Department of Alcoholic Beverage Control State of California

- APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S)
ABC 211 (6/99)

TO: Department of Alcoholic Beverage Control File Number: 576956
100 PASEO DE SAN ANTONIO Receipt Number: 24011353
ROOM 119 Geographical Code: 4303
SANJOSE, CA 95113 Copies Mailed Date: December 7, 2016
{408) 277-1200 [ssued Date:

DISTRICT SERVING LOCATION: SAN JOSE

First Owner: JK BAY AREA, INC
Name of Business: ROUND TABLE PIZZA #1027
Location of Business: 20080 STEVENS CREEK BLVD
STE 106
CUPERTINQO, CA 95014-2308
County: SANTA CLARA
[s Premise inside city limits? Yes Census Tract  5080.01
Mailing Address: 444 LANSING CIR '
(If different from BENICIA, CA 94510-3977

premises address)
Type of license(s): 41

Transferor's license/name: 552289 / ROUND TABLE Dropping Partner:  Yes NO_X
DEVELOPMENT COMPANY

License Tvpe Transaction Tvpe Fee Tvpe Master Dup Date Fee

41 - On-Sale Beer And Wine ANNUAL FEE NA Y 0 {20716 $330.00

41 - On-Sale Beer And Wine PERSON-TO-PERSON TRANSFER  NA Y ¢ 12,0716 $130.00
] Total $300.00

Have you ever been convicted of a felony?  No
Have you ever violated any provisions of the Alccholic Beverage Control Act, or regulations of the

Department pertaining to the Act? No
Explain anv "Yes" answer to the above questions on an attachment which shall be deemed pavt of this applicalion.

Applicant agrees (a) that any manager employed in an on-sale licensed premises will have all the qualifications
of a licensee, and (b} that he will not violate or cause or permit to be violated any of the provisions of the
Alcoholic Beverage Control Act.

STATE OF CALIFORNIA County of SANTACLARA Date:  December 7, 2016
Under penalty of perjury, each persan whose si2nature appears below, certifies and says: (1) He is an applicanl, or onc ol the applicants, or an exceytive
olficer of the applicamt corporation. named in the [bregoing application, duly authorized to malke this application onits behalf. (23 that he has read the
foregoing and knows the contents thereol and that each of the above statements therein made are true; (3) that no person other than the appiicant or
applicants has any direct or indirect interestin the applicant or applicant's business to be conducted under the licensets) for which this application is made:
() that the wansfer application or proposed transter is not made to satisty the payment of a loan or (o fulfill ap agreement entered into more than ninety
(90 days preceding the day on which the transfer application is filed with the Depariment er to gain or establish a preference to or for any creditor or
teansferor or to defraud or infure any creditor of transferor: (3) that the transfer application may be withdrawn by either the applicant or the licensee with
no resulting liabiliny to the Department.

Effective July 1, 2012, Revenue and Taxation Cede Section 7057, authorizes the State Board of Equalization and the Franchise Tax Board to
share taxpayer information with Department of Alecholic Beverage Control, The Department may suspend, revoke, and refuse to issue a license
if the licensee ;s name appears in the 500 largest tax delinqueneies list, {Business and Professions Code Section 494.5.)

Applicant Name(s) Applicant Signature(s)

See 211 Signature Page
JK BAY AREA, INC ittt Ly L




- Slate of California

APPLICATION SIGNATURE SHEET (“SIGN ON")

Department of Alcohelic Beverage Control

1. OWNERSHIE 1YPE (Check ane)

« This form is to be used as the signature page for

[ ’_“‘] .
applications not signed in the District Office. __ Sole Owner - Parinership-Ltd
* Read instructions on reverse before completing. i EPartnership 1l Corporation
« All signhatures must be notarized in accordance ﬁMarried Couple C Limited Liability Company

with laws of the State where signed.

[ _ Domestic Partner 1Other
2. FILE NUMBER (If any) "3, LICENSE TYPE ry TRANSACTIDN TYPE
i __|Criginal Wl Person 1o Person Transfer
. '—|
Z Exchange i__iPremise to Premise Transfer

552289 ' 41-0ONSALE

!_-,_i Other

5. APPLIGANT(S) NAME {Last, first, middis)
JK BAY AREA, INC,

6. APPLICANT'S MAILING ADDRESS (Sireet address/P.0. bax, city, stata, zip coda)

444 LANSING CIRCLE, BENICIA, CA 94510

7. PREMISES ADDRESS (Streel addrass, city, zip code)

20080 STEVENS CREEK BLVD STE. 106, CUPERTINO, CA 95014

Under penalty of petjury, each person whose signature appears |
below, certifies and says: (1) He/She is an applicant, or one of ;
the applicants, or an executive officer of the applicant :
corporation, named in the foregoing application, duly authorized ‘
to make this application on its behalf; (2) that he/she has read the |
forcgoing and knows the contents thereof and that each of the \
abave statements therein made are true; (3) that no person other
than the applicant or applicants has any direct ot indirect interest {
in the applicant or applicant's business to be conducted vnder the
license(s) for which this application is made; (4) that the transfer

APPLICANT'S CERTIFICATION

payment of a loan or to fulfill an agreement entered into more than
ninety (90} days preceding the day on which the fransfer
application is filed with the Department, (b) to gain or establish a
preference to or for any creditor or transferor, ar (¢ ) to defraud or
injure any creditor or transferor; (5} that the transter application
may be withdrawn by either the applicant or the licensee witl no
resulting liability to the Department,

[ understand that if [ fail to qualify for the license or withdraw
this application there will be a service charge of one-fourth of the
license fee paid, up to $100.

SOLE OWNER

8. PRINTED NAME (Lasl, first, middie) TSIGNATURE DATE SIGNED
l X
PARTNERSHIPILIMITED PARTNERSHIP (Slgnatures ofgeneral partners only)
9. PARTNER'S PRINTED NAME (Last, first, middie) SIGNATURE 'DATE SIGNED —
|
" PARTHNER'S PRINTED NAME (Last, first, middle) " [SiGNATURE - 'DATE SIGNED
i
X !
PARTNER'S PRINTED NAME {Last, first, middle) SIGNATURE "DATE SIGNED
X
CORPORATION o
10, PRINTED NAME (Last, first, middie) SlGW‘ /’0 DATE SIGNED
' el
3 |
SETH, OUNDEE? i 0| 2] 2e:¢

. President ;Vice President ' Chatrman of the Board

" "PRINTED NAME {Lasl, fist, middle) 'smrmune

UPKAR  Singn  CET M

/ZZWW ﬂ% (&

DATE SIGNED

(il

o Re ferd

TITLE
__iSecretary lAs.st Secretary E Chlef Financial Officer

i

|Asst Treasurer

LIMITED LIABILITY COMPANY

11. The limited liability company is member-run

o
L. Yes

I

|_;No

(If no, complete ltem #12 below)

12. NAME OF DESICNATED MANAGER, MANAGING MEMBER OR DESIGNATED OFFICER (Last, first,

middle)

13 MEMBER'S PRINTED NAME (Last, first, middie) SIGNATURE | GATE SIGHNED
X :
MEMBER'S PRINTED NAME (Lasl, firsl, middla) - 'SIGHATURE “' |DATE SIGNED
.
i X i
— i S
ABC-211-SIG (2/09) "SIGN ON"



AT e e 1P g 7 smen

A notary public or other officer completing this certificate verifies only the ]

identity of the Individual who signed the document to which this certificate
is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )

County of ’j-:’%( 3 LQ WM. )

CERTIFICATE OF

ACKNOWLEDGMENT

On (} B.— 1 . ? "Eﬁl éﬂ before me,/;;/ pA\ l((‘E ‘/\5\ \/(své/f 915(

here insert name and title of the officer)

L4

personally appeared =~ e‘( A O\ LC. \‘P f%’ﬂ;( \/g,,{_,

C)'}/'

- =
(\_J 'P VA G{TLU_/::QML\, glé/\ Voo

et

o By,
9

I

' who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) i aré;su scribed to

the within instrument and acknowledged to me that he/she@hg_,exe%hted the same in his/her/their

authorized capacity(ies), and that by his/her@i_r,ls@nature(s) on the instrument the person(s)

g upon behalf of which the person(s) acted, executed the instrument,

o certify under PENALTY OF PERJURY under the laws of the
i State of California that the foregoing paragraph is true and correct,

WITNESS my hand and official seal.

Signature é,.:l‘;:‘fi{ (‘_‘/ }/\ 4 \/ﬁgg?lj&,

i M=

Description of Attached Document

The preceding Certificate of Acknowledgment is attached to a document
titled/for the purpose of ‘ﬂl?‘) 1?,({,-{, (‘i,(;‘\,'(,,(_,.(_':‘ﬂ/k

i > -
mbﬂ:&.}p@ d&\vf\ﬁ&-tﬁ? HE~21)

containing ¥ | pages, and dated !(J:'Q;C:_ZEJL .

The signer(s) capacity or authority is/are as:

{7 Individual(s)
] Attorney-in-Faci
[Effc;rporate Officerts)

=

Title(s}

{1 Guardian/Conservator
[) Partner - Limited/General
[ Trustee(s)

] other:

representing:

Name(s} of Person{s) or Entily(ies) Signer is Representing

OPTIONAL INFORMATION

Although the information in this section is not required by law, it could prevent fraudulent removal and reattachment of this
acknowledgment to an unauthorized document and may prove useful to persons relying on the attached document.

Al P

SUDHA VOHRA
COMM, # 2008379
NCTARY ALBLIC-CALIFORMIA
SCLANG COUNTY
My Comn Eapiras MAR. 25, 2617

EXS 3 A

A

(Seal)

, or the entity

CALIFORNIA ALL-PURPOSE

Method of Signer Identification

Proved to me on the basis of satisfactory evidence;

[—O formis) of identification () credible witnessies)
Notarial event is detailed in notary journal on:

Page # Entry ¢

Notary contact;

Other

D Additienal Signer(s}

U

[ ] signer(s) Thumbprint(s)

i

T AT S A SR e

© Copyright 2007-2014 Natary Rotary in¢ PO Box 41440, Des Moines, 14 50311-0507  All Rights Reserved  [1em Number 101772 Please contact your Authonzed Resel]

2t 16 purchase copies of this farm.



