Department of Alcoholic Beverage Control
APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S)

ABC 211 (6/99)

State of California

TO:Department of Alcoholic Beverage Control File Number: 608197
160 PASCO DT SAN ANTONIO Receipt Number: 25386605
ROOM 119

Geographical Code: 4303
Copies Mailed Date:  July 23,2019
Issued Date:

SAN JOSE, CA 95113
(408)277-1200

DISTRICT SERVING LOCATION: SAN JOSE

First Owner: ZEST FOOD INC

Name of Business: ZEST FOOD

Location of Business: 10881 S BLANEY AVE

CUPERTINO, CA 95014

County: SANTA CLARA

[s Premises inside city limits? Yes Census Tract: 5080.01
Mailing Address:(If different

from

premises address) \
Type of license(s): 41 Dropping Partner: - Yes NDfX
Transferor's license/name:

License Tvpe Transaction Tvpe Master Secondary LT And Count

41 - On-Sale Beer And Wine - Eating P ORI Y

License Tvpe Transaction Description Fee Code Dup Date Fee

\pplication Fee ADD PRIMARY LICENSE TYPE NA b) 072319 $905.00

41 - On-Sale Beer And Wine - Eat ANNUAL FEE NA 0 072319 S406.00

Total $1.311.00

Have vou ever been convicted of a felony? ~ No

Have vou ever violated any provisions of the Alcoholic Beverage Control Act. or regulations of the
Department pertaining to the Act?  No

STATE OF CALIFORNIA County of SANTA CLARA Date: July 23,2019

Applicant Name(s)

ZEST FOOD INC (/SEE’ ATTRHE])  4bC - 2/ J/é/{




State of California

Deparmant of Aicoholic Saverage Contmi

APPLICATION SIGNATURE SHEET ("SIGN ON")

. .  OWNERSHIP TYPE [Check ane)
+ This form is to be used as the signature page for — _
applications not signed in the District Office. — Sale Qwner __Parnership-Lid
* Read instructions on reverse befare completing. ___Parrership ( Corporation

All signatures must be notarized in accordance
with laws of the State where signed.

It

zMamed Couple

_ Domestic Partner

__Limited Liability Company
: Other

! FRLZ NUMBER (f any) 3. UCENSE TYPE

« TRANSACTION TYPE

X, Original Parson to Parsan Transfer
—— __Exchange Pramise to Pramise Transfar
Cther
3. APPL.CANT(S) NAME (Last, rst, maate) — { y
h——mm— 2281 P WL
b e T
} APOLCANT'S MAIL:NG ADCRESS [Street idaress/P O. dax, 2ty state. 2p sode)
7 PREMISES ADCRESS Sraet 1darsss. aty zo -ods) ~ ; )

1 H
/ A

LU Y IR VTN L -

Under penalty of perjury, each person whose signaturs appears
below, certifies and says: (1) He: She is an applicant, or one of the
applicant, or an exzcutive officer of the applicant corporation,
named in the foregowng application, duly authonzed 0 maxe this
application on its behalf’ (2) that he/she has read the foregoing and
knows the contents therzof and that 2ach of the above statements
ther2in made are true: (3) that no person other than the applicant or
applicants has any diract or indirect interest in the applicant or
applicant's business © be conducted under the license(s) for which
this application is made: (4) that the mansfer application or propused

APPLICANT'S CERTIFICATION

transter is not made to (1) satistv the payment of a loan or to ful Al an
agreement 2aterad 0o more than ninery (90) days pracading the day on
which the mansfer application is filed with the Deparment, (5) o zain
or establish a prefersnce to or for any craditor or mansferor, or (<)t
detraud or injure any craditor o transferoc; (3) that the wansfar
application may be withdrwn by zither the applicant or the licensee
with ao rasulting liability to the Deparment.

lunderstand tha i [ fail to quality for the licznse or withdraw this
application thers will be 1 service charz: of one-fourth of the license fe
paid. up to $100

SOLE OWNER

I PRINTED NAME (LasL irst. madle)

X

SIGNATURE

DOATZ 3IGNED

PARTNERSHIP/LIMITED PARTNERSHIP (Signatures of general partners only)

). PARTNER'S PRINTED NAME (Last, first, midale) ;SIGNATURE iDArE 3IGNED
D l
|
PARTNER'S PRINTED NAME Last, frst, middia) SIGNATURE OATE SIGNED
X |
|
PARTNER'S PRINTED NAME (Last, first, muddie) SIGNATURE TOATE SIGNED
X i
CORPORATION
10. PRINTED NAME (Last. first, mddle) ISIGNM'L'F!E o "DATE 3IGNED -
N o~ - X y 7 7 ‘ . )
Tm.e — —
President  Vice President L:«';Cha«‘rman of the Board
PRINTED NAME (Last, first, mdale) SIGNATURE "DATE SIGNED
(1 Va
W\ /4 | AN A NS A S PR A s B
h{ VA ‘\’Y QL WAL CA N X e i VAN | ] -
TITLE \

 Sacratary CAssL Secratary | Chief Financial Officer

p—

Asst. Traasurer

LIMITED LIABILITY COMPANY

11 The limited liability company is membaer-run _Yss No (If no, complete ftem #12 below)
T2 NAME OF DESIGNATED MANAGER, MANAGING MEMBER OR DESIGNATED OFFICER (Last, frst mddie)
13. MEMBER'S PRINTED NAME (Last, first meddle) ' SIGNATURE imrg SIGNED
D ¢ I
MENBER'S PRINTE ) NAME (Last WSt meddia) SIGNATURE iQA]’E SIGNED
X !
ABC-211-SIG (rev 09/15) “SIGN ON"






