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: 613027
100 PASEO DE SAN ANTONIO Receipt Number: 2613834
ROOM 119 Geographical Code: 4303
SAN JOSE, CA 95113 Copies Mailed Date: November 22,2019
(408) 277-1200 ' Issued Date:
DISTRICT SERVING LOCATION: SAN JOSE
First Owner: KARAO TEA FOOD LLC
Name of Business: v CRAB LOVER
Location of Business: 10275 S DE ANZA BLVD
CUPERTINO, CA 95014-3026
County: SANTA CLARA
[s Premises inside city limits? Yes Census Tract: 5077.01
Mailing Address:(If different
from
premises address) \
Type of license(s): 41 Dropping Partner:  Yes_ No_\
Transferor's license/name: 566893 / CRAB LOVER CORPORATION
License Type Transaction Type Master Secondary LT And Count
41 - On-Sale Beer And Wine - Eating P PER Y
License Type Transaction Description Eee Code Dup Date Fee
Application Fee STATE FINGERPRINTS NA 3 11/22/19 $117.00
Application Fee ISSUE TEMPORARY PERMIT NA 1 11/22/19 $100.00
Application Fee * PERSON TO PERSON TRF NA 0 11/22/19 $335.00
Application Fee FEDERAL FINGERPRINTS NA 3 11/22/19 $72.00
41 - On-Sale Beer And Wine - Eat ANNUAL FEE NA 0 11/22/19 $455.00

Total $1,079.00

Have you ever been convicted of a felony? No

Have you 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: November 22, 2019
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State of California

APPLICATION SIGNATURE SHEET ("SIGN ON")

Department of Alcoholic Beverage Control
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