%g
Corona Light
Key Brewing Cqmpany RAILS 5
s Orngs Vodls, G, Rum, Teguila, Vodlw, Tipls Sss,

Coscomut Jaslk, Amersito, Eladk Raspberry, Crame De Beanana,
Crame De Caffs, Blive Curacas, Melon Ligueu, Peach Sdnepps
Wine by the glass $4.50

Merlot, Cabernet Sauvingnon, Chardonnay or White Zinfandel

5 ma 80 Taphouse - Exhibit B




BEVERAGEMENU ™35

Rum & Pina Colada mix 7

- Tequila, Triple Sec, Lime & Magarita Mix 7

Amaretto, Strawberry mix & Ice Cream 7

Paiim Tim The But

Light Rum, Dark Rum, Pina Colada & Strawberry Mix 7

Dirty Banana

Banana, Coffee Liqueur & Ice Cream 7

Vodka, Coffee Liqueur & Ice Cream 7

Creamside

Licor 43, Orange Juice & Ice Cream 7

SOUVIENIR CUP

Frozen Strawberry Daiquiri (try it with Banana Rhum) 7

Toasted Almond

Amaretto, Coffee Liqueur & Ice Cream 7

Nutts and Bezties

Black Raspberry, Hazelnut & Ice Cream 7
NON-FROZEN DRINKS
Crugh

Orange Vodka, Triple Sec, 7up, Orange Juice 7
R Runmee

Light Rum, Dark Rum, Blackberry Liqueur, Banana Liquer,
O], Pinapple Juice, Grenadine & Sprite 7

Orange Rum, Peach Schnapps, Pineapple & Grenadine 7

Vodka, Bloody Mary Mix & Old Bay Rim 7

Sumsmoer

Wine, Brandy, Triple Sec, Sprite & Fruit 7

Champagne, Peach Schnapps & O] 7

Sweet Tart

White Grape Smirnoff, Sprite & Sour Mix 7

Pineapple, Coconut Rum & Bacardi Light 7

Pinlk Lemonade

Vodka, Triple Sec, Sprite, Sour Mix & Grenadine 7

Long Island Jced Tea

Vodka, Gin, Rum, Tequila, Triple Sec, Coke, Sour Mix & Lemon Garnish 7

Tslamdl

Amaretto, Southern Comfort, Grenadine, Orange & Pineapple Juice 7

Ratin

v
Vodka, Gin, Rum, Tequila, Raspberry Liqueur, Sprite & a Splash of Sour mix 7

Non-Alcoholic G

me Dﬂnks Dark Rum, Malibu, Pineapple, Orange Juice & Pina Colada mix 7
Mad Tad

M 75 White Rum, Dark Rum, Almond Syrup, Lime Juice, Grenadine & Orange Juice 7
°

Route 50 “Taphouse - Exhibit+ 6C



SHPWRECK BITES
Chips & Salsad
Nachos & Cheese 8
PIZZA By the Slice 8
Hot Dog &
Mac n’Cheese §
Mac n’Cheese Bites 4
French Fries 4
Cheese Fries 8
Soft Pretzel 8
Crabdip Pretzel 7
3 Chicken Tenders & Fries 8
Mozzarella Sticks 5 TOASTED)4
Veggie Spring Rolls (3 Rolls) 8
Crispy Shrimp Wraps (s surivp) ©
Wasabi Shrimp & Crab Bites (s sites) ©
Fish & Chips (3 cop Fillets w FRIES) ©
BBQ Ribs from our Smoker (s ribs) 7

CHIGKEN TENDERS & WINES

5 Crispy Tenders 7
10 Tasty Wings ©
Ask for Plain, Slight Heat (mild),
BBQ, Korean BBQ, Sweet Thai Chili,
Old Bay or Hurt Me (hot).
Served with HONEY MUSTARD,
RANCH or BLEU CHEESE
SEII:'\‘IE:) ON A FLgl.Il’IIQ ;I'ORTILLA m
Wi slaw mix an Stro sauce
Fruit Salad 8
Shrimp (each) 4 16” Cheese 12
Crispy Fish (EACH)4 16” Sausage or Pepperoni 18
Crispy Chicken (eacH) 4 Crabdip Personal 7”@
Pork Belly (eacH) 4 By the Slice @
Smoked Chicken (eact) 4 SANDWICHES
Smoked Brisket (eacH) 4 Hamburger ®
Naked Taco (o seLL) 4} Cheeseburger 7

WALKING TACOS Crispy Chicken Sandwich 8
SERVED IN A BAG OF CHIPS Smoked Chicken Sandwich 8
Smoked Chicken (each) @ Smoked Brisket Sandwich 8
Smoked Brisket (eacH) @ Cheesesteak 8
Chicken Cheesesteak 8
Crabdip Cheesesteak 10
Grilled Cheese 4
Crabdip Grilled Cheese ®

“Drute £O Tavhouse - Exhibit &b .



SITE DATA , . : -

1. OWNER: FRANCIS SCOTT KEY MOTEL, LLC
12806 OCEAN GATEWAY
OCEAN CITY, MD 21842

ENGINEER: McCRONE
119 NAYLOR MILL ROAD, -SUITE 6
SALISBURY, MD 21801
(410)548-1492
FAX: (410) 548-2055
CONTACT: MARK C. BENZIN

2. TAX MAP 27, PARCELS 196 & 527
DEED REFERENCE: 5392/410
6849 /230, 6963/358 & 2641/93
PLAT REF: 240/54, 1/563 & 2/82
AREAS: PARCEL 196= 2.16 AC.t
PARCEL 527= 12.03 AC.+

3. PROPERTIES ARE LOCATED PARTIALLY WITHIN FLOOD ZONE AE ELEVATION 5, X
UNSHADED MINIMAL CHANCE OF FLOOD HAZARD, AND X SHADED 0.2% CHANCE OF ANNUA
FLOOD HAZARD. PER FLOOD MAP 24047CO18CH JULY 16, 2015 ; :

4. PROPERTY IS ZONED-C2 — GENERAL COMMERCIAL DISTRICT

SETBACKS:
FRONT — 100’
SIDE — 6’
REAR — 20°

MIN. LOT AREA = 40,000 S.F.
5. PROPERTIES IS LOCATED IN TAX DISTRICT 10.

8. A PORTION OF THIS PROPERTY LIES WITHIN THE WORCESTER COUNTY ATLANTIC COASTAL
BAYS CRITICAL AREA. ANY AND ALL PROPOSED DEVELOPMENT ACTIVITIES MUST MEET THE
REQUIREMENTS OF TITLE 3 (LAND AND WATER RESOURCES), SUBTITLE | (ATLANTIC COASTAL

BAYS BAY CRITICAL AREA) OF THE WORCESTER COUNTY CODE OF PUBLIC LOCAL LAWS, AS
FROM TIME TO TIME AMENDED, IN EFFECT AT THE TIME OF THE PROPOSED DEVELOPMENT
ACTIVITIES.
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GREG LUTHER & DAVID CULLEN &
DEBORAH LUTHER MARY CULLEN
DEED REF: 105637/00067 DEED REF: 101086,/00062
PARCEL: 0210 PARCEL: 0208 1 STORY
FRAME
(Te)

ELM STREET

41.5° Right of Way

JAMES & ANNEMARIE DICKERSON

DEED REF: 2641/93
PARCEL: 0204
AREA=14,963+ S.F. OR
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o 3
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7,/15/2006
DEED: 6849,/230
PARCEL: 527
 ALL OF PARCEL 527
AREA=523,921% S.F. OR

12.03+ AC.
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" PAMELA MUSSON &

MARK MUSSON

DEED REF: 104087/00031

PARCEL: 0206

P

IPF CMF

GEORGE STOLL & § 5& /
GERALDINE STOLL Y I
DEED REF: 106514/00051 | {03 %

PARCEL: 0205 g "~
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MACBAR LLC
DEED- REF: 105473/00264
i PARCEL: 0199

N1200210%_
320.38"

ONSOLIDATED PARCEL
7,/15/2006
DEED: 6849/230
PARCEL: 527
ALL OF PARCEL 527

12.03+ AC.

AREA=523,833+ S.F. OR

MINI-GOLF
AREA

RAMPED
ENTRANCE

PEOFZ‘;I
2 STORY FRAME
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VICINITY MAP

SCALE: 1"=2000"%
COPYRIGHT ADC THE MAP PEOPLE PERMITTED USE NO. 21006232

MGMBIZ LLC

DEED REF:

105858/00478

PARCEL: 0192 \

<Ni655220%
197.60°
R W

PORCH

&

S
2 STORY FRAME

"EX. MOTEL BUILDING

&

15101529
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KENNETH & STEPHANIE
HALCISAK ,
DEED REF: 107269,/00084
PARCEL: 0216

GRAPHIC SCALE

0 - 25

50 100

200

( IN FEET )
{ inch = 50 ft.

FRANCIS SCOTT KEY
MOTEL LLC
DEED REF: 105302/00410
PARCEL: 0196
AREA=93,9401+ S.F. OR
2.16+ AC.

NOTE: THIS PLAT CORRECTS
PARCEL 196 BOUNDARY LINES
AND SUPERCEDES PLAT
RECORDED IN PLOT BOOK:

CH

e 3 :
//;{// / /Z/ , ;‘x MO/;EL/BUI{ZDING7

25" RIGHT~OF~WAY TO
GOLF COURSE RD.
DEED REF: 976/507

NISTAZOS HOLDINGS LLC
DEED REF: 106255/00134
PARCEL: 0568

409.88°

I .

P
/

7

; “PORC,
%
EX. MOTEL
Lok

COLIN B. TAYLOR BANKING

DEED REF: 101365,/00581
PARCEL: 0568

GRASS
AREA

U.S. ROUTE 50
200" R.0.W.

1 MARK C. BENZIN HEREBY CERTIFY THAT, TO THE
BEST OF MY PROFESSIONAL KNOWLEDGE,

INFORMATION, AND BELIEF, THE INFORMATION
SHOWN HEREON 1S CORRECT AND IS BASED ON

RECORDS, PROVIDED AND A FIELD SURVEY
CONDUCTED UNDER MY RESPONSIBLE CHARGE IN
COMPLIANCE WITH THE REQUIREMENTS SET FORTH
IN REGULATION 09.13.06.12 OF THE CODE OF
MARYLAND REGULATIONS. PROPERTY LINE

SURVEYOR

MARYLAND REGISTRATION #507
LICENSE EXPIRATION 2/01/2021
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BOARD OF LICENSE COMMISSIONERS
FOR WORCESTER COUNTY

REPORT OF INVESTIGATION

Type: Transfer Application 03-24-2020
License No: 449 CLASS: A TYPE: Beer-Wine
APPLICANT(S): 1. Muhammad Usman Ali 2. Elsie Virginia Ahmad

3. 4.
TRADE NAME: Duck In Il CORP: 28 Snow Hill 2020, LLC

LOCATION: 5610 East Market Street, Snow Hill

RESTRICTIONS: None

Mr. Ali holds 90% of 28 Snow Hill 2020, LLC. Ms. Ahmad is Mr. Ali's mother. She holds the
other 10% of 28 Snow Hill 2020, LLC and is the Resident Agent. Ms. Ahmad obtained the
signatures on the application. Mr. Ali worked as a cashier for two (2) years at Price Check and
Westside Cash Market, convenience stores in Salisbury. He sold alcoholic beverages while
employed at both places. He has never had a violation. Ms. Ahmad has been the Resident
Agent on this license since 2013. She has never had a violation.

This property is a 2,500 SF convenience store with gas pumps. There is no inside or outside
seating. Mr. Ali will be the only employee. The store will be open from 6:00 AM —9:00 PM

seven (7) days per week, year round. Mr. Ali has not been TIPS/TAM trained yet, but he will be
taking this training.

Harold F. Cook April R. Payne
Board Investigator Liquor License Administrator



/‘@

N

Worcester County Board of License Commissioners
Transfer of Class “A” Beer Wine 7 Day License

From Prayosha, LLC to 28 Snow Hill 2020, LLC
Duck Inn Il —License No. 449
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Development Review & Permitting—Technical Services Division
Prepared April 2020—Aerial Imagery March 2019



Worcester County Board of License Commissioners
TRANSFER APPLICATION
From Prayosha, LLC to 28 Snow Hill 2020, LLC
Duck Inn I —License No. 449

Pictures taken by: Harold “Skip” Cook, Board Investigator on April 15, 2020

Department of Development Review & Permitting—Technical Services Division—April 2020



Applications Must Be On Original Forms - No Copies Accepted - Must Be Completed IN BLACK INK ONLY!

Business Phone No. WORCESTER COUNTY
Gocmned 21)-80 STATE OF MARYLAND
N0 ALCOHOLIC BEVERAGE%,AA\Y
APPLICATION FOR A CLASS VA OM LICENSE

For the use of:

(Check one) An Individual O  Partnership@  Corporation O , Unincorporated Association d  Limited Liability Co.
"\3- P

To the Board of License Commissioners Worcester County. . ha Date , 20

Application is made by the undersigned under the provisions of Article 2B of-the Annotated Code of Maryland, as amended, title “Alcoholic
Beverages,” for the above license, and the applicant(s) submit(s) and certify(ies) to the followmg information required by the Article.
Fill in all the blanks:

Applications will NOT be accepted without all Applicant information, including middle name.
1. Applicant(s)

(1) Full Name MOMANNAD OSOAN AL Residence 202 B2t 2T o W) MP-NEEY
e Period of Residence
Date of Birth . Period of Residence_\_1X' in Wor. County
Place of Birth_ SO SARAT ~ PAKINSTAAY  Nawralized-at Year
Telephone Number _ T\ & =SS 2 ~T0% L (Q'l Race__ A San sex M
@Rl Name_E\Ste. \calmia A\"'\m_ﬂ-\ Residence 9 \e 10\ ~2\&6"
Penod of Residence
Date of Birth _ygue——— —————  Period of Residence __LD,SB'_'&_ in Wor. County J.%I}.
L
Place of Birth __ St 1 *A\eXvee , MD Naturalized at
Telephone Number @\— WYG3I2L ~©3270 Race&&ﬁ.&g\ an Sex Q
(3) Full Name Residence _
. Period of Residence
Date of Birth Period of Residence —__________in Wor. County
Place of Birth Naturalized at Year.
Telephone Number Race Sex

2. The applicant(s) is/are citizen(s) of the United States, and (if the application is for an individual or a partnership), has/have been for two
years next preceding the filing of this application (a) resident(s) of Worcester County. The applicant(s) (if applying as a qualifying
individual for a corporation) is a registered voter and taxpayer in Worcester County and shall also have resided there for at least two years

prior to the filing of this application. The applicant(s) thus qualified is/are: 1( ) 2( ) 3( ) (Check number to correspond with
name(s) listed above.)

3. State the Retail Sales Tax No.: \%0’3 00“ @)

4, If a corporation, state corporate name and trade name, if any: _ 2% SnewWil\l26noe VALC
If other than a corporation, state trade name tobe used:—_ D P>8 OWEWK A\ A = - S

5. Address of place to be licensed (Give street number or accurate description): Sa\vwo e '{Y\occ\ée_‘)r SN
Lo W\ MDD -2 \&e™

A. Nearest intersecting street: RE WY Approximate distance: ____\ OO _ feet
B. Tax District where located: SY\Q\JQ Y\ \\ Is this an application for a new hcense?_’QQ_
C. Is this a transfer from a present hoensee"__\f_s___From Whom? ?‘M&M wLC ' San \M FP&*Q—\

- D_%waﬁ?iﬁ S\Dl s MQmmm*o\c\ c O AL
(This Board must be m ‘&mp lem«:e apprm H‘ﬂf-sales tranmfl?anni gla tax

accounts before any license will be transferred.)
D. Are you represented by an attorney? Whom: Bandal Coakes Tel. No.: &A= 632~ 3090

Address: 204t Gveers 2T, Sned W\ MDD - 26D




" E. Describe premises to be licensed:_S@\0 € Mavxke™ ST Svmorad W e -21863>

F. If this is a new or proposed building or a building not previously licensed, a copy of the bona fide plans must be filed with this
application or presented at the time of the hearing.

6. State name and address of owner of record of premises: Nauhar a2 \—ﬁm&A
Seico & Naxkekd &T SrewWall | o~ 21%6eDS .

7. Have you ever been: o S - P
A. Convicted of a misdemeanor? 1 No 2 Ao 3 o
B. Adjudged guilty of violating alcoholic beverage laws by a court, administrative agency.or Board of License Commissioners?
1 ANO 2 A} © " :3' VRS I e
C. Adjudged guilty of violating gambling laws? 1 Ao 2 ANE ] 3
D. Adjudged guilty of any offense against the laws of the United States? 1 No 2 N o 3

If so, when and where:

E. Convicted of a felony or offered a plea of nolo contendere to a felony indictment and charge was subsequently accepted by a court?
1 Ne 2 N o 3 -
8. A. Have you ever held a license for the sale of alcoholic beverages? 1 N o 2 Mes 3
If yes, state when and where: L Yoveg shey C-D\kﬁ‘\"; MDD, 2o\ —Preestl
B. If 5o, has such license been suspended or rev&ced? 1 No 2 N o 3
If answer is yes, give full details:
C. If so, were you ever found in violation of any alcoholic beverage law? 1 No 2 No 3
9. Have you ever applied for an alcoholic beverage license in the State of Maryland? 1 No 2 Nes 3

If answer is yes, state when and where: _AYDC C%'S*P-'{‘ CO\-\ﬂ*gr MmO 2013

10. What financial interests do you have in the business to be conducted under this license?

1 0 2 \o 4 3

11. Are you financially interested in any other alcoholic beverage business for which a license has been applied for, granted or issued?
1 No 2 N o 3
If so, give details:

12. Is your wife or husband, as the case may be, a licensee and does her or she have any financial interest in any other alcoholic beverage
business in the State of Maryland? 1A\ © 1 No 3

If so, give details:

13. Is there now, or will there be, during the continuance of the license applied for, any other person financially interested in said license or
the business to be conducted thereunder? 1 2 3

If so, state name, address, telephone no., age, percent of interest and state whether or not an interest is held in any other alcoholic
beverage license:

14. A. Does any manufacturer, brewer, distiller or wholesaler have any financial interest in the premises or business to be conducted under
this license? N © i

B. Will any such interest be hereafter conveyed or granted to any such manufacturer, brewer, distiller or wholesaler?

N o

15. Do you now have, or will you hereafter have, any indebtedness or other financial indebtedness, directly or indirectly, to any
manufacturer, brewer, distiller or wholesaler, other than for purchase of alcoholic beverage? No

16. A. If granted a license, will you conform to all laws and regulations relating to the business in which you propose to engage?
___ Mes
B: ff ‘éraﬁted“a"'li'c'eﬁsé’, will you hérée td"k%éb “cusietitvall ‘state-and local tax obligatiods including, but nbt fifnited to, state sales and use
tax, withholding tax and admissions tax?. \( es

I/We consent to the Board of License Commissioners being furnished with a copy of my/our arrest record, if any, by any state, local, or
federal law enforcement or judicial agency. App. #1 — @5 App. #2 Meq App. #3




LIMITED LIABILITY MEMBERSHIP AFFIDAVIT

Muhammad -8 . Al B3 Gl 2V Svow Wil D-218e)

Name Residence Zip Code
TN Cuoen -c2710
Period of Rwiden:‘ Home Telephone No. Office Telephone No.
1\ Cusae, Par sorn)
~Date of Birth Sex " T Place of Birth e ey o
Petition No.

Naturalized YES(ON NO( ) Where Naturalized

Place of Employment
Address of Employer Length of Employment
1a. What is your ownership interest in the L.L.C.? qo ‘Y.
' Percent of Ownership
1b. What is your capital contribution to the L.L.C.? qo \/ .

2. Have you ever been convicted of a felony, or have you been adjudged guilty of violating the laws
governing the sale of any alcoholic beverages or for the prevention of gambling in the State of Maryland
or adjudged guilty of any offense against the laws of the United States?

Yes( ) No(X) Ifyes, please detail.

3. State whether you have had a license for the sale of alcoholic beverages denied or revoked.

Yes( ) No()Q Ifyes,please detail.

’gl'

4. Have you ever held a license for the sale of alcoholic beverages and if so in what State and what

location?
No

S, Are you financially interested in any other place of business that has an alcoholic beverage license in
the State of Maryland?

Yes( ) No() Ifyes, please detail.

6. As 2 member, how much time will you spend on the licensed premises?

\O ~12 houss f Tow”
4 @)
7. What profit will you derive in proportion to the percentage of ownership?

Ao VY.

8. As a member, have you read the Rules and Regulations of the Board?
\( e'g

9. If you are the qualified Resident Agent, do you meet all of the following requirements?

Yes( ) No(OQQ

A. You have resided in Worcester County for two years.
B. You own property in Worcester County.
C. You are a registered voter in Worcester County.

PROVIDE COPY(ies) OF ANY AND ALL AGREEMENTS / CONTRACTS relative to the operation of
the business to be conducted under the alcoholic beverage license. (Inclusive of managerial agreements

and/or sales contracts.)
&

X
Signal

Member

1 HEREBY CERTIFY THAT BEFORE ME, a Notary Public in and for the State of Maryland, County
of Worcester, personally appeared TN\\0\A AMmad VSN \ In said County and
State on thig TS ,ol‘ - 20 >0 , and made oath in due form of law that the

doain it o égning Affidavitare trucand that they would in fact comply with all statements

iy, e

8
.1 g
N

Official Seal this DTSN dayof _Y CRRVEEN 2020

Wiy,

s}
20
%3 -
%G Y
%2 o ..“...‘ ...u“.é\\
”’02}6 .(;“0\3‘\‘\\\‘\\\ My Commission Expires: \o-\&-2\

“lispppy W



LIMITED LIABILITY MEMBERSHIP AFFIDAVIT

Claie \N. Ahwed 303 Gk 6T Sviow Wil mD-2w%63,

Name Residence Zip Code
1KAY -, G 632 -0

Period of Residence Home Telephone No. Office Telephone No.

"~ ;‘
L Si~el\etree MO e ——

Date of Birth ScX Place of Birth Social Security No.

Naturalized YES( ) NO( ) Where Naturalized Petition No.

Place of Employment

Address of Employer ) Length of Employment
| oY

1a. What is your ownership interest in the L.L.C.? SR

Percent of Ownership
1b. What is your capital contribution to the L.L.C.? oy,

2. Have you ever been convicted of a felony, or have you been adjudged guilty of violating the laws
governing the sale of any alcoholic beverages or for the prevention of gambling in the State of Maryland
or adjudged guilty of any offense against the laws of the United States?

Yes( ) No( )Q If yes, please detail.

3. State whether you have had a license for the sale of alcoholic beverages denied or revoked.

Yes( ) No If yes, please detail.
K

4. Have you ever held a license for the sale of alcoholic beverages and if so in what State and what

Ve Weccestey Coucgty MO

Scw € MNaxketr &T Sviend Whil MD-2RE

S. Are you financially interested in any other place of business that has an alcoholic beverage license in
the State of Maryland?

Yes( ) No(R)_ Ifyes, please detail.

6. As 2 member, how much time will you spend on the licensed premises?

7. What profit will you derive in proportion to the percentage of ownership?
oV,
8. As 2 member, have you read the Rules and Regulations of the Board?
Meo
9. If you are the qualified Resident Agent, do you meet all of the following requirements?

Yes<) No( )

A. You have resided in Worcester County for two years.

B. You own property in Worcester County.
C. You are a registered voter in Worcester County.

PROVIDE COPY (ies) OF ANY AND ALL AGREEMENTS / CONTRACTS relative to the operation of
the business to be conducted under the alcoholic beverage license. (Inclusive of managerial agreements

and/or sales contracts.)

X, ' 4
ture of Member

I HEREBY CERTIFY THAT BEFORE ME, a Notary Public in and for the State of Maryland, County

of Worcester, personally appeared _\= = m B In said County and
State on this 200 day of 2020 , and made oath in due form of law that the
matters and factsin the foregoing Affidavit are true and that they would in fact comply with all statements

made thmwmlmm,, :

NYe & TYNA
,g*}‘:’%?gx'vrmms{)&;’(u and Official Seal this 20N dayof ¥ ERRV LM, 2020,
§&S oTARp: % S
£ w0 v taE - (\\\oéw et
PR - i = Notary Public "
22} pual\YiSS
X us\ AO§ My Commission Exﬁm:JQ' &q -AN

L)
-~ .. ...
% SRS
N
N

A R



WORCESTER COUNTY BOARD OF LICENSE COMMISSIONERS

TRANSFER OF LOCATION OR ASSIGNMENT OF LICENSE

The purpose of this application is to: '

(8) transfer LOCATIONfrom __ S¢/0 E. Magi<et st  Spow) HELL JND 21862

To_SCipo &. Meamket St row L ] A

()  transferor ASSIGN from __PLayosha L LC [Zamiay Patel =

———

To N\ 2 L.C wad ~ U, A\

/We, the Transferors, do hereby make oath in due form of law that law that I/we have fully
complied with all provisions of law and all regulations during the time that my/our license for the above-
‘named premises has been in effect and that no indictment or complaint is pending against me/us or any of
my/our employees in any coust of this State or before the Board of License Commissioners, and that I/we
do hereby consent to the transfer (or cancellation) of said license to be the above-named Transferee.

AS WITNESS my/our hand(s) and seaK(s) this oie”” dayof e ,2029
5”’“1”‘%&;_ (SEAL)

(SEAL)

(SEAL)

STATEOF M<w Jersey COUNTYOF MM id<liesex

| ifythatonthis ) 22" dayof el ,20 22_, personally
appeared and made oath in due form of law that the above
statement is his/her act/ .

AS WITNESS MY HAND AND OFFI(IAL SEAL.

&y N3¢
K00,

Notary Public !

,

§ 0 o
My Commission expires: 5_,:"‘3 _ro\:z«
J TR Yon
STATE OF COUNTY OF l!!!agé%&% Vg s
I hereby cetify that on thj day of Jzo%wﬁau@ E
appeared and made oath in due form of law mg'm\o-

statement is his/her act/deed.
AS WITNESS MY HAND AND OFFICIAL SEAL.

Notary Public
My Commission expires:
STATE OF , COUNTY OF
I hereby certify thatonthis _________ dayof ,20 , personally

and made oath in due form of law that the above

sppeared
statement is his/her act/deed.
AS WITNESS MY HAND AND OFFICIAL SEAL.

Notary Public
My Commission expires:



I/We hereby authorize the Comptroller, his duly authorized deputies, inspectors and clerks, the Board of License Commissioners of
Worcester County, its duly authorized agents and employees, any peace officer of Worcester County, to inspect without warrant, the
premises upon which said business is to be conducted, and any and all parts of the building in which said business is to be conducted, at any

and all hours, and further state that I/We have personally obtained the signatures of the ten citizens to the certificate which is a part
hereof.

(Extract from the law: If any affidavit or oath required under the provisions of this Act shall contain any false statements, the

offender shall be deemed guilty of perjury, and upon indictment and conviction thereof shall be subject to the penalties provided by
the law for that crime.)

Give name(s) and address(es) of officers:

WNuhammad « O - Al “Psesy dexst 203 el 2T, Q’Y\ovb \A-«\\ MO~2RE?

- (name) (title) +« (residence)
EN e LA bmad Secxetorny oz Se\ Sv, gm.g; k\.“ D ~2186°

(name) (title) U " (residence)

(name) : (title) (r"esr'dence)

If applicant is a Corporation, President or Vice-President must sign: All Applicants must signys,
P 0@ ﬁ’
1

U( Signature of applicant)
?‘ + . (‘\2 b4 ,
(Signature of Pres. or Vice-Pres.) (Signature of applicant)
3.
(Signature of applicant)
STATE OF_ M A K WL A ND COUNTY OF __\D0RELELT ER TO WIT:
THIS CERTIFIES, That on the M@A}’f' ) EvfeEwn_ 20 20 , before the subscriber, a Notary Public of the State of
I
MARULEND \\‘\ """"""" pek éﬁally appeared MURAMMAD VSl Avy

the applicant(s) named in the foreg épp icasienmand ma@iath in due form of law that the statements therein are trfe to the best of

his/their knowledge and belief. 22 p(,py\ \O iS§
'WITNESS my hand and not'ﬁ; i al, \g& §‘ J\ \/\N\Aq

U STER GOSN NOTARY PUBLIC
(Seal) "lmmm\\\“
STATE OF_"MARUWLAND COUNTY OF_ \NORC EsTi=R TO WIT:
THIS CERTIFIES, That on the .8.0‘1_4/34;( u%uu,g_a&m&zj_\;oz) before the subscriber, a Notary Public of the State of
N@aew a nb x\‘“ S %a,}p cared _ E1E N Aenad

the applicant(s) named in the foregoing a
his/their knowledge and belief.

(Seal) ""u/ﬁﬁ‘ 8“0“\3\\“\
STATE OF COUNTY OF TO WIT:
THIS CERTIFIES, That on the day of , 20 ___ , before the subscriber, a Notary Public of the State of
personally appeaft;q' '

the applicant(s) named in the foregoing application, and made oath in due form of law that the statements therein are true to the best of
his/their knowledge and belief.

WITNESS my hand and notarial seal.

NOTARY PUBLIC
(Seal)



'STATEMENT OF OWNER OF PREMISES REQUIRED IN CONNECTION WITH
ALCOHOLIC BEVERAGES LAW OF MARYLAND

Di ,d"a"}i}}E REB' /213525"{7‘:&1 ?ﬂ?we &%ORCI(S) of record of the property known as 5.6/ A ke <~

named in the aforegoing application made to the Board of License Commissioners under the Alcoholic Beverage Laws of Maryland; that /we assent to the
granting of the license applied for; that I/we hereby authorize the State Comptroller, his duly authorized deputies, inspectors and clerks, the Board of License
Commissioners for Worcester County, its duly authorized agents and employees, and any peace officer of such county to inspect and search, without warrant, the
premises upon which the business is to be conducted, and any and all parts of the building in which said business is to be conducted, at any and all hours.

| S, ougmy hand(s) and seal(g) this [A  qayof_ Hhriary 2020
(seal) (seal)

{ (seal) (seal)
STATE OF . Mard land | co or__Wortester” TO WIT:
! Exs CEF%'Tlhat op the 1A day ofM , 2020, before the subscriber, a Notary Public of the State of

personally appeared

and acknowledged the execution of the aforegoing statement to be T4 £

WITNESS my haud and notarial seal. J 2. . (e
(Seal) OTARY PUB

(The following certificates must be signed by at least ten persons.) .-

E
SIGNATURES MUST BE OBTAINED BY THE RESIDENT, IF APPLICATION IS FOR CORPORATION.

We the undersigned reputable citizens (real estate owners, registered voters with Worcester County and reside within the tax
district in which the business covered by the aforegoing application is to be conducted) certify that each of us has been personally
acquainted with the applicant for the length of time indicated after our respective names; that we have examined the application of the
applicant and that we have good reason to believe that all of the statements contained in said application are true, and that we are familiar with
the premises upon which the proposed business is to be conducted and we believe such premises are suitable for the conduct of the
business of retail dealer in alcoholic beverages, and that we are of the opinion that the applicant is a suitable person to obtain the license

applied for: Length of time acquainted with applicant(s). If not
acquainted prior to application filing, indicate

Voting Residence “Just Met.” (All three blanks must be filled in.)
Tax Districé@28~ e LLJ A 5, ¢ App. 1 RO YRS App. Z_ZfslA- App.3
Address of property owned

Tax District. 3¢ ’-/ W £ /-/' App. 1 4@ A‘spp. 2 App.3

Address of property owned __ A&V

act.

(Print name above signature) Addl:e;s

7 Tax District 32/ _Spu?h BAY .  App.1GOYEE  App.2_____ App.3—

r Jy— Address of property ownedS?90 £#2 4/, Mcf

Clarewee w [UlehARe  pyDirict dol W MAMEIT ST~ App. 1SS WSAfp.2_ App.3—
Address of property owned Alrle

YQ'SM\{QFS whet Tax District - App. 1 App. 2 App.3—
ALY N Address of property ownedM&_ﬁ'_Agﬂ__B

¢
B Rasenau Conrs Tax District 2 Nﬁgﬂ 14 yr.  App.244yes App.3_______
Address of property owned 403 . Chu ., SwowHll_MDO

=

(feokdl P18 Tax District App. 1_'5_‘11%[, App. 2—3% App.3
) Address of property owned AQLMM\ W\_AaD
j"o"‘”‘-’z Tohnson Tax District App.1__ App.2___ App.3
O Address of property owned e A
Tax District

Address of property owned

' 451" District

Address of property owned

Tax District App.1._ App.2__ App.3
Address of property owned

Tax District App. 1 App. 2 App.3

Address of property owned




BOARD OF LICENSE COMMISSIONERS
FOR WORCESTER COUNTY

REPORT OF INVESTIGATION

Type: New Application 03-25-2020
License No: N/A Class: H Type: Beer-Wine-Liquor
APPLICANT(S): 1. Tauhid Islam 2.

3. 4,
TRADE NAME: Cambria Hotel CORP: Ocean ILiquor,. LLC

LOCATION: 13 St. Louis Avenue, Ocean City

Mr. Islam is the 100% owner of Ocean | Liquor, LLC and he obtained the signatures on the
application. Mr. Islam has never held a license and has no experience selling/serving alcohol,
but he will be hiring an experienced Food and Beverage Director to operate this property.

The Cambria Hotel is a new, eight (8) story hotel with 137 rooms. There will be a lobby bar
consisting of 1,600 SF of inside space with 10 seats at the bar and 50 seats at tables. The lobby
will also have an outside area of 1,500 SF with 40 seats at tables and another 40 seats on the
3,000 SF pool deck. There will also be a rooftop bar with 10-15 seats inside and 100 seats at
tables inside in 2,000 SF of space. In addition, there will be outside seating for 60 at tables in

another 3,000 SF of space. The applicant asks that the entire hotel be licensed so customers
can take drinks to their rooms.

Hours of operation will be 7 AM — Midnight every day for the lobby bar, and 11 AM -2 AM for
the rooftop bar and restaurant. The applicant requests live entertainment up to four (4) pieces,
seven nights a week with any outdoor music ceasing by 11:00 PM and with live entertainment
or a disc jockey at special events such as weddings as he will promote the hotel and it’s facilities
as a wedding venue. The applicant asks that all inside entertainment be allowed until 2:00 AM.
There will also be a music technician. The applicant is not requesting pool tables or games of

any kind. There will be about 40 employees and all who handle alcohol will be TAM or TIPS
trained.

Harold F. Cook ‘ April R. Payne
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NEW Application - Cambria Hotel

. . off . .
License License . . Linear Distance
Class Premise Trading As...
No. Type (feet)
Sale
H BWL NEW |CAMBRIA HOTEL 0
751 B BWL BW LAZY LIZARD BAR & GRILL 357
171 B BWL BWL {CAPTAIN BILL BUNTING'S ANGLER RESTAURANT 489
458 D BWL BWL |M.R. DUCKS 633
473 A BW BW  |7-11 STORE 695
20 B BWL N MARINA DECK RESTAURANT 745
668 A BW BW  |OCDOLLAR STORE 898
16 A BW BW  |WEAVER'S BEER & WINE 944
32 D BWL BW |HARBOR INN 1012
535 B BWL BW  |FAT DADDY'S SUB SHOP AND THE TREEHOUSE 1205
113 8 BWL N PATIO LOUNGE/TONY'S PIZZA 1242
762 8 BWL N GUIDO'S BURRITOS 1250
178 A BW BW |O.C. FOOD MARKET 1251
192 D BWL N PURPLE MOOSE SALOON 1319
242 B BWL N MUG & MALLET 1352
102 B BWL N PAUL REVERE SMORGASBORD 1369
824 B BWL BW  |BUDDY'S CRABS AND RIBS 1390
831 D BW N MONTE CARLO SURF INN 1411
40 B BW N PIEZANQ'S PIZZA 1520
41 A BW BW  |MITCHELL'S MARKET 1554
97 B BWL N BULL ON THE BEACH 1556
52 B BWL N DOUGH ROLLER 1586
816 B BWL N CARUSQO PIZZA & WILD BILL'S 1644
761 D BWL N LUCKY ANCHOR BAR AND GRILL 1708
10 D BWL BWL |BEARDED CLAM 1738
139 B BWL N SHENANIGAN'S IRISH PUB & SEAFOOD HOUSE 1796
31 D BWL BW  |CORK BAR 1864
860 B BWL N CRABCAKE FACTORY 1894
819 B BWL N 4TH STREET TAPHOUSE BAR AND GRILLE 2023
91 B BWL N DOUGH ROLLER 2093
747 B BWL N HOOTER'S OF THE BOARDWALK 2168
594 B BW N FLAVORS OF ITALY 2378
72 B BWL BW  |INLET LODGE 2535
392 D BWL BWL |PICKLES PUB 2631
746 B BW N FROG BAR 2654
286 B BWL N HARRISON'S HARBORWATCH 2715
759 B BW N PIEZANQ'S PIZZA 2800
440 A BW BW |E.Z.FOOD STORE 2803
764 B BWL N 9TH STREET TAP HOUSE BAR & GRILLE 3244
437 A BW BW  |9TH STREET MARKET 3383
672 B BWL BWL |HAMMERHEADS RAW BAR & GRILL 3647




Worcester County Board of License Commissioners

NEW Application: Cambria Hotel

|

T

Pictures taken by: Harold “Skip” Cook, Board Investigator on April 15, 2020

Department of Development Review & Permitting—Technical Services Division—April 2020



Applitations Must Be On Original Forms - No Copies Accepted - Must Be Completed IN BLACK INK ONLY!

Business Phone No.

Yocooed 3-11-q0

WORCESTER COUNTY
STATE OF MARYLAND

ALCOHOLIC BEVERAGES LAW

'APPLICATION FOR A CLASS_11- LICENSE
' D
For the use of: ‘w
(Check one) An Individual O  Partnership@  Corporation &  Unincorporated Association [  Limited Liability Co.
To the Board of License Commissioners Worcester County. Date » 20

Application is made by the undersigned under the provisions of Article 2B of the Annotated Code of Maryland, as amended, title “Alcoholic
Beverages,” for the above license, and the applicant(s) submit(s) and certify(ies) to the following information required by the Article.

Fill in all the blanks:

1. Applicant(s) ____
(1) Full Name

Applications will NOT be accepted without all Applicanf information, il{cluding middle €. ¢

\ \
Residence Wl{ wM me' WLQ |

anMd
ol

. QD Period of Residence?] {
Date of B Period of Resjden in Bor. County
Place of Birth AN Naturalized a 2 M Yeam(@f(_
ATl M
Telephone Number = Rac ISIGA Sex
(2) Full Name Residence .
. Period of Residence
Date of Birth Period of Residence in Wor. County
Place of Birth Naturalized at Year
Telephone Number Race Sex
(3)Full Name Residence _ -
. Period of Residence
Date of Birth Period of Residence in Wor. County
Place of Birth Naturalized at Year.
Telephone Number Race Sex

. The applicant(s) is/are citizen(s) of the United States, and (if the application is for an individual or a partnership), has/have been for two
years next preceding the filing of this application (a) resident(s) of Worcester County. The applicant(s) (if applying as a qualifying

individual for a corporation) is a registered voter and taxpayer in Worcester County and shall also have resided there for at least two years

prior to the filing of this application. The applicant(s) thus qualified is/are: 1( VfanZ( ) 3( ) (Check number to correspond with

name(s) listed above.) N
DL)&Q r[m)

. State the Retail Sales Tax No.: 4% 4
. If a corporation, state corporate n e“and trade\Jame, if any'qﬁqﬂ!\\i‘:

"oam,.LL,_CL

If other than a corporation, state trade name to be used: L4, X '
. Address of place to be licensed (Give street numbgr or accurate d\e ription): g g [ I'OUI S F ‘_’6
“Con.. O, WO LIYT7
| <S> Shep X \ o
A. Nearest intersecting street: ra) ») . Approximate distance: | feet
B. Tax District where located: ! Is this an application for a new license?ﬁ&ﬁ_
C. Is this a transfer from a present licensee?_Ni__From Whom?

(This Board must be furnished releases by the State Comptroller’s Office approving the bulk sales transfer and clearing all tax
accounts before any license will be transferred.)

D. Are you represented by an attomey? Witk
Address: M “k \CJ’! U, Q:.QD#-




E. Describe prennses to-be licensed:

A g i

. Have you ever been: o
A. Convicted of a misdemeanor? 1 NO 2 3 B

Adjudged guilty of violating alcoholic beverage laws by a court, administrative agency or Board of License Commissioners?
LLO 2 SR ST BT Ar ¥ SN W

B

1

C. Adjudged guilty of violating gambling laws? 1 h D 3
D.

Adjudged guilty of any offense against the laws of the United States? 1 0 2 3
If so, when and where:

E. Convicted of a felony or offered a plea of nolo contendere to a felony indictment and charge was subsequently accepted by a court?

11— ) O 2 3
8. A. Have you ever held a license for the sale of alcohohc beverages" 1 N 19 2 3
If yes, state when and where: . . :
B. If 50, has such license been suspended or revoked? 1 N I 1 2 A 3
If answer is yes, give full details: - i ! 4 ‘ e
C. If so, were you ever found in violation of any alcoholic beverage law? 1 SRENY T 3
9. Have you ever applied for an alcoholic beverage license in the State of Maryland? 1 Wb— 2 3

If answer is yes, state when and where:

10. What ﬁnancr?\ rests do you have in the business to be conducted under this license?
1 2 3

11. Are you fi crally mterested in any other alcoholic beverage business for which a license has been applied for, granted or issued?
1 (O 2 3
LA

If so, give details:

12. Is your wife or husband, as the case may be, a licensee and does her or she have any financial interest in any other alcoholic beverage
business in the State of Maryland? 1\ O 2 3

If so, give details:

13. Is there now, or will there be, during the continyance of the license applied for, any other person financially interested in said license or
the business to be conducted thereunder? 1 " 0 2 3

If so, state name, address, telephone no., age, percent of interest and state whether or not an interest is held in any other alcoholic
beverage license: B :

14. A. Does any manufacturer, brewer, distiller or wholesaler have any ﬁnancral interest in the premises or business to be conducted under
this license? N O

B. Will any such interest be hereafter conveyed or granted to any such manufacturer, brewer, distiller or wholesaler?

15. Do you now have, or will you hereafter have, any indebtedness or other financial indebtedness directly or indirectly, to any
manufacturer, brewer, distiller or wholesaler, other than for purchase of alcoholic beverage? ] D

16. A. If granted a license, will you conform to all laws and regulations relating to the business in which you propose to engage?
AL S
B. If granted a licénse, will you agree to keep current all state and local tax obligations including, but not limited to, state sales and use
- tax, withholding tax and admissions tax?.

I/We consent to the Board of License Comnussroners bemg furnished wrth a copy of my/our arrest record, if any, by any state, local, or
federal law enforcement or judicial agency. App. #1 _\4‘%.';\___ App #2 App. #3




Name ” Residence

. Hy A3~ 1%
of R ce Hb‘me'l'elephon‘ No. L Office Telephone No.
Y,\ .
Date of Birth] Sex cﬁgmetsh" ~ Social Security No. ¥

| ulfiope ) L0064

Naturalized YES (V NO( ) Where Naturalized Petition No.

oo Emlomat s HC)Sn;f—aov \Lh, LLC__
2 Shtoue by Qoo Gl M Faensn

\ddreéss of Employer 1 Length of @ployment
100 %
a. What is your ownership interest in the L.L.C.? [ 74 D
Percent of Ownership

b. What is your capital contribution to the L.L.C.?

ou ever been convicted of a felony, or have you been adjudged guilty of violating the laws

. Have y!
overning the sale of any alcoholic beverages or for the prevention of gambling in the State of Maryland

r adjudged guilty of any offense against the laws of the United States?

If yes, please detail.

‘es( ) No(

State whether you have had a license for the sale of alcoholic beverages denied or revoked.

es( ) No (v/ If yes, please detail. "

-
"

Have you ever held a license for the sale of alcoholic beverages and if so in what State and what

No

5. Are you financially interested in any other place of business that has an alcoholic beverage license in

thie State of M\?nd?
Yes( ) No(\) If yes, please detail.

Ft :l:%wc:;\c‘:pme Qj u spen K.E)-i— _e/Q premises?

7. What profit will you derive in proportion to the percentage of ownership?

100%.
8. As 2 member, have you read the Rules and Regulations of the Board?
Z .

9. If you Ard the qualified Resident Agent, do you meet all of the following requirements?

Yes( No( )

A. You have resided in Worcester County for two years.
B. You own property in Worcester County.
C. You are a registered voter in Worcester County.

PROVIDE COPY(ies) OF ANY AND ALL AGREEMENTS/ CONTRACTS relative to the operation of
the business to be conducted under the alcoholic beverage license. (Inclusive of managerial agreements

Sigiature of Member

1 HEREBY CERTIFY THAT BEFORE aN Pul for the State of Maryland, County

of Worcester, nally ap, In said:County and
State on this_/SI W\ day.of 20, and made oath in due form of law that the

pcegoing Affidavitare true and that they would in fact comply with all statements




IfWe hereby authotize the Comptroller, his duly authorized deputies, inspectors and clerks, the Board of License Commissioners of
Worcester County, its duly authorized agents and employees, any peace officer of Worcester County, to inspect without warrant, the
premises upon which said business is to be conducted, and any and all parts of the building in which said business is to be conducted, at any

and all hours, and further state that I/'We have personally obtained the signatures of the ten citizens to the certificate which is a part
hereof.

(Extract from the law: If any affidavit or oath required under the provisions of this Act shall contain any false statements, the

offender shall be deemed guilty of perjury, and upon indictment and conviction thereof shall be subject to the penalties provided by
the 1aw for that crime.) S

.

Give name(s) and address(es) of officers:

(name) (title) (residence)
(name) (title) (residence)
(name) (title) (residence)
If applicant is a Corporation, President or Vice-President must sign: Applicants ysi%'
*
’ L !
) (Signature of applicant)
2.
(Signature of Pres. or Vice-Pres.) (Signature of applicant)
3.
(Signaturg of applicant)
STATE OFNR‘? LARND y coynty or _WORCEST TO WIT:

THIS CER S, on the 4’ nday of J . 205.@, before the subscriber, a Notary Public of the State of
N\‘M “ personally appeared m 1,

SERERGR0
the applicant(s) named in the foregoing application, and made oath in due orm of law that Wa"te?nenﬁ{l'nere/ﬁf'gre 'ﬁ'ue to the best of

his/their knowledge and belief. * COMMISSION ;¢
WITNESS my hand and notarial seal. 3 S — \g N
(Seal) %ﬁg giwc
STATE OF ] COUNTY OF TO WIT:
THIS CERTIFIES, That on the day of , 20 ___ , before the subscriber, a Notary Public of the State of
personally appeared

the applicant(s) named in the foregoing application, and made oath in due form of law that the statements therein are true to the best of
his/their knowledge and belief.

WITNESS my hand and notarial seal.

NOTARY PUBLIC
(Seal)

STATE OF COUNTY OF TO WIT:

THIS CERTIFIES, That on the day of , 20 ___, before the subscriber, a Notary Public of the State of
personally appeared

the applicant(s) named in the foregoing application, and made oath in due form of law that the statements therein are true to the best of
his/their knowledge and belief.

WITNESS my hand and notarial seal.

NOTARY PUBLIC
(Seal)



'STATEMENT OF OWNER OF PREMISES REQUIRED IN CONNECTION WITH
ALCOHOLIC BEVERAGES LAW OF MARYLAND

UWE HEREBY Cﬁgﬁ{ at T af/we the owner(s) of record of £ty ko JQA.&L&B!A_ML

RSE Toie "Aye é?m' A AT
named in the aforegoing application made to the Board of License Comihissioners under the\;: coholic Beverage Laws of Maryland; that I/we assent to the
grantin of the license applied for; that I/we hereby authorize the State Comptroller, his duly huthorized deputies, inspectors and clerks, the Board of License

Commissioners for Worcester County, its duly authorized agents and employees, and any peace officer of such county to inspect and search, without warrant, the

premises upon which the business is to be conducted, and any and of the building ich said business is to be conducted, at any and all hours. D
WITNESS, our/my hand(s) and seal(s) this day of Y 2(?"
) (seal) 5 B (seal)
(seal) o % = ™ (seal)
STATE OF COUNTY OF a ht) TO WIT:

THIS CERTIFIES, That on the

day of ,20__, ore sub ri r,aNo  Public of the State of
personally a  ared

and acknowledged th execution of the going statement to be
WITNESS my hand and notarial al.

act.

' (Seal)

(The following certificates must be signed by at least ten persons.)

SIGNATURES MUST BE OBTAINED BY THE RESIDENT, IF APPLICATION IS FOR CORPORATION.

We the undersigned reputable citizens (real estate owners, registered voters with Worcester County and reside within the tax
district in which the business covered by the aforegoing application is to be conducted) certify that each of us has been personally
acquainted with the applicant for the length of time indicated after our respective names; that we have examined the application of the
applicant and that we have good reason to believe that all of the statements contained in said application are true, and that we are familiar with
the premises upon which the proposed business is to be conducted and we believe such premises are suitable for the conduct of the
business of retail dealer in alcoholic beverages, and that we are of the opinion that the applicant is a suitable person to obtain the license

applied for: Length of time acquainted with applicant(s). If not
(Print name above signature) Address acquainted prior to application filing, indicate
. ‘ Name Votigg Residence “Just Met.” (All three blanks must be filled in.)
1 e
Y5 Tekmen Tax District 1 D Alzg_. 120 App. 2 App. 3
: 3 Address of property owned (O 0 [ O A
Q W “"qﬂ:?:i’k MeA Tax District App. 1290  App2___ App.3____
Address of property owned £ O¢10 Coumpnsg Rons Lans.
(@mﬂ v C’?/ /87 7 Tax District /o€ A App. 1 20 App. 2 20 App.3___
u 1%0_‘_*/. S Address of property owned _/§¢0 RA L7 MJQLA_ZQ,_D_,__D_Q?_LM( MY -
¢ ‘ -
~ Tax District 10 App. 1.2 YAS App.2_ App.3______
) Address of property owned o OT Lotds Aue
ceans Z; /13 A2 Tax District 1O App. 1 / Zy‘%pp. 2 App. 3
Address of property owned _ 2203 a/irpome. Ztlc O
o t
AN ke Tax District 10 App. 12 App. 2 App. 3
Address of property owned Mo (uwsp A i AN m)
Tax District \O
Address of property owned Q
Tax District
Address of property owned
[ Tax District lo App. 1 App. 2 App. 3
Address of property owned ] A :
- - 2154
District App. I_DL_ App. 2 App.3
Address of property owned 4 pa
a Sch ' Tax District 10 Apt. lm ASp. 2_63-\_6.1: ﬁi‘h
l Address of property owned 240 ] 2)%
o Vi ovSry District L O p- 4 App. 2 App 3
4 Address of property owned __772S ng._‘é;w_‘a/ D. Relw A 28I
AN X - . . .y
a“ ‘w:\\imﬁ- A ;. nes angd.-ade [ ed or typewritien above signature
/,gn ~ L. AK (A/-p‘.‘;,":mh )/mrg/Lq /L Ve M NPF 2















BOARD OF LICENSE COMMISSIONERS

FOR WORCESTER COUNTY
REPORT OF INVESTIGATION
Type: New Application 03-24-2020
License No: N/A Class: B Type: Beer-Wine
APPLICANT(S): 1. Stephen Willlam Kolarik 2. Linda Michelle Barragan
3. 4.
TRADE NAME: Casita Linda CORP: Café Con Pan, LLC

LOCATION: 218 North Baltimore Avenue, Ocean City

e AU AR Al ALY A 1 R

Mr. Kolarik and Ms. Barragan are husband and wife. Mr. Kolarik holds 49% and Ms. Barragan
holds 51% of Café Con Pan, LLC. Mr. Kolarik obtained the signatures on the application.
Neither applicant has ever held a license, and both have worked in various Ocean City
restaurants serving alcohol for at least five (5) years.

Casita Linda has been open since 2019, serving Mexican cuisine. The property is about 1,600
SF, 700 SF of which is the kitchen, while the other 900 SF is the customer seating area. There
are 35 seats at tables inside and no outside seating. There is no table service. Customers must

~ come to the counter to get alcoholic beverages, which are stored behind the counter and are
not accessible to customers.

Hours of operation will be 7 AM — 9 PM seven (7) days a week from Memorial Day to Labor Day
each year, with variable hours the rest of the year depending on the level of business. There
will be five (5) employees, besides the owners, and all who handle alcoholic beverages will be
TAM certified. Both applicants have become TAM certified in the last few months. The
applicants do not want off sale, live entertainment, pool tables, games, etc.

Harold F. Cook April R. Payne
Board Investigator Liquor License Administrator
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NEW Application - Casita Linda

. . off . .
License License ) ] Linear Distance
Class Premise Trading As...
No. Type (feet)
Sale
H BWL NEW |CAMBRIA HOTEL 0
831 D BW N MONTE CARLO SURF INN 54
52 B BWL N DOUGH ROLLER 252
97 B BWL N BULL ON THE BEACH 256
139 B BWL N SHENANIGAN'S IRISH PUB & SEAFOOD HOUSE 390
242 B BWL N MUG & MALLET 512
668 A BW BW |OC DOLLAR STORE 553
102 B BWL N PAUL REVERE SMORGASBORD 563
860 B BWL N CRABCAKE FACTORY 588
41 A BW BW MITCHELL'S MARKET 640
819 B BWL N 4TH STREET TAPHOUSE BAR AND GRILLE 655
747 B BWL N HOOTER'S OF THE BOARDWALK 828
762 8 BWL N GUIDO'S BURRITOS 887
113 B BWL N PATIO LOUNGE/TONY'S PIZZA 1033
594 B BW N FLAVORS OF ITALY 1068
473 A BW BW |7-11STORE 1127
751 B BWL BW LAZY LIZARD BAR & GRILL 1195
16 A BW BW |WEAVER'S BEER & WINE 1224
192 D BWL N PURPLE MOOSE SALOON 1472
759 B BW N PIEZANOQ'S PIZZA 1535
392 D BWL BWL |PICKLES PUB 1579
440 A BW BW E.Z.FOOD STORE 1740
535 B BWL BW FAT DADDY'S SUB SHOP AND THE TREEHOUSE 1765
171 B BWL BWL |CAPTAIN BILL BUNTING'S ANGLER RESTAURANT 1768
178 A BW BW |O.C. FOOD MARKET 1863
40 B BW N PIEZANO'S PIZZA 1871
458 D BWL BWL |M.R. DUCKS 1891
90 B BWL N MARINA DECK RESTAURANT 1939
32 D BWL BW HARBOR INN 2064
764 B BWL N 9TH STREET TAP HOUSE BAR & GRILLE 2092
816 B BWL N CARUSO PIZZA & WILD BILL'S 2134
437 A BW BW  |9TH STREET MARKET 2192
761 D BWL N LUCKY ANCHOR BAR AND GRILL 2363
10 D BWL BWL |BEARDED CLAM 2371
31 D BWL BW |CORK BAR 2388
672 B BWL BWL |[HAMMERHEADS RAW BAR & GRILL 2438
824 B BWL BW BUDDY'S CRABS AND RIBS 2513
91 B BWL N DOUGH ROLLER 2690
705 B BW N PIZZA BOY 2849
233 B BWL N BRASS BALLS SALOON 2900
378 B BWL N BROTHERS BISTRO 2971
72 B BWL BW INLET LODGE 3294
286 B BWL N HARRISON'S HARBORWATCH 3400
746 B BW N FROG BAR 3409
131 D BWL BWL |HARBOUR ISLAND 3604




Worcester County Board of License Commissioners

NEW Application: Casita Linda

Pictures taken by: Harold “Skip” Cook, Board Investigator on April 15, 2020

Department of Development Review & Permitting—Technical Services Division—April 2020



Applications Must Be On Original Forms - No Copies Accepted - Must Be Completed IN BLACK INK ONLY!

Business Phone No. WORCESTER COUNTY
Rocowed 3-1-90  STATE OF MARYLAND .

W ALCOHOLI %EVF%GFS LA%’
APPLICATION FOR A CLASS d c‘l LICENSE

N »
For the use of: \E\D m‘lm‘\\ . m/
(Check one) AnIndividual 0  Parmershipd  Corporation @  Unincorporated Association anted Liability Co.
To the Board of License Commissioners Worcester County. 2

Application is made by the undersigned under the provisions of Article 2B of the Annotated Code of Maryland, as amended, title “Alcoholic

Beverages,” for the above license, and the applicant(s) submit(s) and certify(ies) to the following information required by the Article.
Fill in all the blanks:

Applications will NOT be accepted without all Applicant information, including middle name.

1 Applicant(s)gr' '
(1) Full Name \W\L‘)‘l ‘ i t

Residence

Date of Birth . Period of Residence‘#ﬁ&}' in Wor. CountyciL—lg
Place of Birth Naturalized at _\ | fi Year
Telephone Number S " ‘f . Race. W '

(2) Full Name (M~ Residence_|10d bR NN, |
. ) . Ll. Period of Res:dence
Date of Birth. _ —— \_ Period of Remdcnce_&ﬁ_m Wor. County
Place of Birth i Naturalized at S
Telephone Number ‘Z- - 6 / 5— Race W Sex
(3) Full Name Residence -
. Period of Residence
Date of Birth Period of Residence___________in Wor. County
Place of Birth Naturalized at Year.
Telephone Number Race Sex

2. The applicant(s) is/are citizen(s) of the United States, and (if the application is for an individual or a partnershlp). has/have been for two
years next preceding the filing of this application (a) resident(s) of Worcester County. The applicant(s) (if applying as a qualifying
individual for a corporation) is a registered voter and taxpayer in Worcester County and shall also have resided there for at least two years

prior to the filing of this application. The applicant(s) thus qualified is/are: 1(\/) 2( ) 3( ) (Check number to correspond with
name(s) listed above.)

3. State the Retail Sales Tax No.: l&) l q L‘%

4. If a corporation, state corporate name and trade name, if an : (LR
If other than a corporation, state trade name to be

5. Address of place to be licensed (Give s ee{ er or accurate description): l

A. Nearest intersecting street: Approximate distance:__&?_ feet
B. Tax District where located: 1 01 l\

Is this an application for a new license?
C. Is this a transfer from a present licensee?_Nb_From Whom?

(This Board must be furnished releases by the State Comptroller’s Office approving the bulk sales transfer and clearing all tax

accounts before any license will be transferred.) .
D. Areyoure sented by an atto ey? o : E/ Tel. No.:’_'_'l_\o 9~$ i “:?55 3
Address:

R , ‘



E. Describe premises ttrbe ﬁcensed:w_gm

F. If this is a new or proposed building or a building not previously licensed, a copy of the bona fide plans must be filed with this
application or presented at the time of the hearing.

6. State name and address of owner of record of premi S;

N O r <t 1t s
- : -

A. Convicted of a misdemeanor? 1. 2. 'Nf\ 3 ik
B. Adjudged gunlfy of violating al ohc beverage laws by a court, admmrstranve agency or Board of License Commissioners?
1__NO 2 NO 3 MERERVIRNL LR N
y C. Adjudged guilty of violating gambling laws? 1 !\,'\ O 2 ” 0 3
D.- Adjudged guilty of.any offense against the laws of the United States? 1 Af D 2 3

If so, when and where:

. Convicted of a felony or offered a plea of nolo contendere to a felony indictment and charge was subsequently accepted by a court?

E
1 NO 2 110 3
A

8. A .Have you everheld a hcense for the sale of alcohohc beverages? 1 “ 6] . 2-——“-@——— 3 "’i,
..Ifyes,state when and where: A' : S ' - '
B I s0, has such license been suspended or revoked‘7 1 A.‘ 94, 2 NI ‘A ‘ 3
If answer is yes, give full details: - } -
C. If so, were you ever found in violation of any alcoholic beverage law? 1 : M D__ -

9., Have - You ever applied for an alcoholic’ beverage Tlicense in the State of Maryland? 1 __JLO__
Ifanswer 1s yes, state when and where: - - -
10. What ﬁnanc?‘l rests do you have in the business to ducted under this license? - ,v ' e
1 b? c? R :
11. Are you financially interested in any other alcoholic beverage business for which a license has been apphed for, granted or issued?
i No 2_Nb 3
If so, give details:

12. Is your wife or husband, as the case may be, a licensee and does her or she have any financial interest in any other alcoholic beverage

business in the State qf Maryland? 1 a N 2 i -3
If so, give demﬂszw ._ng‘
13. Is there now, or will ffere be, during ontinuance of the licedsk applied for, any other person fijancially interested in said license or

the business to be conducted thereunder? I_N O - 2. ND 3

If so, state name, address, telephone no., age, percent of interest and state whether or not an interest is held in any other alcoholic

beverage license: LI S S LU S

Y

14. A. Does any manufacturer, brewer distiller or wholesaler‘ have any ﬁnancral mterest in the premises or business to be conducted under
this license? '

B. Will any such ‘interest be hereafter conveyed or granted to any such manufacturer, brewer, distiller or wholesaler?

ND A

15. Do you now have, or will you hereafter have, any indebtedness or other financial indebtednes ,;directly or indirectly, to any
manufacturer, brewer, distiller or wholesaler, other than for purchase of alcoholic beverage? NG

16. A. If granted a license, will you conform to all laws and regulations relating to the business in which you propose to engage?
\W\2.&

B. If granted } license, will you agree to keep current all state and local tax obligations including, but not limited to, state sales and use
tax, thhholdmg tax ‘and admissions tax? . :

I/We consent to the Board of L1cense Comrmssroners bemg furmshed with a copy of my/our arrest record .if any, by any state, local, or
federal law enforcement or Judncml agency. App. # ._L4'P- . App. #2 M%__— App. #3




SRePuzy W Kkuk.
Residence

"y e |4 M99

Home Telephone No. -

Period of Redidence i
m Sodgha MD

Sex Place o rity No.

Naturalized YES( ) NO &) Where Naturalized Petition No.
- Q ~ .

Address of Employer Length of Employment

4G %

1a. What is your ownership interest in the L.L.C.? ]
Percent of Ownership

1b. What is your capital contribution to the L.L.C.?

2. Have you ever been convicted of a felony, or have you been adjudged guilty of violating the laws
governing the sale of any alcoholic beverages or for the prevention of gambling in the State of Maryland
or adjudged guilty of any offense against the laws of the United States?

Yes( ) No( If yes, please detail.

3. State whethyon have had a license for the sale of alcoholic beverages denied or revoked.

Yes( ) No(¥) Ifyes, please detail.

-

4. Have you ever held a license for the sale of alcoholic beverages and if so in what State and what
location?

No

5. Are you financially interested in any other place of business that has an alcoholic beverage license in
the State of Marylgad?

Yes( ) No(\)f Ifyes, please detail.

4 x

6. As a member, h&w much time will you spend on the licensed premises?

t profit will you derive in proportion to the percentage of ownership?

8. As a member, have you read the Rules and Regulations of the Board?

9. If youva?l» qualified Resident Agent, do you meet all of the following requirements?

Yes ( No( )

A. You have resided in Worcester County for two years.
B. You own property in Worcester County.
C. You are a registered voter in Worcester County.

PROVIDE COPY(ies) OF ANY AND ALL AGREEMENTS / CONTRACTS relative to the operation of
the business to be conducted under the alcoholic beverage license. (Inclusive of managerial agreements

o e ’% I

Signature of Member




D-‘-&é_-éé:LE'

Home Telephont No.

urity No.

Petition No.

Naturalized YES( ) NO( ) Where Naturalized

Y " Nov-20K%

Length of Employment

Place of Employment

Address of Employer
N~

1a. What is your ownership interest in the L.L.C.?

at of Ownership

1b. What is your capital contribution to the L.L.C.?

2. Have you ever been convicted of a felony, or have you been adjudged guilty of violating the laws
governing the sale of any alcoholic beverages or for the prevention of gambling in the State of Maryland

or adjudged guilty ¢f any offense against the laws of the United States?

Y No If yes, please detail.

3. State whether you have had a license for the sale of alcoholic beverages denied or revoked.

Yes (V(No( ) Ifyes, please detail.

4. Have yoli ever held a license for the n?'of alcoholic beverages and if so in what State and what
location? 43

No

S. Are you financially interested in any other place of business that has an alcoholic beverage license i
the State of Maryland?

Yes(¥) No( ) Ifyes, please detail.

‘x

6. As a member, how,{nucll time will you spend on the licensed premises?

7. Whit profit will you derive in proportion to the percentage of ownership?

8.Asa member,“ have you read the Rules and Regulations of the Board?

9. If you dre the qualified Resident Agent, do you meet all of the following requirements?

Yes( ) No( ) Nﬂ

A. You have resided in Wortester County for two years.
B. You own property in Worcester County.
C. You are a registered voter in Worcester County.

PROVIDE COPY((ies) OF ANY AND ALL AGREEMENTS/ CONTRACTS relative to the operation of
the business to be conducted under the alcoholic beverage license. (Inclusive of managerial agreements

and/or sales contracts.)
A

Sij o ber
1 HEREBY CERTIFY THAT BEFO Public in and for the State of Maryland, County
of Worcester, personally appeared In said County and
made oath in due form of law that the

State on this day of +20 '
matters and facts in the foregoing Affidavit are true and that they would in fact comply with all statements

made therein. :
WITNESS my hand and Official Seal this l\ day of [ ! M s zozo




I/'We hereby authotize the Comptroller, his duly authorized deputies, inspectors and clerks, the Board of License Commissioners of
Worcester County, its duly authorized agents and employees, any peace officer of Worcester County, to inspect without warrant, the
premises upon which said, busmess is tb be conducted, and any .and all parts of the building in which said busnness is to be conducted, at any

and all hours, and further state that I/We have personally obtained the signatures of the ten citizens to the certificate which is a part
hereof.

(Extract from the law: If any affidavit or oath required under the provisions of this Act shall contain any false statements, the

offender shall be deemed guilty of perjury, and upon indictment and conviction thereof shall be subject to the penalties provided by
the law for that crime.) : .

Give name(s) and address(es) of officers:

AR}

(name) T e (title) e s (rgs'idence)
(name) : ) (title) (residence)
(name) (title) (residence)

If applicant is a Corporation, President or Vice-President must sign: W /&
1.

(Signatyre of applicant)

(Signature of Pres. or Vice-Pres.)

3.
. (Signature of applicant)

STATE oxsmm { county or WBKRSTT B TO WIT:

THIS ﬂ[‘ , That on the I'h day of O before the subscriber, a Notary Public of the State of
/\N\HV\ __ personally appeared

the applicant(s) named in the foregoing application, and made oath in due formo aw atthes gp — ' e true to the best of
his/their knowledge and belief. 9@ )
WITNESS my hand and notarial seal.
(Seal) .
STATE OF OUNTY OF TO WIT:
THIS CE , That on the ay of »2 , bef e the subscriber, a Notary Public of the State of
personally appeared
the applicant(s) named in the foregoing application, and made oathindue f  of! tha th o ents are true to the best of
his/their knowledge and belief. > i JOTARY
WITNESS my hand and notarial seal. G
C
(Seal)
STATE OF COUNTY OF _ TO WIT:
THIS CERTIFIES, That on the day of ,20 ___, before the subscriber,.a Noiary Public of the State of
personally appeared

the applicant(s) named in the foregoing application, and made oath in due form of law that the statements therein are true to the best of
his/their knowledge and belief. .

WITNESS my hand and notarial seal.

NOTARY PUBLIC
(Seal) .



- STATEMENT OF OWNER OF PREMISES REQUIRED IN CONNECTION WITH
ALCOHOLIC BEVERAGES LAW OF MARYLAND

property Snown as

Tand; that I'we assent to the

‘Bl erage Laws of M3 H
clerks, the Board of License

granting of the license applied for; that I'we hereby authorize the State Comptroller, his duly authorized deguties, inspectors an

Commissioners for Worcester County, its duly authorized agents and gmployees, and any peace officer of such county to inspect and search, without warrant, the
premises upon which the business is to be conducted, and any an of the building in-yfich faid business is to be conducted, at any and all hours.
our/my hand(s) and seal(s) this day of § (' " 20
(seal) gh [+ T I Qﬂtv (seal)
N i
(seal) - (seal)
STATE OF WA 140D COUN _USPESIRR. TO WIT:
THIS CERTIFIES, That on the day of 2 f ethe s rberaNotary blig e Stateof
personally appeared . PHE '

and acknowledged the execution of the aforegoing statement to be

act.
WITNESS my hand and notarial seal.

(Seal)

(The following certificates must be signed by at least ten persons.)

SIGNATURES MUST BE OBTAINED BY THE RESIDENT, IF APPLICATION IS FOR CORPORATION.

We the undersigned reputable citizens (real estate owners, registered voters with Worcester County and reside within the tax
district in which the business covered by the aforegoing application is to be conducted) certify that each of us has been personally
acquainted with the applicant for the length of time indicated after our respective names; that we have examined the application of the
applicant and that we have good reason to believe that all of the statements contained in said application are true, and that we are familiar with

the premises upon which the proposed business is to be conducted and we believe such premises are suitable for the conduct of the

business of retail dealer in alcoholic beverages, and that we are of the opinion that the applicant is a suitable person to obtain the license
applied for: © 3 e

Length of time acquainted with applicant(s). If not
acquainted prior to application filing, indicate

IZatpe . ‘ . \‘?)a'ngYBesidence . “Just Met.” (All three blanks must be filled in.)
p) Robison Tax District MM@J: App. 1@7”’ App. 2 App. 3
—#ddress of property owned 21> Paysfose Dote OC DZi&gYg2-

(Print name above signature) ~ Address -

» FCrges Tax District (< App. 1 ao%ﬁ&pp. 2 App. 3
7 B rresr Address of property (xned
wyotflacrsen . Tax District {27 Tar Dostried  App. 128505 App.2 App.3
Jle N Address of property owned _R&29 Tvwm ve 86 Ocean (& '
Nicholas * Gampanaro Tax District l‘?‘m Tex Osstnet App. 13wt mApp. 2 - App. 3
M.*A— Address of propel'-_t?r owned <5 ' 0 ~e ’
* .
S Tax District |©  TAX Dysenex App. 1 P Lt App. 2 A%%-3
o i Address of property owned {2 9™ sTR{er Cixd, o 24 Z
S‘% Tax District MO T Dispeser App. 13M€*S App 2 A&p. 3
// Address of property owned 1% & QU™ 34, Oceewt ¢ 7y MO QIRMD

V/(/r: Lo ‘,a—: Gt

Tax District L0t Tawe Drikrt App. 11 Syers App. 2

App. 3
Q‘T — Address of property owned /O7 Coaverbon Conter Drve, | Pod, reon Cﬁ:y, D 2/
SNe a Tax District _{ O™ T A¥ D s¥vielapp. 1 Sy p. 2 App. 3
Address of property owwmm_ﬁmaﬁm ¢
an Tax District /0"~ Tack Districh app 1 G yraa,

. 2 App.

Address of property owned /D (28 [Blve Mar l)~ IPDr_é ‘ \

_ Tax District _ 10 "WTaX.D STRIGT App, 1@10/ App. 2
/

App. 5 ________
Address of property owned _ &S Z7 _Secsey ‘b, 2.c, HD.21842

Tax District 1O A% Distric p. 1_% App. 2 .3
Address of pﬁ%ﬁrg C. MD af?)&y
1

Tax District Ap App42 App. 3
Address of property owned AWM
















BOARD OF LICENSE COMMISSIONERS
FOR WORCESTER COUNTY

REPORT OF INVESTIGATION

Type: New Application 03-24-2020
License No: N/A Class: B Type: Beer-Wine-Liquor
APPLICANT(S): 1. Ross Andrew Bergey 2.

3' 4.

TRADE NAME: Annabelle’s Barbecue and Creamery CORP: 1106 Cavu, Inc.

LOCATION: 6401 Coastal Highway, #10, Ocean City

Mr. Bergey is the 100% owner of 1106 Cavu, Inc. He obtained the signatures on the application.

Mr. Bergey held a license for Waterman’s Seafood Company from 2006-2018. Mr. Bergey said
there was one Sale to Minor violation in 2012.

The property will be managed by John Trader, who currently holds License #128, “94t Street
Beer, Wine and Liquors”, under a management agreement. The property is about 2,600 SF of
inside space, of which 1,500 SF is customer seating area. There will be 75 seats at tables inside.
There are two patios outside, one in front and one on the side, each of which is about 200 SF.
There will be about 35 seats at tables between the two. The restaurant will serve barbecue and
ice cream. Alcohol will be served from behind the walk up counter. There is no table service.

Hours of operation will be 11 AM - 11 PM seven (7) days per week year round. The applicant
does not want off sale, live entertainment, pool tables, games, etc. There will be about 15
employees and all who handle alcohol will be TAM trained.

Harold F. Cook April R. Payne

Board Investigator Liquor License Administrator
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NEW Application - Annebelle's BBQ & Creamery

. . Off .
License License . . Linear
Class Premise Trading As... )
No. Type Sale Distance (feet)
B BWL NEW |ANNEBELLE'S BBQ & CREAMERY 0
26 A BW BW  |64TH STREET MARKET 90
659 8 BWL N DEAD FREDDIE'S 230
489 B BWL BWL |GALAXY BAR & GRILLE/LATE NIGHT LIQUOR & KEGS 641
864 B BWL N DENNY'S RESTAURANT 865
104 B BWL N TOUCH OF ITALY 872
808 B BWL N LONGBOARD CAFE 973
836 B BW N MIONE'S RESTAURANT 1073
453 B BWL BW  |SEA BAY CAFE 1079
852 H BWL N RESIDENCE INN OF OCEAN CITY 1419
377 B BWL N DOUGH ROLLER 1605
274 A BW BW  |7-11 STORE #23366 1680
879 D BW BW  |MARISOL'S MARKET AND CAFE 1768
813 B BWL N BAD MONKEY 1819
219 B BWL N FAGER'S ISLAND 1910
14 B BWL N BONFIRE RESTAURANT 1930
743 B BW BW |O.C. M CRABS 2261
334 B BW N OCEAN LANES 2264
740 A BW BW |56TH STREET MARKET BEER AND WINE 2394
745 B BWL N JOHNNY'S PIZZA 2421
76 B BW BW  |SEASIDE DELI BEER & WINE 2545
902 B BWL N ALLEYOOPS MIDTOWN 2547
65 D BWL BWL |BIG PECKERS BAR & GRILL 2692
530 B BWL N LITTLE HOUSE OF PANCAKES, RIBS & PIZZA 2830
89 B BWL N QUALITY INN OCEANFRONT - ATRIUM BAR 2985
896 B BWL N KY WEST 2998




A Applications Must Be On Original Forms - No Copies Acceptgd.

B;sincss Phone No. WORCESTER COUNTY
focowéd &-71-5, STATE OF MARYLAND

ALCOHOLICI\PE RAGIES AW
W APPLICATION FOR A CLASS Y(E 7_7)/ U/ I~ 7d LICENSE

4

| YNew C I
or the use of:
heck one) An Individual 0  Partnershipd  Corporation Unincorporated Association (0  Limited Liability Co. (1

> the Board of License Commissiongrs Worcester County. Date JZ , 202_2

pplication is made by the undersigned under the provisions of Article 2B of the Annotated Code of Maryland, as amended, title “Alcoholic
everages,” for the above license, and the applicant(s) submit(s) and certify(ies) to the following information required by the Article.
ill in all the blanks:
Applications will NOT be accepted without all Applicant information, including middle name.
. Applicant(s)

mmmjfgdﬁ Becsey Residence 11928 Newport Boy D Beclia, Mp 2121

Period of Residence
Date of Birth , Period of Residence_b_ycs. ~in Wor. Couaty— .33 yrs
Year.

Place of Birth___Selisbury 4 M D Naturalized at

Telephone Number H43-743-07%0 Race. WA ite sex_M
(2) Full Name " Residence '
] Period of Residence
Date of Birth Period of Residence —___in Wor. County
Place of Birth Naturalized at Year.
Telephone Number Race Sex
(3) Full Name Residence
. Period of Residence
Date of Birth Period of Residence__in Wor. County
Place of Birth Naturalized at Year
Telephone Number __ Race Sex

The applicant(s) is/are citizen(s) of the United States, and (if the application is for an individual or a partoership), has/have been for two

years next preceding the filing of this application (a) resident(s) of Worcester Qounty. The applicant(s) (if applying as a qualifying
individual for a corporation) is a registered voter and taxpayer in Worcester County and shall also have resided there for at least two years
prior to the filing of this application. The applicant(s) thus qualified is/are: 1(Y/) 2( ) 3( ) (Check number to correspond with

name(s) listed above.) \
. State the Retail Sales Tax No.: I
. If a corporation, state corporate d tradeﬁ e, if any:

If other than a corporation, state trade n‘amI € to, i:e use?
. Address of place to be licensed (Gixe street numbe@gr accurate

S0 étwlz D
A. Nearest intersecting street: ZZI{)LH Lo é : Approximate distance:_ﬁ___feet

B. Tax District where located: Is this an application for a new liccnse??b%_ _
C." Is this a transfer from a present licensee?_No_From Whom?

N

(This Board must be furnished releases by the State Comptroller’s Office approving the bulk sales transfer and clearing all tax |
accounts before any license will be transferred.)

D. Are you represented by an aftorney? Whom: Tel. NO.HJO_AM
Address: _NAD G voagw Ic]', \ 14 < L 18497 P
L




%,

* . ‘ M
E. Describe premises to be licensed: —FM"‘%‘Q'M% .

F. If this is a new or proposed building or a building not previously licensed, a copy of the bona fide plans must be filed with this
application or presented at the time of the hearing. ' \ g

6. State name and address of owner of record of premises:

7. Have you ever beed:. ) , . _ ‘
A, Convicted of a misdemeanor? 1 V0 SRV Wi S SIS
B. Adjudged guilty of violating alcoholic beverage laws? 1 NO : 2 3
C. Adjudged guilty of violating gambling laws? 1 [74/i 2 3
D. Adjudged guilty of any offense against the laws of the United States? 1 N 2 3

If so, when and where:

E. Convicted or a felony or offered a plea of nolo contendere to a felony indictment and charge was subsequently accepted by a court?
1 No 2 3
8. A. Have you ever held a license for the sale of alcoholic beverages? 1 y5 L 2 3
If yes, state when and where: _.!_'\[QLC.{-# e Cov '4‘\/ ~ Woatemars £ tqdca-»! é.ng'p_tm}i
B. If 50, has such license been suspended or revoked? 1 Mo 2 3
If anwser is yes, give full details:
9. Have you ever applied for an alcoholic beverage license in the State of Maryland? 1 ,IC.L 2 3
If anwser is yes, state when and where: Woeces 4’ 28 CvVﬂL}/ - Waleras 5(6'[w} Lo mphsy
10. What financial interests do you have in the business to be conducted under this license?
1 100% Dioer 2 3
11. Are you financially interested in any other alcoholic beverage business for which a license has been applied for, granted or issued?
1 MY 2 3
If so, give details: '
12. Is your wife or husband, as the case may be, a licensee and does her or she have any financial interest in any other alcoholic beverage
business in the State of Maryland? 1 K 2 3
If so, give details: '
13.-Is there now, or will there be, during the continuance of the license appﬁed for, any other person financially interested in said license or
‘the business to be conducted thereunder? 1 2 3
If so, state name, address, telephone no., age, percent of interest and state whether or not an interest is held in any other alcoholic
beverage license:
14. A. Does any manufacturer, brewer, distiller or wholesaler have any financial interest in the premises or business to be conducted under
this license? — N @ ] Crodidled it
B. Wil any such interést be hereafter conveyed or granted to any such manufacturer, brewer, distillér or wholésaler?
Neo
15.

Do you now have, or will you hereafter have, any indebtedness or other financial indebtedness, directly or indirectly, to any
manufacturer, brewer, distiller or wholesaler, other than for purchase of alcoholic beverage? No

16. A. ' If granted a license, will you conform to all laws and regulations relating to the business in which you propose to engage?
Vec
/

B. If granted a license, will you agree to keep current all state and local tax obligations including, but not limited to, state sales and use
tax, wittibolding tax and admissions tax?_/ €.

I/We ¢onsent to the Board of License Commissioners being furnished with a copy of my/our arrest record, if any, by any state, local, or
federal law enforcement or judicial agency. App. #1 >/ €.S App. #2

App. #3



‘
Date bf Birgy !"ex ! Place of Bi

Naguralized YER( ) NO( Where Naturalized
Foe Yok

Address of Elgployer

pe, L
’Db%;nmorn

# of Shares / Percent of total shares

1. How many shares of stock have been issued to you?
i

2. Have you ever been convicted of a felony, or h::ve you been adjudged guilty of violating the laws
governing the sale of any alcoholic beverages or for the prevention of gambling in the State of
Maryland or adjudged gullty of any offense against the laws of the United States?

Yes( ) No( If yes, please detail.

3. State whether ydu have had a license for the sale of alcoholic beverages denied or revoked.

Yumo ( If yes, please detail.

7.,,.m nndlof' sales contracts.) ’? , l i’

4. Have you ever held a license for the sale of alcoholic beverages and if so in what State and what
~ location? Req. By Article 2B Sec. 56(14) ;)

5. Are you financially interested in any other place of business that has an alcoholic beverage license

in the State of Maryland?
Yes( ) No If yes, please detail.

6. As a stockholder, how much time will you spend on the licensed premises?

| )

7. What profit will you derive in proportion to the percentage of stock ownership?

8. As a stockholder, have you read the Rules and Regulations of the Board?

4

9. il‘ you/dire ualified Resident Agent, do you meet all of the following requirements?

Yes(y ) No( )

A. You have resided in Worcester County for two years.
B. You own property in Worcester County.
C. You are a registered voter in Worcester County.

PROVIDE COPY(ies) OF ANY AND ALL AGREEMENTS / CONTRACTS relative to the operation
of the business to be conducted under the alcoholic beverage license. (Inclusive of managerial

Office Held in Corporation

In said County




I’'We hereby authorizZe the Comptroller, his duly authorized deputies, inspectors and clerks, the Board of License Commissioners of
Worcester County, its duly authorized agents and employees, any peace officer of Worcester County, to inspect without warrant, the
premises upon which said business is to be conducted, and any and all parts of the building in which said business is to be conducted, at any

and all hours, and further state that I/We have personally obtained the signatures of the ten citizens to the certificate which is a part
hereof.

(Extract from the law: If any affidavit or oath required under the provisions of this Act shall contain any false statements, the

offender shall be deemed guilty of perjury, and upon indictment and conviction thereof shall be subject to the penalties provided by
the law for that crime.)

Give name(s) and address(es) of officers:

(name) (title) (residence)
(name) (title) . (residence)
(name) (title) (residence)
If applicant is a Corporation, President or Vice-President must sign: All Applicants sigp:
1. /
/ (SignatureSf applicant)
2[5 2
(Signatur/ﬂf’res.,or Vice-Pres.) (Signature of applicant)
(Signature of applicant)

STATE OF ‘SMRS_LN&!) CQUNTY OF ) DRCZATER. TO WIT:
I’Ht\day of ’W\c«.uj«

THIS CERTIFIES, That on the ' Z%%O before the subscriber, a Notary Public of the State of
o)

ARG LA e Nt

personally appeared

the applicant(s) named in the foregoing apphcatlon and made oath in due form of law

in are true to the best of
his/their knowledge and belief. " AN ’
WITNESS my hand and notarial seal, 3 | i N
BLIC
(Seal) ‘ QI;I :
STATE OF COUNTY OF gcy o - TO WIT:
THIS CERTIFIES, That on the day of , 20 —_ , before the subscnber a Notary Public of the State of

personally appeared

the applicant(s) named in the foregoing application, and made oath in due form of law that the statements therein are true to the best of
his/their knowledge and belief. -

WITNESS my hand and notarial seal.

| NOTARY PUBLIC
(Seal)

STATE OF COUNTY OF TO WIT:
THIS CERTIFIES, That on the day of

,20 ___, before the subscriber, a Notary Public of the State of

personally appeared

the applicant(s) named in the foregoing application, and made oath in due form of law that the statements therein are true to the best of
his/their knowledge and belief.

WITNESS my hand and notarial seal.
NOTARY PUBLIC
(Seal)




STATEMENT OF OWNER OF PREMISES REQUIRED IN CONNECTION WITH \
ALCOHOLIC BEVERAGES LAW OF MARYLAND ‘
IYWE HEREBY , That I am/we the owner(s) of record of the property known as

named in the aforegoing application made to the Board of License Commissioners under the Alcoholic Beverage Laws of land; w  sent to the

granting of the license applied for; that I/'we hereby authorize the State Comptroller, his duly authorized deputies, inspectors and clerks, the Board of License

Commissioners for Worcester County, its duly authorized agents and employees, and any peace officer of such county to inspect and search, without warrant, the

premises upon which the business is to be conducted, and any and ﬂ_qfus of the building in which said buginess is to be conducted, at any and all hours.
‘WITNESS, our/my hand(s) and seal(s) this ﬂ e

2
- (seal) (seal)
(seal) (seal)
state oF — WRY OUNTY 8 SR TO WIT:
CERTIFIES, That on the y of , 2 , fore e subscriber, a Notary Public of the State of
NTia personally appeared ‘

and acknowledged the execution of the aforegoing statement to be act.
WITNESS my hand and notarial seal.

(Seal)

(The following certificates must be signed by at least ten persons.)

SIGNATURES MUST BE OBTAINED BY THE RESIDENT, IF APPLICATION IS FOR CORPORATION.

We the undersigned reputable citizens (real estate owners, registered voters with Worcester County and reside within the tax
district in which the business covered by the aforegoing application is to be conducted) certify that each of us- has been personally
acquainted with the applicant for the length of time indicated after our respective names; that we have examined the application of the
apphcant and that we have good reason to elieve that all of the statements contained in said apphcanon are true, and that we are familiar with
the premises upon which the proposed business is to be conducted and we believe such premxses are suitable for the conduct of the
business of retail dealer in alcoholic beverages, and that we are of the opinion that the applicant is a suitable person to obtain the license

applied for: Length of time acquainted with applicant(s). If not

(Print name above signature) Address acquainted prior to application filing, indicate
Name Voting Residence “Just Met.” (All three blanks must be filled in.)
mv\\e( A 035'- Tax District , (&) App. 1 MS_ App.2 App.3
o mm‘. ‘Q Av (Is -z t

Address of property owned 11506 Quillia Way Beclia MD g

" 2 - a Tax District [ O App. li&*..:_ App. 2 App. 3
Z o ' Address of property owned € 213 Seasatd paradt fode Ecaten 00 uper
) \ (O

Tax District p- 1_\.3{ € App.2 App. 3
’50"‘"\ LN \Q_th_ Address of property owned %03 \acn \
A Tax District _£0) o App. 1% ﬁpp. 2, App.3
Address of property owned 7/ L /1811

Tax District /O . 121 app.2

Address of property owned JO#N Lxo%- Road Creaw alty /"”J‘Hl
Tax District __(C) App. 1E_L_0 A 2 App. 3
Address of property owned & O WA e M raw

Tax District___O°Z [ O p. 12977 App.2 App. 3

. Address of property owned /0™ P;q lv‘ woe A upy Q) OMD

Tax District () %’ < App. p- 3
Address of property owned (¢ (2 ga;&ek-_/ ép/}\! a(&?é_

Tax District ___/O -
Aa;.lxdress of property owned O 4(7 Ibur Rﬂ’ OQVM Cp Ty F[I py bﬁ?z,

god_S
”’%} Tax District /0 App / App. 2 App. 3

Address of property owned __J dude (rone D/ Be/'m Mmd Z2i1gh

MovZyoun ='s e Tax District {0 A 2 5‘\"5
. pp; 1 App. App.3__—
¢ Ne~— Address of property owned MOOW OO LN r\i \5
‘ Tax District App. 1 App.2 App.3
Address of property owned

. . C ; /















BOARD OF LICENSE COMMISSIONERS
FOR WORCESTER COUNTY

REPORT OF INVESTIGATION

Type: New Application 03-25-2020
Request to Designate as Multiple License #2

License No: N/A Class: B Type: Beer-Wine-Liquor

APPLICANT(S): 1. Michael John James 2. Frederick Joseph Palloni, Jr.

3. Matthew Michael James 4.

TRADE NAME: Fenwick Inn Hotel CORP: Carousel F&B, LLC

LOCATION: 13801 Coastal Highway, Ocean City

Mr. Palloni holds 98% of Carousel F&B, LLC. Michael James holds 1%, is the Resident Agent, and
obtained the signatures on the application. Matthew James is the son of Michael James and
holds the other 1%. Michael James and Frederick Palloni have been license holders on License
#591, “Carousel Hotel”, for over 20 years. The applicants request this be designated Multiple
License #2. There have been no violations in the past five (5) years. Matthew James has
worked as a manager at several hotels in Ocean City where alcoholic beverages are served.

Michael James will manage all operations. Plans are in the very early stage at this time. There
will be a restaurant/bar on the top floor of the Fenwick Hotel. Mr. James is not sure about the
size of the area or seating at this time. A previous licensee had an inside bar seating 25 and 124

indoor dining seats in 3,700 SF of space. Mr. James did indicate they will have an inside bar
seating 15.

Michael James indicated the applicants would only want entertainment for special events,

perhaps a disc jockey or live band for events such as weddings. They do not want any pool
tables or games of any kind.

Hours of operation will be 4 PM - 10 PM seven (7) days per week from May through September

and closed in the off season. There will be about 10 employees and all employees who handle
alcohol will be TAM trained.

Harold F. Cook April R. Payne
- Board Investigator Liquor License Administrator
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Not Permitted
NEW Application

Worcester County Board of License Commissioners
Multiple License No. 2: Fenwick Inn Hotel

Development Review & Permitting - Technical Services Division
April 2020




NEW Application - Fenwick Inn Hotel

. . off .
License License . . Linear
Class Premise Trading As... .
No. Type Sale Distance (feet)
B BWL NEW |FENWICK INN HOTEL 0
845 B BWL N 0C360 0
254 B BW BW LEO'S RESTAURANT 271
752 B BWL N TAPHOUSE TAVERN 356
863 B BW BW MY THAI OC 387
37 A BW BW 7-11 STORE 406
318 C BWL N OCEAN CITY ELKS NO. 2645 490
875 B BW N SUSHI CAFE 516
33 A BW BW OCEANS MARKET 1065
652 B BW BW LIZZIE'S CAFE & BISTRO 142ND ST. 1447
330 B BWL N PONZETTI'S PIZZA 1873
145 B BWL N HOUSE OF RIBS 2266
821 D BWL BW BEACH BARRELS 2351
336 B BWL N RIO GRANDE CAFE 2485
284 B BWL N ALBERTINO'S 2532
895 B BWL N ALLEYOOP'S RESTAURANT 2688
342 B BWL BW CRAB BAG 2966
329 B BWL N TEQUILA MOCKINGBIRD 3293
186 B BWL N DUFFY'S TAVERN 3337
62 A BW BW MONTEGO BAY SUPER THRIFT 3509
841 B BWL N SQUARZ PIZZA 3651
800 B BWL N CAFE MIRAGE 3805
184 8 BWL BWL |HIGGINS CRAB HOUSE NORTH 3870




Worcester County Board of License Commissioners
MULTIPLE LICENSE NO. 2
Fenwick Inn —License No. 845

Pictures taken by: Harold “Skip” Cook, Board Investigator on April 15, 2020

Department of Development Review & Permitting—Technical Services Division—April 2020



HAENSE
Busmessfw____, ORCESTER COUNTY ‘
Rcowad @ 1-30 STATE OF MARYLAND
W ALCOHOLIC(BFV)ERA ES LAW
APPLICATION FOR A CLASS _| /
For the use of: \mmm‘\\ .

(Check one) An Individual d  Partnership Q Corporation {3  Unincorporated Association  ~ Limited Liability Co. m/

To the Board of License Commissioners Worcester County. - ; Date - ,2

Appllcalwns Must 3 Ongmal erms - No Copies Accepted - Must Be Completed IN BLACK INK ONLY!

LICENSE

Application is made by the undersigned under the provisions of Article 2B of the Annotated Code of Maryland, as amended, title “Alcoholic
Beverages,” for the above license, and the applicant(s) submit(s) and certify(ies) to the following information required by the Article.

Fill in all the blanks:
1. Applicant(s) Qﬂ‘\&

(1) Full Name Mi Q“FE S Residence vgos Biggs Ct Ocs=aq
¥ Period of Residence
Date of Birth . Period of Resndence&)m— in Wor. County_ﬁm__
Place of Birth R0y tagu) Wheeogi#) Naturalized at Year_.
Telephone Number /0 23 V&S0 Race White, -

(2)Full Name FMM g 05 Ao qu LCO . JN— Residence { 3 ¢ ¥ moex

Applications will NOT be accepted without all Applicant information, including middle name.

(58 Ol Lve

31 Period of Residence
Date of Birth r ——— Period of Residence in Wor. County
Place of Birth __LOCXSaasTht v A — Naturalized at *Year
Telephone Number 3ol fos (LD - Race— "W 1w

ol
(3)Full Name Residence

. [y Period of Residence
Date of B Period of Residence = 2®8%¥ __jn*Wor. County_.zo_zesﬂ

Place of Bwﬂm%» =) . Naturalized at Year
Telephone Number w _ Race é)}h‘ (o <4 sex M\

. The applicant(s) is/are citizen(s) of the United States, and (if the application is for an individual or a partnership), has/have been for two
years next preceding the filing of this application (a) resident(s) of Worcester Cobunty. The applicant(s) (if applying as a qualifying
individual for a corporation) is a registered voter and taxpayer in Worcester Countf and shall also have resided there for at least two years
prior to the filing of this application. The applicant(s) thus qualified is/are: 1(
name(s) listed above.)

) 2( ) 3( ) (Check number to correspond with
\

[N

de name, if y@@.&ﬂ F‘L R

If other than a corporation, state trade name to be used: { m ic ‘i"ﬁ k Td

A
5. Address of place to be lncensed ( vae street mﬁer or accurate description): , b\z O , CA ﬂSTG_O ANL R
é Coon.

- -t
A. Nearest intersecting street: 1 g?rlk m Approximate distance: _-15_— feet

B. Tax District where located: ,{ Is this an application for a new license?
C. Is this a transfer from a present licensee?. o From Whom?m

B (Nesdfen el Tontaie)
(This Board must be furnished releases by the State Comptroller’s Office approvmg the bulk sales transfer and clearing all tax

accounts before any license will be transferred.)
D. Are you repregented by an attorney? Whom;

3. State the Retail Sales Tax No.:

4. If a corporation, state corporate name a




E. Describe premises to be licensed:

E. If this is a new or proposed building |or a building pét previously lleensed. d copy of the bona fide plans must be filed with this
application or presented at the time of the hearing. t T

6. State name and address of owner o re rd of p emises:

7. Have you ever been: \
¥ No 4 N o N b Cop
A. Convicted of a misdemeanor? 1 : ) 3 e

4

B. Adjugdged guilty of violati alcohohc beverage l.tavs by a court, administrative agency or Board of License Commissioners?

1 } O 2 D 3_\0 . ii:;’._.:‘-}wz_‘; ’_ .:“ .

C. Adjudged guilty of violating gambling laws? 1 0 —&LD_- 3 N 0
D. Adjudged gujlty of any offense against the laws of the United States? 1 ’\ D) 2 f\, b 3 NJ)
If so, when and where: i

E. Convicted j a felony or offered a plea of nolo contepdere to a felony indictment and charge was subsequently accepted by a court?
D b

1 2 o
8. A. ;l-favé yot; ever held a license for esaleofalco ic e es 1 . 3 ‘M 0]
If yes, state when and where: N '
B. If so, has such license been suspended or revoked? 1 ” o 2 3
If answer is yes, give full details: !
C. If so, were you ever found in violation of any alcoholic beverage law? 1 ﬂ\)b 2 M—7D 3 “ IA

9. Have you ever apphed for an alcoholic bexerage license in the Statg of Maryland? 1Y ZL/F-’_i, S.A[D_
If answer is yes, state when and wheré: MM ]
10. What ﬁnatc"gl' interests do you have in the business to be conducted un er this license? ’ (’1
1 \ © 2 3110
11. Are you f'nt‘ancially interested in any other alcoholic bevera bu * ssfor ic  icense has been applied for, granted or issued?
1 ' : ' 3 N
If so, give d tails:

12. Is your wife or husband, as the case may be, a licensee and does her or she have any ﬁnancxal interest in any other alcoholic beverage

business in the State of Maryland? 1 ic2) NO - o

If so, give details:

13. Is there now, or will there be, during the continugnce of the license applied for,]r;y other person ﬁnancially ingerested in said license or

the business to be conducted thereunder? -1 Q 2 D O
If so, state name, address, telephone no., age, percent of interest and state whether or not an interest is held in any other alcoholic
beverage license:

14. A. Does any manufacturer, brewer, distiller or Wholesaler have any financial interest in the premises or business to be conducted under

this license?

B. Will any such interest be hereafter‘cénveyed or granted to"any such manufacturer, brewer, distiller or wholesaler?

O

—
L

15. Do you now haye or will you hereafter have, any indebtedness or other ﬁnancral mdebtedness du'ectly or indirectly, to any
manufacturer, brewer, distiller or wholesaler, other than for purchase of alcoholic beverage? A

16. A. If granted ga-quen_'se;,.\vgil-l yqxrgfon{ojxjni to aIl lavvé.and,regulations relating to the business in which you propose to engage?

B. If granted l license, w111 you agree to keep current all state and local tax obligations including, but not limited to, state sales and use
s tax, wnthholdmg tax and admissions tax? ‘4@5

Y

I/We consent to the Board of License Commlssxlners -bemg furnishéd with a copy of my/our arrest record, if any, by any state, local, or

federal law enforcement or Judxclal agency App #1 _U\%— App. #2 _q_’L__ App. #3 —‘13-2.5—



LIMITED LIABILITY MEMBERSHIP AFF IDAVIT

WChee J : D
Name Residence Zip Code
20 yowry 0213 9650 “io 524 (00
Home Telephone No. Office Telephone No.
A ——
€ n M_%gfﬂ —
Date of Birth’ Sex Place of Birth ’ Social Security No.
Petition No.

Z pan]
Naturalized YESGGP NO@/f  Where Naturalized

_ﬂgsem_h*_? Tortnevs
Place of Employmen
17

Address of Employer
| %o

‘ 31

Length of Empldfment

1a. What is your ownership interest in the L.L.C.2
Percent of Ownership

1b. \What is your capital contribution to the L.L.C.? D

2. Have you cver been convicted of a felony, or have you been adjudged guilty of violating the laws
governing the sale of any alcoholic beverages or for the prevention of gambling in the State of Maryland
or adjudged guilty of any offense against the laws of the United States?

Yes( ) No (Vﬂl f yes, please detail.

3. State whether you have had a licensc for the sale of alcoholic beverages denied or revoked.

Yes( ) No (ﬂ’ yes, please detail.

4. Have you ever held a license for the sale of alcoholic beverages and if so in what State and what

location?

Carco sz [ Hxel -~ Cxeqe ity drgd 2342 .
_ T

5. Are you financially interested in any other place of business that has an alcoholic heverage license in
the State of Maryland?

Yes (J{ No( ) Ifyes. please detail. _MMLM ]
7

‘e

6. As a member, how much time will you spend on the licensed premises?
c weeb

7. What profit will you derive in proportion to the percentage of owncrship?

P ) Q(\

8. As a member, have you read the Rules and Regulations of the Board?

es

9. If you are the qualified Resident Agent, do you mect all of the following requircments?

Yes(y/) No( )

A. You have resided in Worcester County for two years.
B. You own property in Worcester County.
C. You are a registered voter in Worcester County.

PROVIDE COPY (ies) OF ANY AND ALL AGREEMENTS / CONTRACTS relative to the operation of
the business to be conducted under the alcohatic heverage license. (Inclusive of maunagerial agreements

and/or sales contracts.) .

| Signature of ’(ﬂ?‘tr 7/

1 HEREBY CERTIFY THAT BEFORMI-‘r otary l'7blic in and for the State of Maryland, County
of Worcester, perspnally appea a<ci Ja 1n said County and
State on{RisSs, PR day of .20 2 O, and made oath in due form of law that the

TSR ﬁ;rcgoing "Affidavit are truc and that they would in fact comply with all statements

Ny M, evge Y .
e, B g‘%&%@d Official Seal this / 0 day of M ar 0}\ . 209__0

SeISE i flendol
ol 5
~

f\-;, Notary Public
Y. 3323

My Commission Expires:




201%

l302 £ mmuxgs CHgi1 et

Feeo Patisn)

- Name ' Residence ’Bou_we ~p Zip Code
231 _Bol_Fox 620 3ot 1B LIC
Period of Residence Home Telephone No. ' Office Telephone No.
™  Presismovi VA

of i Sex Place of Birth Social Security No. )
Naturalized Y.ES( ) NOCY Where Naturalized Petition No.
poseravivy Pegdecs  wec
Place of Employment
2 Bzw zsop MeT e Bemisep MmP 34
Address of Employer : 203 14 Length of Employment
12. What is your ownership interest in the L.L.C.? Uz

Percent of Ownership

1b. What is your capital contribution to the L.L.C.? ¢

2. Have you ever been convicted of a felony, or have you been adjudged guilty of violating the laws
governing the sale of any alcobolic beverages or for the preveation of gambling in the State of Maryland
or adjudged guilty of any offense against the laws of the United States? 3

Yes( ) No(‘% If yes, please detail.

3. State whether you have had a license for the sale of alcoholic beverages denied or revoked.

Yes( ) No(Y If yes, please detail.

4. Have you cver held a license for the sale of alcoholic beverages and if so in what State and what
location?

Chaousse W OTEC
[0 copnsiAs Hwy
OLEP™ C1T7 , MO 2¢84L

5. Are you financially interested in any other place of business that has an aleoholie beverage license in

the State of Maryland?
dogovsel  ROTE-

Yu(/(No( ) Ifyes, please detail.
00 COATIHC It
OCEAN C T _me ’2«(8\('&

-

6. As a member, how much time will you spead on the licensed premises?
=lo bhoucs Aﬂwu.”*?

7. What profit will you derive in proportion to the percentage of ownership?
_fes Qerine Pen Accoontn caleule

Moma 11 Oon.  spmitig

MV LF' “ng“gcgpu JUIT i~ L—P

8. As a member, have you read the Rules and Regulations of the Board?
N ES

9. If you are the qualified Resident Agent, do you meet all of the following requirements?

Yes( ) No( )

A. You have resided in Worcester County for two years.
B. You own property in Worcester County.
C. You are a registered voter in Worcester County.

PROVIDE COPY(ies) OF ANY AND ALL AGREEMENTS / CONTRACTS relative to the operation of
the business to be conducted under the aleoholic beverage license. (Inclusive of managerial agreements

and/or sales contryets.)

Staneel. 0s

I HEREBY CERTIFY THAT BEFO a Nptary Pu f ﬁzfn&ofMarylnd.Culuy
ol‘Wanmer.perionllyappm Eg:%&f'% 3‘24 O/ ( In said County and
State on this ZQ day of 20, and made oath in due form of law that the

matters and Iacts in the foregoing Affidavit are true and that they would in fact comply with all statements

made therein.
,209-D

wnmssmmdmomd-lsmub /0 dayorMa reh
UALmd Sl

Notary Public
Y.22.93

My Commission Expires:




LIMITED LIABILITY MEMBERSHIP AFFIDAVIT

g Un 21842

Zip Code

athew 3«‘_\

Name

S Years

Residence

UU3-94YY-|3S6

Home Telephone No.

jce Telephone No.

riod of Residence
i l Mele wcﬁfn;hg DL 4 -
Social Security No. ™

Date of Birth Sex Place of Birth

Naturalized YES( ) NO( ) Where Naturalized Petition No.

Carousel &cou® Hotel Managemend

Place of Employment
Address of Employer Length of Employment

A

Percent of Ownership

1a. What is your ownership interest in the L.LC?

1b. What is your capital contribution to the L.L.C.? $ (D)

2. Have you ever been convicted of a felony, or have you been adjudged guilty of violating the laws
governing the sale of any alcoholic beverages or for the prevention of gambling in the State of Maryland
or adjudged guilty of any offense against the laws of the United States?

Yes( ) No V)/ If yes, please detail.

3. State whether you have had a license for the sale of alcoholic beverages denied or revoked.

Yes( ) ‘ No V( If yes, please detail.

4. Have you ever held a license for the sale of alcoholic beverages and if so in what State and what

location?

NO,

5. Are you financially interested in any other place of husiness that has an alcoholic beverage license
the State of Maryland?

Yes( ) No, If yes. please detail.

iy

6. As a member, how much time will you spend on the licensed premises?
10 Hauf< Par week
7. What Erom will you derive in proportion to the percentage of ownership?
\ 4
8. As 2 member, have you read the Rules and Regulations of the Board?

Yes.

9. If you are the qualified Resident Agent, do you meet all of the following requircments?

Yes( ) No( )

A. You have resided in Worcester County for two years.
B. You own property in Worcester County.
C. You are a registered voter in Worcester County.

PROVIDE COPY(ies) OF ANY AND ALL AGREEMENTS / CONTRACTS relative to the operation (
the business 1o be conducted vader the alcoholic beverage license. (Inclusive of managerial ngreemen

and/or sales contracts.)

Signature of r

1 HEREBY CERTIFY THAT BEFORE ME, a Notary I‘n/hl;ic in and for the State of Maryland, Count
of Waorcester, perspnally appeared 2V In said County am
State on this day of . 20970 , and made oath in due form of law that th
malltrtpﬁ * G‘l’p}"egoingAfﬁdavi( ‘arc true and that they would in fact comply with all statemen!
mam éré.'. PTY ‘?4&"'6

s

& A\ * ‘e "’o
S & ,’a?m-d Official Seal this S # day of Moy O\!\ . 2001

(T S (R
;"s %\\. Ay B\-\o ’o': g §§ Notary Pubtic
My Commission Expires: __Q_r / Q/ o0 a"’{

%b."cé"m"g\; 4



I/We hereby authorize the Comptroller, his duly authorized deputies, inspectors and clerks, the Board of License Commissioners of
Worcester County, its duly authorized agents and employees, any peace officer of Worcester County, to inspect without warrant, the
premises upon -which said business is to be conducted, and any and all parts of the building in which-said business is to be conducted, at any

and all hours, and Further state that I'We have personally obtained the signatures of the ten citizens to the certificate which is a part
hereof.

(Extract from the law: If any affidavit or oath required under the provisions of this Act shall contain any false statements, the
offender shall be deemed guilty of perjury, and upon indictment and conviction thereof shall be subject to the penalties provided by
the law for that crime.)

;. . L
Give name(s) and address(es) of officers:

o
(name) (title) (residence)
(name) ‘ ‘ (title) (residence)
(name) ‘ (title) (residence)
If applicant is a Corporation, President or Vice-President must sign Ayﬁpli%ts must sign:
1. L )"" )
/ / /( Signagure of applicant)
(Signature of Pres. or Vice-Pres.) (S‘ig‘ f applicant)

) (Signature bf applicant)
STATE OFM_‘FLAM ' \

THIS CERTIE That on the

TO WIT:

alI of the Xte of
A,
: t. "/
the applicant(s) named in the foregoing application, and made oath in due form of law that\the state; Qh\%mp {. to the best of
his/their knowledge and belief. ‘ 1 } ’e‘
WITNESS my hand and notarial seal. \ \ 510N E B
TAR#‘UBE?C
- SQF
(Seal) - EENS
STATE OF a COUNTY OF IVND M SSTES S

I
THIS CEgI’IFIES, That on the 1 2 day of March

——M persgnally
’ Wmﬁ& ﬁ Covouss ‘t’-m:%
the applicant(s) nan;ed in

foregaing application, and made qz

his/their knowledge and belief. DEBRA STEVENS REINDOLLAR
NOTARY

PUBLIC
: se"ﬂlONTGOMERY COUNTY
YLAN

MAR
My Comm. Expires Apr. 22, 2023

prm of law that the statements therein are true to the best of

UM dilt

NOTARY PUBLIC

WITNESS my hand and nota

(Seal)

STATE OF COUNTY OF

: . TO WIT:
day of ,20 — , before the subscriber, a Notary Public of the State of

THIS CERTIFIES, That on the

personally appeared

the applicant(s) named in the foregoing application, and made oath in due form of law that the statements therein are true to the best of
his/their knowledge and belief.

WITNESS my hand and notarial seal.

(Seal)

NOTARY PUBLIC



STATEMENT OF OWNER OF PREMISES REQUIRED IN CONNECTION WITH
ALCOHOLIC BEVERAGES LAW OF MARYLAND
I/WE HEREBY CERTIFY, That I am/we the owner(s) of record of the property known as

named in the aforegoing application made to the Board of License Commissioners under the Alcoholic Beverage Laws of Maryland; that I/we assent to the
granting of the license applied for; that Iiwe hereby authorize the State Comptroller, his duly authorized deputies, inspectors and clerks, the Board of License
Commissioners for Worcester County, its duly authorized agents and employees, and any peace officer of such county to inspect and search, without warrant, the
premises upon which the business is to be conducted, and any and all parts of the building in which said business is to be conducted, at any and all hours.

WITNESS, our/my hand(s) and seal(s) this day of 20
s (seal) : (seal)
(seal) (seal)
STATE OF COUNTY OF TO WIT:
THIS CERTIFIES, That on the day of , 20 before the subscriber, a Notary Public of the State of
personally appeared
and acknowledged the execution of the aforegoing statement to be act.
WITNESS my hand and notarial seal.
(Seal) NOTARY PUBLIC

(The following certificates must be signed by at least ten persons.)

SIGNATURES MUST BE OBTAINED BY THE RESIDENT, IF APPLICATION IS FOR CORPORATION.

We the undersigned reputable citizens (real estate owners, registered voters with Worcester County and reside within the tax
district in which the business covered by the aforegoing application is to be conducted) certify that each of us has been personally
acquainted with the applicant for the length of time indicated after our respective names; that we have examined the application of the
applicant and that we have good reason to believe that all of the statements contained in said application are true, and that we are familiar with
the premises upon which the proposed business is to be conducted and we believe such premises are suitable for the conduct of the
business of retail dealer in alcoholic beverages, and that we are of the opinion that the applicant is a suitable person to obtain the license

applied for: Length of time acquainted with applicant(s). If not
acquainted prior to application filing, indicate

“Just Meg” (All three blanks must be filled in.)
] .ué:l" App. 2 3

(Print name above signature) Address
Name

idence «

Tax District
Address of property owned

Tax District R h App. 1 &~ pp. 2 pp. 3
Address of propea'owned 4 E

Tax District 0 Tl . pp. 13 ? App. 2  App. 3
Address of property owned _ Y WP i = & 2
Tax District App. 1 App. 2 App. 3
Address of property owned

Tax District App. 1 App. 2 App. 3
Address of property owned

Tax District App. 1 App. 2 App. 3
Address of property owned

Tax District App. 1 App. 2 App.3
Address of property owned

Tax District App. 1 App.2________ App.3
Address of property owned

Tax District App. 1 App. 2 App. 3
Address of property owned

Tax District App. 1 App. 2 App. 3
Address of property owned

Tax District App. 1 App.2____ App.3_________
Address of property owned

Tax District App. 1 App. 2 App. 3
Address of property owned

es and ses of signers must be pri itten above si



STATEMENT OF OWNER OF PREMISES REQUIRED IN CONNECTION WITH
ALCOHOLIC BEVERAGES LAW OF MARYLAND

¢rd of the pyo, known as W
named in the aforegoing appllcanon made to the oard of License

mmnssioners (mdcr the AlcoRolic Beverage Laws of Maryland; that I/we assent to the
granting of the license applied for; that I/we hereby authorize the Stat® Comptroller, his duly authorized deputies, inspectors and clerks, the Board of License
Commissioners for Worcester County, its duly authorized agents and employees, and any peace officer of such county to inspect and search, without warrant, the
premises upon which the business is to be conducted, and any and all parts of the building in which said business is to be conducted, at any and all hours.

WITNESS, our/my hand(s) and seal(s) this day of — LN v 20
4 (seal) ’h.{,d L'I'L (seal)

(seal) (seal)

STATE OF TO WIT:

OUNTY
THIS CERTIFIES, That on thegm 2 , bef@xe thd subscriber, a Notary Public of the State of
9 1) personally appeared = :

and acknowledged the execution of the aforegoing statement to be

act.
"
WITNESS my hand and notarial seal. . 1y, )
-------- O I,’,
(seal) § o....c«% PUG(;'-? /%
—es s 7 MY
(The following certificates must be signed by at least ten persons.) ;:: i COMMISSION

. EXPIRES ‘s
SIGNATURES MUST BE OBTAINED BY THE RESIDENT, IF APPLICATION IS FOR C—O RAIION———

We the undersigned reputable citizens (real estdte owners, reglstered voters with Worcester (f eangd, xesi w@ﬂﬂn the tax
district in which the business covered by the aforegoing application is to be conducted) certify that“¢azfi ST Been personally
acquainted with the applicant for the length of time indicated after our respective names; that we have examiHEd' e application of the
applicant and that we have good reason to believe that all of the statements contained in said applicanon are true, and that we are familiar
with the premises upon which the proposed business is to be conducted and we believe such prermses aré Suitable for the conduct of the

business of retail dealer in alcoholic beverages, and that we are of the opinion that the applicant is a suitable person to obtain the license
applied for:

‘ Mhypgn

Length of time acquainted with applicant(s). If not

(Prmt name above signature) L Address acquainted prior to application ﬁlmg, indicate
2 Name . AT V?i g Residence “Just Met.” (All three blgnks must be filled in.)
ﬁe’ Ve &Qw Tax Diétrict App 1 ’ b adl App.2 App. 3
Address of property owned

j ﬂ Kw Tax District /£ p. 1 208 Ap App 3
Address of property owned 723 ReAr l %) C
Georgette Sm /‘/’ﬁ

: Tax Dlstnct /0 p. 1 App.2 —
dress of d_LZQ_@ma/;
76 2P ¢ BER %) Address of property owne

Tax District £ 0 177~ p.1.L 752_/ ??f

Tax District. fo At App. 1 Ll 1. App.2 App.3
Address of pro owned pmos fows 4 ' Cosa PN
p perty (19 > / Fov a H o

" Tax District — ¢ (% i , IIJ:)?Q‘(_
Address of property owned /0(108' u»é M Zl 9' L
Tax District _{Q " ”"“““_7??[’_‘3’ 24M Ao 2 App. 3
Address of property owned -/ ‘/3 A O p o992
Tax District /0 : :

Address of property owned 2 2 L '

Tax District — £ O - Ag:‘z)i 15.‘*.5(% ?pp. 2m AWEZ
Address of property owned

Tax District /" , App. 1 p.2 3

Address of property owned Al !

Tax District App. 1 App.2 App.3

Address of property owned

Tax District App. 1 App. 2 App.3

Address of property owned



















BOARD OF LICENSE COMMISSIONERS
FOR WORCESTER COUNTY

REPORT OF INVESTIGATION

Type: New Application 03-24-2020
Request to Designate as Multiple License #2
License No: N/A Class: B Type: Beer-Wine-Liquor
APPLICANT(S): 1. Nicole Lynn Brushmiller 2.
3. 4,
TRADE NAME: The Globe CORP: Burley Café, Inc.

LOCATION: 12 Broad Street, Berlin

Ms. Brushmiller is the 100% owner of Burley Café, Inc. She obtained the signatures on the
application. Ms. Brushmiller has held License #871, “Burley Café”, since 2017, and wishes to
designate “The Globe” license as Multiple License #2. There have been no violations at Burley

Café. Of note, the applicant’s husband, Bryan Brushmiller, holds License #770, “Burley Oak
Brewery”.

The property is 7,000 SF of inside space, of which 1,000 SF is the kitchen. There will be 175
seats at inside tables and no outside seating. There will be an inside bar with 30 seats. M:s.
Brushmiller will hire a manager to manage the property.

The business will operate from 9 AM — 11 PM Sunday through Wednesday, and 11 AM - 2 AM
Thursday through Saturday. There will be 15-20 employees. Ms. Brushmiller is currently TAM
certified, and all employees who handle alcohol will be TAM certified. The applicant requests
live entertainment five (5) days per week, up to four (4) pieces, amplified, inside, from 11 AM —

4 PM, and from 7 PM - 2 AM. The applicant does not request a disc jockey, pool tables, games
of any kind, etc.

Harold F. Cook April R. Payne
Board Investigator Liquor License Administrator
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Worcester County Board of License Commissioners @
A% E
Multiple License No. 2: The Globe

Development Review & Permitting - Technical Services Division
March 2020



Off Premise Sale

®0® o® OO0 e

Yes - Beer Wine & Liquor [
Yes - Beer & Wine

Yes - Beer or Wine

Not Permitted

NEW Application

The Globe

Worcester County Board of License Commissioners @
W4 tE
Multiple License No. 2: The Globe 23

Development Review & Permitting - Technical Services Division
April 2020




Worcester County Board of License Commissioners
MULTIPLE LICENSE NO. 2— The Globe - License No. 499

Pictures taken by: Harold “Skip” Cook, Board Investigator on April 15, 2020
Department of Development Review & Permitting—Technical Services Division—April 2020



Multiple License No. 2 - The Globe

. . Off ]
License License ] ] Linear
Class Premise Trading As... .
No. Type Distance (feet)
Sale
499 B BWL BW |GLOBE 0
732 B BWL BWL |ATLANTIC HOTEL 109
871 B BW N BURLEY CAFE 185
787 B BWL N BURLEY INN TAVERN 281
785 B BWL N DIFEBO'S BERLIN 297
779 D BW BW |BAKED DESSERT CAFE 362
775 D BW BW  |SISTERS 380
815 B BWL N BLACKSMITH 401
853 H BWL N FIN'S ALEHOUSE AND RAW BAR 574
84 C BWL N AMERICAN LEGION POST #231 - DUNCAN SHOWELL 3222
770 D B B BURLEY OAK BREWERY 3357
258 D BWL BWL |C.W. CHEERS 3412
876 B BWL N BURN WOOD FIRED PIZZA 3570
829 B BWL N CRUSH AND CRAB 3775
2 A BW BW |SHOP KWIK 3962
69 C BWL N BOGGS-DISHAROON POST #123 - AMERICAN LEGION 4008
636 A BW BW |YOUR STORE 4508
795 D BWL BWL |PITT STOP BEER, WINE & LIQUOR 4544
198 C BWL N BERLIN LIONS CLUB 4769




Applicafions Must Be On Original Forms - No Copies Accepted - Must Be Completed IN BLACK INK ONLY!

442944 7856 TUTIALE LENST #0,

Business Phone No. < WORCESTER COUNTY
fooned 218-90 - STATE OF MARYLAND
.N,P ALCOHOLIC BEVERAGES LAW
APPLICATION FOR A CLASS _» O° in¢, liqua¢ LICENSE
For the use of: | EE.\D m\lﬁmm y
(Check one) AnIndividual O  Partnership [ Tommtiv Unincorporated Association Limited Liability Co. U
To the Board of License Commissioners Worcester County. Date _N\O e 3 , 2020

Application is made by the undersigned under the provisions of Article 2B of the Annotated Code of Maryland, as amended, title “Alcoholic
Beverages,” for the above license, and the applicant(s) submit(s) and certify(ies) to the following information required by the Article.
Fill in all the blanks:

Applications will NOT be accepted without all Applicant information, including middle name.
1. Applicant(s) .

(1) Full Name Residence_-103-S Main St. Bechin®0O 81 PS.od L \ Y
: ‘ eriod of Residence
Date of Birth Period of Residence 3 Y€S_in Wor. County LY€S
Place of Birth __3alis by oy, mb Naturalized at Year
Telephone Number HY 3-94yy- 72856 Race__C.QUCASjON Sex F
(2) Full Name Residence
5 Period of Residence
Date of Birth Period of Residence ——in Wor. County
Place of Birth Naturalized at —— ——Year
Telephone Number Race Sex :
% (3)Full Name Residence . '
: | Period of Residence
Date of Birth Period of Residence ——— in Wor. County
Place of Birth Naturalized at Year.
Telephone Number Race S— Sex

. 2. The dpplicant(s) is/are citizen(s) of thie United States; and (if the applicatior s for an individual or a partnership), has/have been for two
years next preceding the filing of this application (a) resident(s) of Worcester County. The applicant(s) (if applying as a qualifying
individual for a corporation) is a registered voter and taxpayer in Worcester Count ‘and shall also have resided there for at least two years

prior to the filing of this application. The applicant(s) thus qualified is/are: 1(v') 2( ) 3( ) (Check number to correspond with
name(s) listed above.)

3. State the Retail Sales Tax No.: \\qu \—“77%

4. If a corporation, state corporate name and trade name, if any:_&.ﬂLl.ﬂ,LcAﬁz_h('
g
If other than a corporation, state trade name to be used: 7 e Q[Q& =

5. Address of place to be licensed (Give street number or accurate description): in_ b
AJ

A. Nearest intersecting street: __ﬁmmd_s:l:_emL_GQy st Approximate distance: o fe

B. Tax District where located: ’3 Is this an application for » new license?_Ab__
5 L
C. Is this a transfer from a present licensee?— , S8 "_From Whom? . - ‘=z -

(This Board must be furnished releases by the State Comptroller’s Office approving the bulk sales transfer and clearing all tax
accounts before any license will be transferred.)

D. Are you represented by an attorney? Whom: \ h °°J ’ ‘;’ Tel. No.: Z 77 m
Address: —3(e ' < . Q134>




E. Describe premises to be licensed: Mﬁcﬁm) cant

F. If this is a new or proposed building or a bulldmg not previously- licerised; 2 gQpY. of thesbona fide plans must be filed w1th thlS !
application or presented at the time of the hearing. : »

6. State name and address of owner of record of premises: ur , Id s LLC
10014 _old Jeean Cily Blvd

Beclin_md a0l

8

7. Have you ever been:

A. Convicted of a misdemeanor? 1 _ yl’ > —2 : 3 e

B. dj dged guilty of violating alcoholic'beverage,la'ws;’by a court, administrative agency or Board of License Commissioners?
1 ° 2 e v e SEPUF SR S

C. Adjudged guilty of violating gambling laws? 1 M D | _ 2 - 3

D. Adjudged guilty of any offense against the laws of the United States? 1 A/ (2] 2 3

If so, when and where:

E. Convicfed of a felony or offered a plea of nolo contendere to a felony indictment and charge was subsequently accepted by a court?
8. A. Have you ever held a license for the sale of alcoholic beverages? 1 _y.ﬂé 2 — 3
Yo IE yes, staté when and where: _Mcnﬂ:'_blﬁug_,_ﬁmh.'_ﬂ.ﬂ&_am}_icﬂ&mm 5t
B. If so; has such license been suspended or re.g;oked? 1 No 2— A . - .3
If answer is yes, give full details: —
C. If so, were you ever found in violation of any alcoholic beverage law? I_NJA_ 2 —3
9. Have you ever applied for an alcoholic beverage license in the State of Maryland? 1 2 3

If answer is yes, state when and where:

10. What financial interests do you have in the business to be conducted under this license?

11004 Ownership 2 3

11. Are you ﬁhz;cially interested in any other alcoholic beverage business for which a license has been applied for, granted or issued?
i /O 2 3 :

If so, give details:

= 12. Is your wife or husband, as the case may be, a licensee and does her or she have any ﬁnancnal interest in any ot.her alcohohc beverage
business in the State of Maryland? 1 _LS 2 3
If so, give details: S OAn ¢ V.48 n

13. Is there now, or will there be, during the continuance,of the license applied for, any other person financially interested in said license or
the business to be conducted thereunder? 1 ° 2 3

If so, state name, address, telephone no., age, percent of interest and state whether or not an interest is held in any other alcoholic
beverage license:

14. A. Does any manyfacturer, brewer, distiller or wholesaler ha.ve any fi f' nancial interest in the premises or business to be conducted under
this license? (=]

B. Will any such interest be hereafter conveyed-or granted to any such manufacturer, brewer, distiller or wholesaler?
"1 l' ';‘4‘.':';-1* .

2 >
e A <. T . N e e

15. Do you now ﬁhve or will you hereafter have, any indebtedness or other financial mdebtedness wdirectly or indirectly, to any
ma_nufacturer, brewer, distiller or wholesaler, other than for purchase of alcoholic beverage? N o

16. A. If granted a license, will you conform to, all laws and regulations relating to the business in which you propose to engage?
Ves ;

B. If granted a license, will you agree to keep current all state and local tax obligations including, but not limited to, state sales and use
tax, withholding tax and adrmssnons tax?.

I/We consent to the Boa:d of Llcense Commxssxoncrs bemg fflmlshed W1th a copy of my/our arrest record if any, by any state, local, or
federal law enforcement or judicial : agency App #1 : - App. © R App 3




STOCKH ER VIT

dynn Lrdsiw n 3" 2]
Name _ Residence Zip Code
NlA 443 944 735 ¢
;:é;*‘n%sen« Home Telephone No. Office Te!epﬂe.No.
- £ slishr,mb |
Date of Birth Sex Placeof Social Security No.
.Namrnlized YES( ) NO( ) Where Naturalized Petition No.
_D_gdf;a::lmy_rm Group
Place of Em nt . :
2171 Beet Pine & wlillads MD N374 )Syrs
Address of Employer Length of Employment
1. How many shares of stock have been issued to you? y o1-M /.

# of Shares / Percent of total shares

2. Have you ever been convicted of a felony, or have you been adjudged guilty of violating the laws
governing the sale of any alcoholic beverages or for the prevention of gambling in the State of
Maryland or adjudged guilty of any offense against the laws of the United States?

Yes( ) No (y If yes, please detail.

3. State whether you have had a license for the sale of alcoholic beverages denied or revoked.

Yes( ) No(x If yes, please detail.

4. Have you ever held a license for the sale of alcoholic beverages and if so in what State and what
location?

{ l s
oF [ Seffccson Stia Berlin D

5. Are you financially interested in any other place of business that has an aleoholic beverage license
in the State of Maryland?

Yes( ) No(» If yes, please detail.

all

bus SS -

6. As a stockholder, how much time will you spend on the licensed premises?

- s Jweek

7. Wlut profit will you derive in proportion to the percentage of stock ownership?
Joo' /. :

8. As a stockholder, have you read the Rules and Regulations of the Board?

Yes

9. If you are the qualified Resident Agent, do you meet all of the following requirements?

Yu()d No( )

A. You have resided in Worcester County for two years.

B. You own property in Worcester County.
C. You are a registered voter in Worcester County.

PROVIDE COPY(ies) OF ANY AND ALL AGREEMENTS / CONTRACTS relative to the operation
of the business to be conducted under the alcoholic beverage license. (Inclusive of managerial

agreements and/or sales contracts.)
__ Presidest

Office Held in Corporation

Signature

1 HEREBY CERTIFY THAT BEFOREWME, a Notary Jublic in angfor ¢ State of Maryland, County
j )Col?c

of Woreester, personajly appeared _F ' Ay N0 WA In said County
L.5¢ day of _fW\ & tiN A?OD, antd made oath in due form of

ters and facts in the foregoing Affidavit are true and that they would in fact comply

ry Public
My Commission Expires: | \ \‘1"'/ 2)




3

I/'We hereoy authofize the Comptroller, his duly authorized deputies, inspectors and clerks, the Board of License Commissioners of
* Worcester County, its duly authorized agents and employees, any peace officer of Worcester County, to inspect without warrant, the
premises upon which said business is to be conducted, and any and all parts of the building in which said business is to be conducted, at any

and all hours, and further state that I/'We have personally obtained the signatures of the ten citizens to the certificate which is a part
hereof.

(Extract from the law: If any affidavit or oath required under the provisions of this Act shall contain any false statements, the

offender shall be deemed guilty of perjury, and upon indictment and conviction thereof shall be subject to the penalties provided by
the law for that crime.)

Give name(s) and address(es) of officers:

Nicols Lcmn 'Bm.sl«w»d({( (?nestéeu.(', [0S S. Maun Sf Be(,u\ M )\

(name) J (title) (residence)

(name) (title) (residence)

(name) (title)

If applicant is a Corporation, President or Vice-President must sign: All Appligants must sign:
1 A
2 Z ! (Signature of applicant)

ignature of Pres. or Vice-Pres.)

(residence)

(Signature of applicant)
3.

(Signature of applicant)

STATE OF_DYI D g COUNTY OF e ctesk TO WIT:
THIS CERTIFIES, That on the 1©_ day of. Mocdh~ 5, 2° , before the subscriber, a Notary Public &f th7£§tate of

thea ° ts) named in the foregoing 'applicatio'ri, and ntdde oath in due form of law that the statements therein are true to the best of
’ ¢ and belief.

*? S . y hand and notaria] seal. \. i L.
s Moy~ " : ' NOTARY PUBLIC " | 72’
[y TR O AR - s 14
| " COUNTY OF _ . TOWIT;

dair of ,20 — , before the subscnber, a Notary Publnc of the State of
personally appeared

* CERTIFIES, That on the

the applicant(s) named in the foregoing application, and made oath in due form of law that the statements therein are true to the best of
his/their knowledge and belief.

WITNESS my hand and notarial seal.

, NOTARY PUBLIC
(Seal)

STATE OF i COUNTY OF SR - TG'WIT:
" THIS CERTIFIES That on the

"d'z;y of _ »20 — , before the subscriber, a Notary Public of the State of
personally appeared

the applicant(s) named in the foregoing application, and made oath in due form of law that the statements therein are true to the best of
his/their knowledge and belief.

WITNESS my hand and notarial seal.

NOTARY PUBLIC
(Seal)



ATEMENT OF OWNER OF PREMISES REQUIRED IN CONNECTION WITH

ALCOHOLIC BEVERAGES LAW OF MARYLAND

I'WE I-}EREBY CERTIFY, That I am/we the owner(s) of record of the property known as
4 : e YTAD  21%0)

706 . ATZN

named in the aforegoing application made to the Board of License Commissioners under the Alcoholic Beverage Laws of Maryland; that I/we assent to the
granting of the license applied for; that I/we hereby authorize the State Comptroller, his duly authorized deputies, inspectors and clerks, the Board of License
Commissioners for Worcester County, its duly authorized agents and employees, and any peace officer of such county to inspect and search, without warrant, the

premises upon which the business is to be conducted, and any and all w of the building in which said bugigess is o be conds , at any and all hours.
WITNESS, our/my hand(s) and seal(s) this Y23 day of Motee B ;,;éé'ugd 20

1 ) (seal)
(seah : ’Braskw} , Memae se

By
sTATEOF YW\ o COUITY OF ‘ - TOWIT:
THIS CERTIFIES, That on the & day of m , , before th  ubsc “ber, a No ylic' of the State of
o

and acknowledged the execution of the aforegoing sta ment to be

WITNESS my hand and notarial seal.
(Seal) { ,,‘ ) NOTARY PUBLIC

(The following certificates must be sxfgned by at least ten persons.)

SIGNATURES MUST BE OBTAINED BY THE RESIDENT, IF APPLICATION IS FOR CORPORATION.

We the undersigned reputable citizens (real estate owners, registered voters with Worcester County“and reside within the tax
district in which the business covered by the aforegoing application is to be conducted) certify that each of us has been personally
acquainted with the applicant for the length of time indicated after our respective names; that we have examined the application of the
applicant and that we have good reason to believe that all of the statements contained in said application are true, and that we are familiar
with the premises upon which the proposed business is to be conducted and we believe such premises are suitable for the conduct of the

business of retail dealer in alcoholic beverages, and that we are of the opinion that the applicant is a suitable person to obtain the license
applied for: Length of time acquainted with applicant(s). If not

(Print name above signature) . Address acquainted prior to application filing, indicate
Name Voting Residence “Just Met.” (All three blanks must be filled in.)
g Tax Dismcmtl_mer_mm App. ldj S App.2 App. 3
Address of property owned he.
Tax District = App.1—Z___ App.2 App. 3
~ML" Address of property owned 223 S. Main g’*
Zon Spice Tax District > — App. 1 S App. 2 App.3
— B Address of property owned 137 L& s
Tax District & App. 1 s App.2 App.3
% Hry” Burertiont  pddress of property owned /2702 ﬂ'”ni?
vaabebn rmevRs L A} ANCS App.2 App.3
Address of property owned 2121 o wlet\ Cavele

Prik ~/ Mecdedos Tax District — 2

App. 1 e App.2 App.3
%M Address of property owned_qg_m;dsﬁ_&)
'rv.‘v, -~ PV dk. 3z

Tax District App. 1 = 3 App. 2 App. 3
Address of property owned <8 N 4“7 3
/e Ao Fne Tax District __(2 App.1—_6 __ Ap . 2 App.3
Address of property ownedﬁfé_&iﬁm%w
iy gi"‘b\\ Tax District — % App. 1Sl App.2 App. 3
N\ 3 E/’< = = Address of property owned \2-\2S~ Pamlua lane Byl YaD = 2l
fr ) Tax District 3 : App. 1 8 App.2——___App.3—
. Address of property owned _1014® QA @t , Boviv, O N8N
‘/\gm@(g_ Tax Distict = App. 1 Ap .2 App.3—
- Address of property owned

’ \I am Tax District

K App. 2 App. 2 App. 3
J / Address of property owned 2\®




» Chef’s Salad

~ Cho ped romaine with
tom to, red onion, cucumber,
grat d cheddar and deviled

eggs
Salads » Caesa Salad

= Add-o s: shrimp, brisket,
smok d turkey, pulled pork,
crab ( ake/fritter/fluff)

EXHIBIT
i The Globe
Exhibit 1



= Platte s: chicken, brisket, ribs,
pulled pork, turkey

Meats « With two sides
» Include b n b pickles and corn
brea ?

»~San wich style on a Kaiser?



From the
Sea

-~ Cornm al encrusted fried
flound r

= Crab fr tter/fluff/cake/hush
puppie

- Fried o ster or soft shell

» Clam s rips, fried

» Shrimp and grit boat or

= Steam d shrimp ?

- Signat re smoked bluefish dip



~ By the lice or whole
» Choc late cream
» Coco ut cream

Dessert - Seas nal fruit flavors
«~Ch rry

Pies A e
«Str wberry rhubarb
- Blu berry
~Lem n
» Peca
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» Chef’s Salad

~ Cho ped romaine with
tom to, red onion, cucumber,
grat d cheddar and deviled

Salads °EEs

» Caesa Salad

» Add-o s: shrimp, brisket,
smok d turkey, pulled pork,
crab ( ake/fritter/fluff)

EXHIBIT
3 The Globe
Exhibit 1




= Platte :chicken, brisket, ribs,
pulled pork, turkey

Meats - With two sides

=~ Include b n b pickles and corn
brea ?

=~ San wich style on a Kaiser?




From the
Sea

-~ Cornm al encrusted fried
flound r

» Crab fr tter/fluff/cake/hush
puppie

= Fried o ster or soft shell

» Clam s rips, fried

- Shrimp and grit boat or

= Steam d shrimp ?

~ Signat re smoked bluefish dip



~ By the lice or whole
» Choc late cream
» Coco ut cream

Dessert - Seas nal fruit flavors
=~ Ch rry

Pies Ap e
- Str wberry rhubarb
= Blu berry
~Lem n
» Peca
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BOARD OF LICENSE COMMISSIONERS
FOR WORCESTER COUNTY

REPORT OF INVESTIGATION

Type: New Application 04-29-2020
License No: N/A Class: B Type: Beer-Wine
APPLICANT(S): 1. Jeff M. Thalen 2. Keith K. Martin

3. Michael A. Meoli 4,
TRADE NAME: Hilton Tru Hotel CORP: OC34, LLC

LOCATION: 3401 Coastal Highway, Ocean City

Mr. Thalen, the Resident Agent, holds 10% of OC 34, LLC and he obtained the signatures on the
application. Both Mr. Martin and Mr. Meoli hold 45% of OC34, LLC. Neither Mr. Thalen nor Mr.
Meoli have experience with alcoholic beverages. Mr. Martin held a license for “Café on the
Green” in Rehoboth Beach, Delaware from about 1990-1999. Julie Gray of the Delaware Office
of Alcoholic Beverage Control Commission stated that there were no violations.

Hilton Tru Hotel will be a five (5) story hotel with 105 rooms. It will be managed under a
management agreement by Real Hospitality of Ocean City. Alcoholic beverages will be stored
behind the front desk and will be inaccessible to customers. Guests of the hotel will be able to
purchase beer and wine from the front desk for consumption either in the hotel lobby or in
their rooms. Therefore, the applicants request the entire premises be licensed. The hotel
lobby is about 3,200 SF with seating for 75-80. Complimentary breakfast will be served there
each day. There will be no bars either inside or outside, and there will be no outside seating.

The applicants do not request off sale or entertainment. They do request one (1) shuffleboard
table and one (1) foosball table in the lobby. Alcoholic beverages will be sold to guests during
the hours allowed by the Alcoholic Beverage Article. The property will also have, at a minimum,
a TAM/TIPS trained supervisor on duty at all times, as required by law.

Harold F. Cook April R. Payne
Board Investigator Liquor License Administrator



Off Premise Sale
Yes - Beer Wir;e & Liquor
Yes - Beer & Wine
Yes - Beer or Wine
Not Permitted

NEW Application
10 Block Buffer

ON THEBAY__
/ SEAFOOD
/@

@ [[/@e»
5@ OC-Wasael/ J
ANTHONY'S LIQUORS =_g54 @

7 MARLIN
MINIT

MARKET 686

© @ HILTONJHOTEL
227 SUITES
RISTORANTE |
ANTIPASTIO /ag3

HIGGINS CRAB

HOUSE SOUTH 3718 T ST

307,
PG.N. Cl,!:g H ST,
HOUSE @

187
649 _ COINSPUB&
MOTHER'S TORTILLA suop' RESTAURANT_/ |

1 ;
BUXY'S:SALTY DOG SALOON f,‘gmm @ f-'?:'u
215 © CANTINA HOTE!
7:11 STORE: @
@)

OMEGA-_28TH STREET
EATS PITAND PUB
26 TH S/T/ @

103
~ Ty

JONAH & THE
@ WHALE RESTAURANT

Worcester County Board of License Commissioners @
W E
New Application: Hilton Tru Hotel

Development Review & Permitting - Technical Services Division
April 2020



HITCHENg AVE off P:(emise Sa!e |
es - Beer Wine & Liquor
O Yes - Beer & Wine
O  Yes - Beer or Wine
Not Permitted
@® NEW Application

35TH ST

BARN

34TH st

639
0.c.%
WASABI

3
SRD gy ANTHONY'S

S
~
n

Worcester County Board of License Commissioners s
W E
New Application: Hilton Tru Hotel %

Development Review & Permitting - Technical Services Division
April 2020



Worcester County Board of License Commissioners

NEW Application: Hilton Tru Hotel

Pictures taken by: Harold “Skip” Cook, Board Investigator on April 28, 2020

Department of Development Review & Permitting—Technical Services Division—April 2020



NEW Application - Hilton Tru Hotel

License License off Linear
No. Class Type Premise Trading As... Distance
Sale (feet)
B BWL NEW [HILTON TRU HOTEL 0
300 D BWL N BARN 34 286
690 B BWL N GUIDO'S BURRITOS 320
639 8 BWL N 0.C. WASABI 366
834 B BW N SHOTTI'S POINT 377
8 D BWL BWL |ANTHONY'S LIQUORS 465
854 B BWL BW MARLIN MOON 649
7 A BW BW MINIT MARKET 829
686 B BWL N HILTON HOTEL SUITES 901
227 B BWL w RISTORANTE ANTIPASTI 1030
403 B BWL N HIGGINS CRAB HOUSE SOUTH 1051
21 D BWL N BEACH HOUSE RESTAURANT AND FOOT PRINTS PUB 1170
60 B BW BW P.G.N. CRAB HOUSE 1658
51 D BWL N OCEAN CITY CONVENTION CENTER 1782
187 B BWL N COIN'S PUB & RESTAURANT 1951
649 B BW BW MOTHER'S TORTILLA SHOP 1981
664 B BWL N MOTHER'S CANTINA 2025
438 B BWL N DOUGH ROLLER 2100
338 B BWL N DUNES MANOR HOTEL 2144
281 D BWL BW BUXY'S SALTY DOG SALOON 2293
244 B BWL N 28TH STREET PIT AND PUB 2346
697 B BW N ON THE BAY SEAFOOD 2399
275 A BW BW 7-11 STORE 2484
885 B BWL N OMEGA EATS 2672
780 D BWL BWL |KUNU'S TIKI BAR 2675
103 B BWL N JONAH & THE WHALE RESTAURANT 2836
865 B BWL N BARRACUDA'S BAR & GRILL 2971
899 B BW N FAIRFIELD INN & SUITES 3130




Applitations Must Be On Original Forms - No Copies Accepted - Must Be Comipleted IN BLACK INK ONLY!

Business Phone No. WORCESTER COUNTY
4806-50 STATE OF MARYLAND
: M’P ALCOHOLIC lEVERA ES LAW
" APPLICATION FOR A CLASS LICENSE

Far the use of: "NEL AP OSTIoN !

(Check one) An Individual @  Partnershipd  Corporation @  Unincorporated Association 0 Limited Liability Co.ﬂ

To the Board of License Commissioners Worcester County. Date / , 20E_

Application is made by the undersigned under the provisions of Article 2B of the Annotated Code of Maryland, as amended, title “Alcoholic
Beverages,” for the above license, and the applicant(s) submit(s) and certify(ies) to the following information required by the Article.
Fill in all the blanks:

Applications will NOT be accepted without all Applicant information, including middle name.
1. Applicant(s)

(1) Full Name _J€E€ M, Thelese . Residence 00F S, Pacific Ave Ocmo sugua
Dateof Birth __________ : Period of Residenc _a‘ﬁ_pe ::xogvgi lg‘fﬁ%ﬁ;’f_iﬁ_
Place of Birth___INeA» Yori& Naturalized at ) 71‘! Year
Tglephong Number _HLO;?&;B‘:EQQ_ Race_JDhH:f—

aﬁ»ﬁm:\gmm Residence

Period of Residence
Date of Birth Period of Residence____ in Wor. County_—_(
Place of Birth _ Naturalized at N /A Year
Telephoné‘Nurh‘Ber Race mh‘IQJ l = ~ ' Sex M

(3)Full Name | . Residence

. A Penod of Resxdence
Date of Birth Period of Residence__________in Wor. County

Place of Birth EZL&S Naturalized at N M Year.

Telephone Number MM__ Race_W) I!\.‘k(» ' Sexm

2. The applicant(s) is/are citizen(s) of the United States, and (if the application is for an individual or a partnership), has/have been for two
years next preceding the filing of this application (a) resident(s) of Worcester County. The applicant(s) (if applying as a qualifying
individual for a corporation) is a registered voter and taxpayer in Worcester County and shall also have resided there for at least two years

prior to the filing of this application. The applicant(s) thus qualified is/are: 1,/) 2( ) 3( ) (Check number to correspond with
name(s) listed above.)

~¥3. State the Retail Sales Tax No.: —Avngl?-’O m—’
4. If a corporation, state corporate name and tradeé name, if MQQLM
If other than a corporation, state trade name to be used: m C/Q

5. Address of place to be licensed (Give street number or accurate description): 340' C.OQS 34 s
. 8%

T, -
A. Nearest intersecting street: 33 S+ Approximate distance: __.,_35_0 feet
B. Tax District where located: \O : Is this an application for a new license?A/_e_S_
C. Is this a transfer from a present licensee?_ YO From Whom?

(This Board must be furnished releases by the State Comptroller’s Office approvmg the bulk sales transfer and clearing all tax
accounts before any license will be transferred

D. Are you represented by an attorney? Whom: E. moone, Tel. No: 410 -283 ~358
Address: 2909 Ceo MDY




E. Describe premises to-be licensed: __ RO (A4 Holel

F. If this is a new or proposed building or a building not previously licensed; a copy of the bona fide plans must be filed with this °
application or presented at the time of the hearing.

6. State name and address of owner of record of premises: MM 53_5___
_ CamelorDr sune. A Tenopytin Beoch, BE 199

7. Have you ever been: e
A. Convicted of a misdemeanor? 1 ﬁD 2 No 3 A‘fo i o
B. Adjudged guilty of violating alcohohc beverage laws by a court, administrative agency or Board of License Commissioners?
1 no 2__NO Al.\ o4 ~‘---‘"'—"."""“'I-
C. Adjudged guilty of violating gambling laws? 1 NG 2_ND
D. Adjudged guilty of any offense against the laws of the United States? 1 Nno _A!_@— M 0

If so, when and where:

E. Convicted of a felony or offered a plea of nolo contendere to a felony indictment and charge was subsequently accepted by a court?

1 ~o 2_ND

8. A. Have you ever held a license for the sale of alcoholic beverages? 1 no —M)—%— .A./ 0
If yes, state when and where:
B. If so, has such license been suspended or revoked? 1 N! A 2_N l A =03 .M / A
If answer is yes, give full details: _ - ’
c’ It’so, were you ever found in violation of arfyglf:sﬁoﬁt beverage law? 1 N / A - 22
9. Hive you ever appherl for an alcoholic beverage license in the State of Maryland? 1___NO
If answer is yes, state when and where: N I o

10. What financial interests do you have in the business to be conducted under this license?

1___none ]Ma\ 2 S04 "E1b 3 .. Y0% 459,

11. Are you financially interested in any other alcohollc beverage business for which a lrcense has been applied for, granted or issued?
1 Y __ 2 fun 3_\o
If so, give details:

12. Is your wife or husband, as the case may be a hcensee and does her or she have any financial mterest in any other alcoholic beverage
business in the State of Maryland? 1 Nno 2 A/ b 3 N 0

If so, give details:

13. Is there now, or will there be, during the continuance of the license applied for, any other person financially interested in said license or
the business to be conducted thereunder? 1 Nno 2§ vf o 3 .,N O

If so, state name, address, telephone no., age, percent of interest and state whether or not an interest is held in any other alcoholic
beverage license:

14. A. Does any manufacturer, brewer, distiller or wholesaler have.any financial interest in the premises or business to be conducted under

%

this license? [AYo) : e

B. Will any-such interest be hereafter conveyed or granted to any such manufacturer, brewer, distiller or wholesaler?

No

15. Do you now ha{'e, or will you hereafter have, any indebtedness or other financial indebtedness, directly or indirectly, to any
manufacturer, brewer, distiller or wholesaler, other than for purchase of alcoholic beverage? NO

16. A. If granted a license, will you conform to all laws and regulations relating to the business in which you propose to engage?

Jes

B. If granted a license, will you agree to keep current all state and local tax obligations including, but not limited to, state sales and use
tax, withholding tax and admissions tax?. \I es

I/We consent to the Board of License Comrmssmners being furnished with a copy of my/our arrest record if any, by any state, local, or

federal law enforcement or judicial agency. App. #1 \' es i App. #2 !/{ 2\5 App. #3 1_".@.5__.




LIMITED LIABILITY MEMBERSHIP A AVIT

Téfé ihaler 3 S, Pogific Ave md Al

Name Residence Zip Code ’
29 Yo -T2l -8454 HY3 - (oY -24ebS
Telephone No.

O

Period of Residence

w Telephone No.

- Place of Birth " Social Security No.
Naturalized YES( ) NO( ) Where Naturalized Petition No.
Place of Employment
Address of Employ.er‘ — ‘ l o / Length of Employment

1a. What is your ownership interest in the L.L.C?
- Percent of Ownership

1b. What is your capital contribution to the L.L.C.? ﬁ

2. Have you ever been convicted of a felony, or have you been adjudged guilty of violating the laws
governing the sale of any alcoholic beverages or for the prevention of gambling in the State of Maryland
or adjudged guilty of any offense against the laws of the United States?

Yes( ) No()@ If yes, please detail.

3. State whether you have had a license for the sale of alcoholic beverages denied or revoked.

Yes( ) No(b Ifyes, please detail.

4. Have you ever held a license for the sale of alcoholic beverages and if so in what State and what

location?

NO

5. Are you financially interested in any other place of business that has an alcobolic beverage license in
the State of Maryland?

If yes, please detail.

Yes( ) No

¢

1 x

6. As a member, how much time will you spend on the licensed premises?

A\one.

7. What profit will you derive in proportion to the percentage of ownership?

_nNnor-e-
8. As 2 member, have you read the Rules and Regulations of the Board?
I
9. If you are the qualified Resident Agent, do you meet all of the following requirements?

Yes )4 MNo( )

A. You have resided in Worcester County for two years.
B. You own property in Worcester County.
C:"You are a registered voter in Worcester County.

PROVIDE COPY(ies) OF ANY AND ALL AGREEMENTS / CONTRACTS relative to the operation of
the business to be conducted under the alcoholic beverage li (Inclusive of managerial agreements

and/or sales contracts.)

otary Public in and for the State of Maryland, County

1 HEREBY CERTIFY THAT BEFORE i
In said County and

of Worcester, nally appeared
State on this day of L____20_2D ,and made oath in due form of law that the
matters anc\{gt}'ﬁpﬂ’e,tq\i"egoiyg Affidavitare true and that they would in fact comply with all statements
made thg&‘é;n{\\ LTSRN
T S = T e
FCKENESS my haind sad Officlal Seal this Ut yor Myt 2020
2,’ 4/ 3 % § Notary Pub
2050 o OF
%, o "u.’!&-". N & o ' / &
//"’l A4 RY P\)a\(\\\\ My Commission Expires: f g’l { q

11ee,). .0 u\\\\\\



LIMITED LIABL HIP IDAVIT

] a) ’-2 adl 5-'J Or.v L\LJ

Name Residence Zip Code

Jbyes T02-223-7am 20D -257 -3¢

Period of Residence Home Telephone No. Office Telephone No.

- _MQLC Jepke O& [mepre

Datc oi Birtn Sex Place of Birth — ‘Soclal Securny No.
Where Naturalized Petition No.

Naturalized YES( ) NO( )

Hate/ Bl Lath

Place of Employment
3 ek Ak Re [Ny 124 ¢
Address of Employer Length of Employment

0y~ °/,,

Percent of Ownership

1a. What is your ownership interest in the L.L.C.?

tb. What is your capital contribution to the L.L.C.? )(b . ®

2. Have you cver beea convicted of a felony, or have you been adjudged guilty of violating the laws
soverning the sale of any alcoholic beverages or for the preveation of gambling in the State of Maryland
»r adjudged guilty of any offense against the laws of the United States?

Yes( ) NM If yes, please detail.

. State whether you have had a license for the sale of alcoholic beverages denied or revoked.

‘es( ) No If yes, please detail.

. Have you ever held a license for the sale of alcoholic beverages and if so in what State and what
wcation?

Mo

5. Are you financially interested in any other place of business that has an alcoholic beverage license in
the State of Maryland?

Yes( ) No N I yes, please detall.

6. As a member, how much time will you spend on the licensed premises?
) . A
L
7. What profit will you derive in proportion to the percentage of ownership?
5 Ve
8. As a member, have you read the Rules and Regulations of the Board?

VES

9. Ifyou are the qualified Resident Agent, do you meet all of the following requirements?

&

Yes( ) No( )

A. You have resided in Worcester County for two years.
B. You own property in Worcester County.
C. You arc a registered voter in Worcester County.

PROVIDE COPY(ies) OF ANY AND ALL AGREEMENTS / CONTRACTS relative to the operation of
the business to be conducted under the alcoholic beverage license. (Inclusive of mansgerial agreements

and/or sales contracts.)

Signature of

| HEREBY CERTIFY THAT BEFORE ME, a Notary Public in and for the State of Maryland, County

of Worcester, personally appeared mfh . MARTIA In said County and
R f ,202C) , and made oath in due form of law that the

State on this o
matters ng Affidavitare true and that they would in fact comply with all statements
mnﬂe\&\ 1 . I’l/’,/
> Q N &’/ 3
OV MEOMAS i aGpfmeist Seal tis O _asyor_MARCH 2032

Zae -
£ \AOTAQ;_ 6‘:‘,‘:‘; X%E ﬂ

N ublic

7 o
2% Us© FoF ™,
‘2 7) ‘o0, - o, o Q‘S My Commission Expires: 5 /396/32033

& “1‘.?..:,293- '\‘QV\\ .



veiiars. ‘ssesseisge s deel S3sade’ B &' id ' 4
> J 7~

oel . ¢ (oR O, & (P32¢
Name Residence Zip Code
2! Yenes 32 2o8 -2 262 330 -FasO
Period of Home Telephone No. Office Telephone No.
. : OS(
Date of ' Sex Place of Birth Socimu Securiny ivwe ”
Naturalized YES( ) NOﬂ/ Wlllemlhul Petition No.
Goude po li”;E‘ZAtgé ool Lec
Place of Employment
19S¢S Cameccor pr Su A 27 %96(5

Address of Employer RS AORoNT BE ACA , PE /5P (  Length of Euployment

la.  tisyourownership interestin the L.L.C.? ¥.2- O/
reent of Ownership
SO0, OO

(b. What is your capital contribution to the L.L.C.?

* Have you ever been convicted of a felony, or have you been adjudged guilty of violating the laws
. the sale of any aleoholic beverages or for the prevention of gambling in the State of Maryland
ir adjudged guilty of any offcnse against the laws of the United States?

tes( ) No(\/(lfyu.masedeuﬂ.

. State whether you have had a license for the sale of alcoholic beverages denied or revoked.

“es( ) No(ly Ifyes, please detail. .

Have you ever held a licease for the sale of alcoholic beverages and if so in what State and what
cation?

No

§. Are you financiaily interested in any other place of business that bas an alcokolic beverage license in
thie State of Maryland?

Yes( ) No(\f)/lfyu.plnudmll.

6. As 2 member, how much time will you spend on the licensed premises?
Lo/
7. What profit will you derive In proportion to the percentage of ownership?
Y /.
8. As 2 member, have yqu read the Rules and Regulations of
f <5

Board?

9. If you are the qualified Resident Agent, do you meet all of the following requirements?

Ya( ) NM A

A. You have resided in Worcester County for two years.

B. You own property in Worcester County.
C. Youarea voter in Worcester County.

PROVIDE COPY(ies) OF ANY AND ALL AGREEMENTS / CONTRACTS relative to the operation of

the business to be conducted under the alcoholic beverage license. (Inclusfve of managerial agreements
and/or sales eontracts.)

of ember
1 HEREBY rmm.nmqwluwwmsumrmmmm
of W In said County and
State . made oath in due form of law that the

vitare true and that they would in fact comply with all statements

S
i pBies ) amaACH w0
- e el TS ° -

28t o 4, 5

"o‘y) . 4 “'5 No  Publle

2 OF DR IS My Conmtson e 0550 L2093

L



_ T/We hereby authotize the Comptroller, his duly authorized deputies, inspectors and clerks, the Board of License Commissioners of

* Worcester County, its duly authorized agents and employees, any peace officer of Worcester County, to inspect without warrant, the
premises upon which said business is to be conducted, and any and all parts of the building in which said business is to be conducted, at any
and all hours, and further state that I/We have personally obtained the signatures of the ten citizens to the certificate which is a part
hereof.

(Extract from the law: If any affidavit or oath required under the provisions of this Act shall contain any false statements, the
offender shall be deemed guilty of perjury, and upon indictment and conviction thereof shall be subject to the penaltles provided by
the law for that crime.)

Give name(s) and address(es) of officers:

Jefe m, Thaler - - (07 3, Pacifiz Ave OC
(name) L (title) " (e 8 €RCr $I10C R (residence) a'lqu'
€ K 17H  praetipn/ : pe i e ZE1oRoTH Bevesr, DE (5991
(name) . E (title) . - 7 Jouwsery Lge:f‘e‘ncce')r‘
el > . Jocl ' vt e C o o 26 ¢ T
(name) (title) (residence)

If applicant is a Corporation, President or Vice-President must sign: All ign:

(Signature of applicant)

(Sign? applicant)
. rte’2 —

(S)‘ﬁture of applicant)

STATE OF MW%&L COUNTY OF __M&W TO WIT:

THIS CERTIFIES, That on the day of Jﬂﬁa:h___ 20.20. before the subscriber, a Notary Public of the State of
mﬁfb\\ Ao\ personally appeared Jete mIhglor

N e
the apphimg E%gl:?egomg application, and made oath in due form of law that the statements therein are true to the best of

(Signature of Pres. or Vice-Pres.)

e

his/their kig 5%
\?IENESg%hmd an pdaril sl MMW
= NOTARY PUBLIC

o tzo"l-" 3

ce

PPN DA T
STATEOF “'* =% %7 COUNTY OF Dussex TO WIT:
THIS CEKI'IFIES That on the _&_“day of _APRIL , 20O , before the subscriber, a Notary Public of the State of

__—'-D&l&ﬁ.“&ﬂﬁj_—_ personally appeared MQT! A
\“ h l['

the apphcant@‘ n : X(égpphcauon and made oath in due form of law that the statements therein are true to the best of
Ry .
his/their kn
-
= NOTARY PUBLIC
(Sea) = (p \
STATE OF * COUNTY OF @1. Sse.X TO WIT:

’, N
THIS ﬁmﬁ‘ﬁs v\l\ nf;HTI_MR_\__ 2090, before the subscriber, a Notary Public of the State of
_Mﬁ / J}PPeafed_LﬁlCcHAE(- A /hgoc,/
& oM EX

S Gl 53'-. ?‘\'. '
the applicant(s) named in the forego at{@'mﬂ péﬁq&oﬂ)g due form of law that the statements therein are true to the best of
his/their knowledge and belief. s : -t - : =

WITNESS my hand and nofgrigh al.. '°UB\.\0 i s

- 5.3 22 S NOTARY PUBLIC

(Seal) ",'7)* %30:288 §\¢ \

"lf Or nF\r. N



N 'STATEMENT OF OWNER OF PREMISES REQUIRED IN CONNECTION WITH
ALCOHOLIC BEVERAGES LAW OF MARYLAND  *
IYWE HEREBY CE atI* we eo er of ordo e ro own.

named in the aforegoing application e to the Board of License Co 'ssi e under th Alcoholic Beverage ws of M land; that I/we assent to the
granting of the license applied for; that /we hereby authorize the State  mptr ller, his duly authorized deputies, i pectors clerks, the Board of License
Commissioners for Worcester County, its duly authorized agents and employees, d any peace officer of su ounty to inspect and search, without warrant, the
premises upon which the business is to be conducted, and any and all parts of the building in which said b s is to be conducted, at any and all hours.

WITNESS, our/my hand(s) and seal(s) this day of 20

, (seal) . (seal)

(seal) - . (seal)

STATE OF = AL\ COUNTY TO WIT:
’ THIS CERTIFIES, That on the , 20 befo the ubscribe a Notary Pub ' of the State of

.

person lly’ p ared

and acknowledged the execution of the aforegomg statem tto
WITNESS my hand and notarial seal. .

(Seal) ‘\%:\_\B\—\G P

act.

(The following certificates must be signed by at least ten persons.)

SIGNATURES MUST BE OBTAINED BY THE RESIDENT, IF APPLICATION IS FOR CORPORATION.

We the undersigned reputable citizens (real estate owners, registered voters with Worcester County and reside within the tax
district in which the business covered by the aforegoing application is to be conducted) certify that each of us has been personally
acquainted with the applicant for the length of time indicated after our respective names; that we have examined the application of the
applicant and that we have good reason to believe that all of the statements contained in said application are true, and that we are familiar with
the premises upon which the proposed business is to be conducted and we believe such premlses are suitable for the conduct of the
business of retail dealer in alcoholic beverages, and that we are of the opinion that the applicant is a suitable person to obtain the license

applied for: Length of time acquainted with applicant(s). If not
(Print name above signature) Address acquainted prior to application filing, indicate
2 N% i Voting Residence “Just Met.” (All three blanks must be filled in.)
L1 Tax District_/Z2 App. 1 35 Y= App. 2 App. 3

) ! Address of property owned (2474 OLD> RRIWDGE RD S Mp RiB YT
%-JA W Tax District _/Z2 App. 1 App. 2 App. 3
ALISHA DEMAR ST Address of property owned % \

v
_\Zr&«., %‘/(‘/’— Tax District /O 182y App.2_ App3___
L 7 l (=on S Address of property owned_gbjﬁ_a_wj_z&_ﬂbﬁ,_wum_
W M Tax District /2 E ljaa‘ App-2—
Address of property owned 0702 cillow ct ©c C’TD 2(&

4‘/ Ik Tax District Ap .1° App.2_ A p.3
wo;é—“:‘ wllcaes S .Address of property owned 702/ . O
Tax District Dt Cﬁl@m e1 Gyrs .J/Xm ?___._zApp 3

—

Cm? ( %“ﬂ aty s Address of property owned.La 14 éent C—’w‘ Lo OC‘ NP 9-\9"53-
Tax District [0 App. lm_ App. 2 " A»g;i 3

Address of property owned A
Tax District / 0 :
Address of property owned ./ Sé¢ T 7

-7 Tax District /0 App. 1 aq—y&App _

M . wh . Address of property owned _OQM:Q_ELC__;,M"L)_Q'“I,__D_ZLZ?
. ; ’:L Tax District ’O . Ap A
Address of property owned 52
M Tax District [T - ‘
! £ A S wAlY Address of property owned

I Tax District (O - — App. 1 ’ Als. 2
’ZI NA THACER Address of property owned - .

. ~ J s
DA l\) %)/@ - es and addresses of si nér(s) must be/n%t?d%f ?v':m g ‘v‘:; m . ‘ﬂ ‘/b’

pep |

la—uqh lt 1§
\)













	Agenda
	Sunset Island Bar & Grille
	Route 50 Taphouse
	Duck In II
	Cambria Hotel
	Casita Linda
	Annabelle's BBQ and Creamery
	Fenwick Inn Hotel
	The Globe
	Hilton Tru Hotel



