City Hall
Dr. Carlton B. Goodlett Place, Room 244
San Francisco 94102-4689
Tel. No. 554-5184
Fax No. 554-5163
TDD/TTY No. 554-5227

BOARD of SUPERVISORS

MEMORANDUM
NEIGHBORHOOD SERVICES & SAFETY COMMITTEE
SAN FRANCISCO BOARD OF SUPERVISORS

TO: Supervisor David Campos, Chair

Neighborhood Services & Safety Comm;ttee
FROM: | Derek Evans, Assistant Committee Clerk
DATE: October 3, 2014

SUBJECT: COMMITTEE REPORT, BOARD MEETING
Tuesday, October 7, 2014

The following file should be presented as a COMMITTEE REPORT at the Board
meeting, Tuesday, October 7, 2014. This item was acted upon at the Neighborhood
Service and Safety Commitiee Regular Meeting on Thursday, October 2, 2014, at 10:00
a.m., by the votes indicated.

Item No. 1 File No. 140240

Resolution determining that the transfer of a Type 21 off-sale general license from 500
Precita Avenue to 186-2nd Street (District 6), 10 Oussama Manaa for SoMa Restaurant
Group, Inc., dba Soma Eats, will serve the public convenience or necessity of the City
and County of San Francisco, in accordance with California Business and Professions
Code, Section 23958.4, and recommending that the California Department of Alcoholic
Beverage Control impose conditions on the issuance of the license.

RECOMMENDED AS A COMMITTEE REPORT

Vote: Supervisor David Campos - Aye
Supervisor Eric Mar - Aye
Supervisor Norman Yee - Aye

Cc: Board of Supervisors
Angela Calvillo, Clerk of the Board
Rick Caideira, Deputy Legislative Clerk
Jon Givner, Deputy City Attorney
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PREPARED IN COMMITTEE
10/2/14
FILE NO. 140240 RESOLUTION NO.

[Liquor License Transfer - 186-2" Street]

Resolution determining that the transfer of a Type 21 off-sale general license from
500 Precita Avenue to 186-2"¢ Street (District 6), to Oussama Manaa for SoMa
Restaurant Group, Inc., dba Soma Eats, will serve the public convenience or
necessity of the City and County of San Francisco, in accordance with California
Business and Professions Code, Section 23958.4, and recommending that the
California Department of Alcoholic Beverage Control impose conditions on the

issuance of the license.

WHEREAS, Oussama Manaa is seeking the transfer of a Type 21 off-sale

general license from 500 Precita Avenue to 186-2"¢ Street (District 6), for SoMa

' Restaurant Group, Inc., dba Soma Eats; and,

WHEREAS, The Planning Department has verified that the area is properly
zoned and recommends approval; and,

WHEREAS, The Police Department has filed zero (0) protests with the
Department of Alcoholic Beverage Control under California Business and Professions
Code, Section 24013, and recommends that the Depariment of Alcoholic Beverage
Control issue the liquor license with conditions; and

WHEREAS, The conditions recommended by the Police Department are the
following: 1) Sales of alcoholic beverages shall be permitted only during the hours of
12:00 pm to 12:00 am midnight daily; 2) There shall be no cups, glasses, or similar
receptacles commonly used for the drinking of beverages sold, furnished, or given away
at the petitioner's premise in quantities of less than twenty-four (24) in their original multi
container package; 3) No wines shall be sold with an alcoholic content greater than
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15% by volume except for “dinner wines” which have been aged two years or more; 4)
Alcoholic beverages shall not be sold in bottles or containers 375 ml and under; 5) No
malt beverages shall be sold with an alcoholic content greater than 5.7% by volume; 6)
There shall be a separate point of sale partitioning the general sale area from the
restaurant with the sign no smaller then 12x12 inches stating that “no persons under 21
allowed”; 7) No person under the age of 21 shall sell or deliver alcoholic beverages; 8)
The petitioner(s) shall be responsible for maintaining free of litter the area adjacent to
the premises over which they have control; 9) Loitering (defined as “to stand idly about;
linger aimlessly without lawful business”) is prohibited on any sidewalks or property

adjacent to the licensed premises under the control of the licensee as depicted on the

applicant's ABC-257 form; and 10) The exterior of the premises shall be equipped with

lighting of sufficient power to illuminate and make easily discernible the appearance and
conduct of all persons on or about the premises. Additionally, the position of such
lighting shall not disturb the normal privacy and use of any neighboring residences;
now, therefore, be it

RESOLVED, That in accordance with California Business and Professions Code,
Section 23958.4, the Board of Supervisors of the City and County of San Francisco
hereby determines that the transfer of a Type 21 off-sale general license from 500
Precita Avenue to 186-2™ Street (District 6), to Oussama Manaa for SoMa Restaurant
Group, Inc., dba Soma Eats, will serve the public convenience or necessity of the City
and County of San Francisco; and, be it

FURTHER RESOLVED, That the Board of Supervisors of the City and County of
San Francisco hereby endorses and adopts the recommendations of the Police
Department listed above, and recommends that the Department of Alcoholic Beverage
Control issue the license with those conditions.
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File No. 140240 | Committee Item No. 1

Board Iltem No.

COMMITTEE/BOARD OF SUPERVISORS
AGENDA PACKET CONTENTS LIST

Committee: Neighborhood Services & Safety Date October 2, 2014

Board of Supervisors Meeting Date

Cmte Board

Motion

Resolution

Ordinance _

Legislative Digest

Budget and Legislative Analyst Report
Legislative Analyst Report

Youth Commission Report
Introduction Form (for hearings)
Department/Agency Cover Letter and/or Report
MOU

Grant Information Form

Grant Budget

Subcontract Budget
Contract/Agreement

Form 126 — Ethics Commission

Award Letter

Application

Public Correspondence

N > O
O O

OTHER (Use back side if additional space is needed)

Liquor License PCN Request

I
| |

Completed by: Derek Evans Date_ 9/26/14

Completed by: Date

An asterisked item represents the cover sheet to a document that exceeds 25 pages.
: The complete document can be found in the file.



San Francisco Police Department
ABC Liaison Unit

Alcoholic Beverage License -
Public Convenience and
Necessity Recommendation

To: | The San Francisco Board of Supervisors-Neighborhood Services and
~Safety Committee

Supervisor David Campos
Supervisor Eric Mar
Supervisor Norman Yee

From: Officer Alberto Duarte
ABC Liaison Unit (ALU) 553-1049
Date: June 20, 2014
Subject: P.C.N. Investigation Regarding: Soma Restaurant Group, Inc.
DBA: Soma Eats
186 2nd Street
Oussama Mannaa

(415) 595-3604

Mr. Mannaa on behalf of Soma Restaurant Group, LLC, dba Soma Eats, has filed an application
with the California Department of Alcoholic Beverage Control seeking a Type 21 (Off-Sale
General) license for 186 2™ Street. Soma Eats is also applying for a Type 41 (On Sale Beer and
Wine Eating place) at the same location. Mr. Mannaa stated that he would like to have an Off-Sale
license that would allow him the sales of high value distilled spirits. The end result would be a café
that would have a separate point of sale and partitioned area for those Off-Sale privileges.

It should be noted that during the application process, notification date for the 500°
mailer was on April 1, 2014. The Notice to the Public was posted on March 28, 2014.

For the purposes of this hearing, the California Department of Alcoholic Beverage
Control (ABC) seeks a determination from the Board of Supervisors as to the approval
or denial of this license.

Police Calls for Service: From March 2013 to March 2014

0 Police calls

Police Reports: From March 2013 to March 2014

0 Reports



San Francisco Plot Information;:

This premise is located in Plot 224

The High Crime area is defined as 86 or more police reports in a plot.
This plot had 259 policé reports recorded for 2013.

The Applicant’s premise is located in a “High Crime” area.

State Census Tract Information:

This premise is located in Census Tract 615.00
Population for this tract is: 11,502

On-sale license authorized by census tract: 39
Active on-sale licenses: 133

Off-sale licenses authorized by census tract: 11
Active off-sale licenses: 21

Applicant’s premise is currently located in an “undue concentrated” area.

Letters of Protest:

Zero (0) letters of protest were received by the California Department of Alcoholic
Beverage Control, (ABC).

Letters of Support:

None recorded with the California Department of Alcoholic Beverage Control,
(ABC).

Departmental Recommendation:

ALU recommends approval with the following conditions (attached).



File #:

21-543435

First Owner: Soma Restaurant Group, LLC
Name of Business: Soma Eats
Location of Business: 186 2™ Street

10.

San Francisco, CA 94105-3150

Conditions for Type 21 General Off Sale License

Sales of alcoholic beverages shall be permitted only during the hours of 12:00 pm to
12:00 am midnight daily.

There shall be no cups, glasses, or similar receptacles commonly used for the drinking
of beverages sold, furnished, or given away at the petitioner’s premise in quantities of
less than twenty-four (24) in their original multi container package.

No wines shall be sold with an alcoholic content greater than 15% by volume except
for “dinner wines” which have been aged two years or more.

Alcoholic beverages shall not be sold in bottles or containers 375 ml and under.

No malt beverages shall be sold with an alcoholic content greater than 5.7% by
volume.

There shall be a separate point of sale partitioning the general sale area from the
restaurant with the sign no smaller then 12x12 inches stating that “no persons under 21
allowed.”

No person under the age of 21 shall sell or deliver alcoholic beverages.

The petitioner(s) shall be responsible for maintaining free of litter the area adjacent to
the premises over which they have control.

Loitering (loitering is defined as “to stand idly about; linger aimlessly without lawful
business™) is prohibited on any sidewalks or property adjacent to the licensed premises
under the control of the licensee as depicted on the applicant’s ABC-257 form.

The exterior of the premises shall be equipped with lighting of sufficient power to -
illuminate and make easily discernible the appearance and conduct of all persons on or
about the premises. Additionally, the position of such lighting shall not disturb the
normal privacy and use of any neighboring residences.

Officer Al. Duarte #1433



Page 1 of 1

FROM: PTOOALUB ISN: 3 ITIME: 07/03/2014 06:59:05
TO: PPOOALUZ OSN: 0 OTIME: 07/03/2014 06:59:05

‘Original Message

FROM: CABLE ISN: 03820 DATE: 07/03/14 TIME: 06:58:51 ADMIN MSG
TO: PTOOALUB OSN: 00002 DATE: 07/03/14 TIME: 06:58:52
'SAN FRANCISCO POLICE DEPARTMENT
GEOGRAPHIC LOCATION SYSTEM
REQUESTED LOCATION => 0186 /2ND | /ST
TYPE =% ©PREMISE ADDRESS
HOUSE NUMBER => 0186
STREET NAME => 2ND
STREET TYPE => STREET
STREET NUMBER =3 1882
LOW HOUSE NUMBER =5 0001
HIGH HOUSE NUMBER => 0899
HIGH HOUSE ON BLOCK =» 0198
BLOCKFACE NUMBER => 29353
HIGH CROSS STREET => 0832
INTERSECTION NUMBER =» 02522
REPORTING AREA => 224
DISTRICT => SOUTHERN
CENSUS TRACT => 000176



Departmeiit-of Alcoholic Beverage Contiol ﬁ}e of California

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE(S) Mg j’-
ABC 211 (6/99) I/f/'

TO;: Departmént of Alcoholic Beverage Contiol File Number: 4543435 (3/07 gqg / / / %
33 NEW MONTGOMERY STREET Receipt Number; 2222350
SUITE 1230 Geographical Code: 3800
SAN FRANCISCO, CA 94105 Copies Mailed Date: March 26, 2014
(415 356-6500 Issued Date;
DISTRICT SERVING LOCATION:  SAN ERANCISCO
Fiist Owner: SOMA RESTAURANT GROUP, INC,
Name of Busiiess: : SOMA EATS
Location of Business; » 186 2ND: ST 7
SAN FRANCISCO, CA 94105-3809.
County: : SAN FRANCISCO
Is Premise inside city limits? Yes Census Tract 0615,00
Mailing Address: 246 2ND ST B, Oed A 1{,‘1‘”?‘"“‘1 A,
(If different from STEB e
premises address) SAN FRANCISCO, CA 94105-3150 ,, ) Cb N LA LE 2/
Type of license(s): 21 Prispgny SIE /
‘ ‘ ] DN s Y =
Transferor's ﬁcenselnamei 325039 / ALEMU, ABALJEMERE Droppmg Partner _# No ¥
License Type Transaction Type Fee Type  Master Dup Date @
21- Off-Sale General ANNUAL FEE NA Y 0 03/26/14 $582.00
21+ Off-Sale General PREMISE TO PREMISE TRANSFER NA Y 0 03/26/14 $100.00
21 - Off-Sale General PERSON-TO-PERSON TRANSFER NA ¥ 0 03726714 $1.250.00
Total . S193200

Have you ever been convicted of a felony? No
Have you evér violated any provisions of the Alcotivlic Bever: age Control Act, of regniations of the
Department pertaining to the Act? No

E\plam any "Yes" answer 1o-the above qtiestions on'an attachment avhich shiall be deenied part of this appllcatmn

Appilcant agrees (a) that any manager employed in an on-sale licensed prémises will have all the qualifi ca’uons
of a licensee, and (b) thaf he will not violate o cauise or permit to be wolated any of the provisions of the
Alcoholic Beverage Controi Act

STATE OF CALIFORNIA County of SAN FRANCISCO Date; March 26,2014
‘Under-penalty of perjury, each person whose-signaturé appears below; cerfifies and says: (1) He'i is:ai applicant, or ong of the applmants or abi exéguitive
officer of Ihe.applicant corporation, named in the foregoing application, duly authiorized (6 make this application:on itshehalf} (2). ihat'he has read ihe
forégoing and knows the contents thereaf and that éach of the.above-stafements therein madeare-true; (3) thiat no person other than the applicant-or
applicants has any direct or. indirect initerest in the; app]u.ani or applicants busingss to be conducted under thie Jicense(s):for which this application is made:
{4): that the transfer application.or. proposed transfer-is not:ritads: to satisfy the paymenl of'a loan or'io fulfil{ an agréement entered info more than ninee:
(90)-days preceding the day on which the transfer application is filed wnh the Departient 67 16 Bain or establish a preference 16 of for aivy ereditor or
{ransferor-orto-defraud or injure ariy creditor of iransferor; (5) that the transter application may be withdrawn by eithér tlie applicant or the licensce-with
16 fesultig Hability to the Deparfment.

Effective July 1,-2012, Revenie and Taxation Code Section 7057, authorizes the Skate Board-of Eqnalizationand the Franchise Tox Board for
share taxpayer iiformation with. Department of Alcoholic Beverage Contral; The Department miay suspend; reviolic; and refuse te-issue.a ficénse
if-the Ticensee’s name appears in the 500 Iargest tax delinquencies list. (Busincss.and Professions Code Section 494,53

Applicant Name(s) ' Applicant Signatiie(s)
See 211 Signature Page

99 .

SOMA RESTAURANT GROUP, INC,
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Department of Alcoholic Beverage Contrel
LICENSED PREMISES DIAGRAM (RETAIL)

1 APPLICANYT NAME: {Laal, first; miadio) NS 12 UGENYE TYPE
Soma Restaurant Group, Ing : 21 &4l
A o " 777 T4 NEARESTCROSS STREET

'3 PREMISES ADDRESS (Slieos nymbar ani name, Gy, 2 cond)

186 2nd Street, San Francisco CA 94105 I Howard Strmet

Stale of Califormia

i maia

The diagram below is a true and correct description of the entrances, exits, interior walls and exterior
boundaries of the premises to be licensed. including dimensions and identifi calmn of each room (i.e.,

“storeroom”.

_QZECL_._C?EQL_______ e o —_—
DIAGRAM e .. .

T

T T T T T T G

.......

It is hcrcby dcclarcd that thc abovc described boundanes entrances and planned operation as indicated on the

reverse side, will not be changed without first notifying and securing prior written approval of the Department of

Alcoholic Beverage Control. | declare under penaltv of} pCUury that the foregomg is true and correct.
R i 3o Wi el el weagmiai R DATESIGHEQ R

APPUCANT stemmn& (Onhf ono SN requiTed)

(O

P,
- [y P — ——

o o s FOBABGUSEGNLY "
CERTIFIED:.CORRECT  (Skonatine)} "PRINTED NAME i

INSPECTION.DATE

ABG257 (5/05)

100°d 6659 968 G1% ODSTONYES NYS nav ¥1:R0
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™
Department of Alcoholic Beverage Control

PLANNED OPERATION (RETAIL)

"SECTION - FOR ALL RETAIL APPLIOAPTTS '
1. APPLICANT NAME(S) -

Soma Restauraat Group, Inc
3. PREMISES ADDRESS (Suaot numbor ond noms; eity. 2 :ode)

182 2nd Sireel. San Francisco GA 94105
& TVPEOF BUSINESS (Chates anethar best descriven the fianted operalion} -

2 LIGENSE
2] & 41

TVPE®

1. NE AREST CROSS STALLT

' Howard

Street

Full Service Restaurant Cafete'xia'lHofbrau D Cacktail Lounge El‘Priva‘te Clut
Deli of Specialty Restaurant DComedy Club D Night Club D\{e(e‘rans Clup
[cateicotfee Shop [[srew puo [Jravern [[JFratemal Ciub
[IBed & Breaktast [Crheater [Jwine Tasting Room
DVSupermar'ket 7 DMembérship Store : D Service Station [ swap Meet/Floa Market
DLiqucr Store DDepanmeni Store DCoannience Market D Drive-in Dairy
E[\(aﬁetlerug Store D(:‘uif_t Shop/Florist I:]ConvenienCB Market w/Gasoline

DOther ~destribe;

& PATRON CAPACITY 7, YURROUNDING AREA;

K PHEMISI:S 15 LOCATED-IN

Commercial' Dﬂural, .Frea Standing Building
49 Residential [industrial [ shopping Center (Name): 7 7
B DQ{hg{ 77777777 . : I___]1o Units or Less [ ]More than 10 Units
5, FOOD'SEAVICE. “T10. PARKING LOT? 11; PATIO? 12, WilL YOUHIREA, T15, WILLYOUHAVE A
i NANAQER? Rule-57.5) FQOD LESSEE'I'AVRub 87,7

DNone M'lnimal DFuﬂ Meals []Yes‘ No. D Yes No DYes No DYES No

5, MEAL TYPE ] 15 TYPEOFFOOD 15. HOURSQF FOOD SERAVICE ~

i BREAKFAST MOURS:
[pinner House [ ]Seatood [Camerican  [Jareek [indian [ ]French [From:.7:00am  To: 11:00 am
' | i ) UJNCH ROURS

DFast' Food/Deli D Qthigr: D Chinase DKorean Dllaif an BThai From: 11:004m Tot 2:00.5m

k b i = » i DINNER HOURS

[Ipizzarrasta [uapaness.  [Jotner: L From: 5:00 pin _ Toi
17 OFERATING HOURS N . ST — & o

| sunday | Monday Tuesday I Wedngsday Thuraday Friday Saturday’
Opsning Time 7:00 am ! 7:00 am 7:00 #m 7:00.am 7:00 am 7:00 am i T:00am
Closing Time ;f 2:00 am: 2:00 am 2:00 am ' 7 2500 am ‘ 2:00 am 2700 4
18. ENTERTAINMENY (ON6, of more miny apply: FloRte:dogenbe By aniorammant vith n asefich () belav)
None. "Amplul'ed Music Patron Danging DCard Room

Becor’ded Miisic D’ljva Entertainment D Bikini/Tapless/Exetic DMWies’

[Juuke Box [Trrcorstage Shows [PeolBiliard Tables [JrHot Spot*Lottery

D‘Oihér Di(ar,aoke D'Ama(eur/Pro Sports Events DVidea/Coiri—Qpe‘ré;ed Games
‘Desgription:’ )

19, PREMISES 16 LOCATED ON_
.Major Thoroughfare

DOther

DSecohdary Street

26, npsigrg%ﬁﬁuﬁezr
DSmgle Story
. Mulu-Story Nurnber of sfories:

o
- B
DTwo-Slory 3
5 Z

w
——eg®. -
Tz, "AMAT PERGENTAGE OF YOUR T@g: BALEBZNILL a%

“21, PASE-THROUGH WIRDOW? 22. FIXED DARS?
ALCOHOLIG BEVERAGES? = W O
1oy
[Yes [INo  |[/]Yes-howmany: 1 _ [One | 25w ey ow o
~_FOR ABC USE ONLY o 38 o g
4. INFORMATION GIVEN'{A.27, RaID7, Bar, 858125, Sec, 207005, ai) j - |25. DNTE ENTERED INTO CABIN 'Ig =
- e
,,,,,,,,,,,, 5
e
Tt

ABC-257 (REVERSE) (5/05)

200" d 6699 99¢€ 41¥

ODSIONYIA NYS D8Y

$1:60 £102-087-100



California ABC - License Query System - Data Summary

- California Department of Alcoholic
Beverage Control
License Query System Summary
as of 7/1/2014

|[License Informsation | ‘

[License’ Number: 543435

[Primary Owner: SOMA RESTAURANT GROUP, INC.

BC Office of Application: 24 - SAN FRANCISCO ]

Business Name
oing Business As: SOMA EATS

Business Address

Address: 186 2ND ST Census Tract: 0615.00 |

City: SAN FRANCISCO  County: SAN FRANCISCO

State: CA  Zip Code: 94105

E.censee Information

Company Information |
Officer: MANNAA, OUSSAMA MOHAMAD FAROUK
(PRESIDENT/SECRETARY)

‘Officers MANNAA, OUSSAMA MOHAMAD FAROUK (VICE
PRESIDENT/TREASURER)

___ Stock Holder: MANNAA, OUSSAMA MOHAMAD FAROUEK
fi_‘,cense Types ' e ]
1) License Type: 21 - OFF-SALE GENERAL . » L ]

Licénse Type Status: PENDING :

|iLiicensee: SOMA RESTAURANT GROUP, INC, ' ' |

| Status Date: 26-MAR-2014  Termi: 12 Month(s)
|  Original IssueDate: ~ Expiration Date: '
| Master: Y - - - Duplicate: 0  Fee Code: P40 B
License Type was Transferred On FROM: 21-325039 |
Current Disciplinary Action e -
. No.Active Drscg)lmarijclzon found . . ]
E}isgalmary History - '

| . . No Disciplinary History found ..

{EHold Information ’ o S ] |

Jold Date: 11-JAN-2013 Type: FRANCHISE TAX HOLD _ |

iHold Dafe; 26-MAR-2014 Type: FORM 220

[Escrow

Escrow: ABC ESCROW, 12304 SANTA MONICA BLVD STE 100 LOS

IANGELES,CALIFORNIA 90025

- - - End of Report - - -

Fora definition of codes, view our glossary.

http://www.abe.ca.gov/datport/LQSData.asp?ID=77724367

Page 1 of 1
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California ABC - License Query System - Data Summary

California Department of Alcoholi¢
Beverage Control
License Query System Summary
as of 7/1/2014

L

Page 1 of 2

iLicense Information

[License Number: 325039

IPrimary Owner: ALEMU, ABAI JEMERE

lABC Office of Application: 24 - SAN FRANCISCO

[Business Name

iDoing Business As: RITE WAY MARKET

[Business Address

Address: 500 PRECITA AVE  Census Tract: 0251.00

City: SAN FRANCISCO _ County: SAN FRANCISCO

- |[Licensee Information

ILicensee: ALEMU, ABAI JEMERE

Eicense Types

1) License Type: 21 - OFF-SALE GENERAL

License Type Status: SURRENDERED

Status Date: 04-MAR-2014 _ Term: 12 Month(s)

Original Issue Date: 03-DEC-1996 Expiration Date: 30-NOV-2014

Master: Y _Duplicate: O ) Fee Code: P40

License Type was Transferred On: 03-DEC-1996  FROM: 21-179823

License Type was Transferred On:  TOQ: 21-525784, 21-543435.21-518493 |

Current Disciplinary Aetion

L . No Active Discinlinary Action found . . .

Disciplinary History

Reg. Number: 00049776
" 1) Section: 25658(a)

2) Section: 24200(a&b)

Proceeding Status: CLOSED Decisiony PQIC

Suspension Days: 15 Stayed Days. POIC/Fine: 3000

Suspension Start Date:

Suspension End Date:

Reg. Number: 02052990

1) Section: 25663(b)

2) Section: 25658(a)

3) Section: 24200(a&b)

L ~ Proceeding Status: CLOSED Decision; SUSPEND

| Suspension Days: 25 Stayed Days POIC/Fine; L

I

http://www.abc.ca.gov/datport/LQSDATA.asp?1D=19333784

72114



California ABC - License Query System - Data Summary

j -

Suspension Start Date: 01-AUG-2002

Page 2 0f 2

Suspension End Date:

Reg. Nuinber: 07066802

1) Section: 25658(a)

2) Section: 24200(a)(b)

Proceeding Status: CLOSED Decision: POIC

Suspension Days: 15 Stayed Days POIC/Fine: 3000

Suspension Start Date:

Suspension End Date:

L

_Reg. Namber: 08069237

=

1) Section: 25658(a)

|

2) Section: 24200(a&b)

L

Proceeding Status: CLOSED Decision: POIC |

Suspension Days: 25 Stayed Days POIC/Fine: 6859.5

l
L

Suspension Start Date:

Suspension End Date:

Reg. Number: 08069249

: .

2) Section: 24200(a)

Proceeding Status: CLOSED Decision: REVOKED

I

|

|
-
l

L

~ Suspension Start Date: 14-AUG-2008

i

Suspension End Date: 03-SEP-2005

lﬁsié Information

[Hold Date: 11-JAN-2013

[Escrow

. No Escrow jound . . .

- -~ End of Report - - -

For a definition of codes, view our glossary.

http://www.abe.ca.gov/datport/LQSDATA.asp?ID=19333784

772114



Soma Eats -
186 2 st -
SE, CA 94105

Feb 14, 2014 bz
Attn: Clerk of the Board | w £
~ San Francisco Board of Supervisors [

1 Dr. Carlton B. Goodlett Place, Room 244

San Francisco, CA 94102

Attached is the PCN request for the acquisition of a Type
21 liquor license for Soma Restaurant Gmup, Inc. 186 2~
street, SF, CA 94105

Dear Board of Supervisors:

* Soma Eats has applied for a Premise-to-Premise transfer of
‘Type 21 ABC license from 500 Precita Ave, SF, CA 94110
to 186 2+ street, SE, CA 94105.

Soma Eats is a division of Soma Restaurant Group that is
intended to cater to the downtown business crowd, as well
as nearby residents. Customers will have the choice of
enjoying their food or drink on site in a trendy environment
or taking their orders to go.
~ Soma Eats will be a great addition to the South of market
neighborhood. We provide the customer an alternative to
fast food dining for a quick breakfast, lunch or dinner. We
do this by providing gourmet, yet c¢asual food made from
organic and mostly local ingredients, prepared on site, that



showcases Mediterranean and Californian cuisine through
unique recipes.

In addition, we provide customers with a variety of quality
beverages through our premium coffee, beer and wine
program.

We will be investing a substantial amount in remodeling
and improving the site to provide the best experience that
we can to our patrons. Talented local firms abmoarchitects,
Rubber Design, and The Culinary Edge have been assisting
us in creating and refining this vision. |

This investment is a commitment to provide a great all day
experience for employees and residents in a safe and

- comfortable setting.

We already partnered with local artisanal producers,
breweries, wineries, and distillers and plan to showcase
their products by pairing them with our food.

This will provide the ultimate San Francisco experience to
our customers.

A monthly rotating selection of selected coffee beans,
seasonal local craft beer and boutique highly rated wines
would be highlighted.

Some of our partners include:

Sightglass Coffee, B Young Patisserie, Yolo Farms Farmer
Browne Crackers, Sunbud Bakery, Dandelion Chocolates,
‘Tcho Chocolatier, Awesome Bars, Magnolia Brewery,
Speakeasy Brewery, 21* Amendment, SF Vodka, Raff
Distilleries, and St.George spitits.

We would greatly appreciate the support of the board of
supervisors and hope that you find the same public
convenience and necessity that we envision and see in our
concept. Additional information about the concept as well
as sketches and floor plans can be provided if needed.
Please feel free to contact me at your earliest convenience
to let me know when we can present our concept in front of
the board. We respectfully request that we can be scheduled



as soon as possible as our construction is pending the
approval of the transfer. We have been paying rent since
December 2013 and would love to start construction as
soon as we can.

Hours of Operation are 7:00 am until 2:00 daily.

Please contact:

Oussama Mannaa (415) 595-3604

Craig Block (310) 893-1136
David Villa-Lobos, CLLA Consulting (415

Sincerely,

Oussama Mannaa & Shirley Azzghayer

-




Califernia ABC - License Query System - Data Portal

California Department of Alcoholic Beverage Control

For the County of

Licenses)

SAN FRANCISCO - (Off-Sale

and Census Tract = 615

Rep

ort as of 7/2/2014

Page 1 0of4

iLicense
Number]

Status

Licensel
Type

‘Orig. Iss.
Date -

Expir
Date

It Primary Owner

and Premises
__Addr,

Business Name

Mailing

Address

Geo
Code

1y |p74324

ACTIVE

21

71311992

473012015

PESUSIC, ANITA
120 BRANNAN ST
SAN FRANCISCO,
CA 94107

Census Tract:
0615.00

BAYSIDE MARKET]

3800 ||

338788

ACTIVE

20

712711998

10/31/2014

121 NEW
{{MONTGOMERY

KU, SOCON JA

ST
(CA 94105

Census Tract:
0615.00

SAN FRANCISCO,

STORE ON THE
CORNER

3800

) [ACTIVE

21

2/13/2001

6/30/2014

R J PESUSIC INC
98 HOWARD ST
SAN FRANCISCO,
CA 94105

Census Tract;
0615.00

RINCON MARKET ||

3800

418674

ACTIVE

21

10/1/2004

B/31/2014

NEILLS GROCERY
& LIQUOR INC

521 3RD ST

SAN FRANCISGO,
CA 94107

Census Tract:
0615.00

NEILLS GROCERY]
& LIQUOR

3800

N
e

ACTIVE

20

9/28/2004

7/31/2014

11545 2ND ST

LESLIE A
HENNESSY INC

SAN FRANCISCO,
CA 94107

Census Tract:
0615.00

LESLIE A
HENNESSY INC

3800

424351

ACTIVE]

21

8/122005

713112014

{ISAN FRANCISCO,

| Census Tract:

JACKS MARKET
INC
471 3RD ST

CA 94107

0615.00 .

JACKS: MARKET
INC

3800

J

452233

ACTIVE

21

512412007

12/31/2014

HABASH, NAJWA

hitp://www.abc.ca.gov/datport/ AHCountyRep.asp

IGABBY CAFE &

3800|

713/14



California ABC - License Query System - Data Portal

J

OSAMA
201 HARRISON
ST, STEC
SAN FRANCISCO,
CA 94105-2098

Census Tract:
061500

DELL

Page 2 of 4

=

-
Sy

456226 |

'f\iCTIVE

20

5/30/2008

4/30/2015

GHIASI, MITRA
432 BRYANT ST
SAN FRANCISCO,
CA 94107-1303

CensLls Tract;
0615.00

SFGIFTBASKET
CoM

SAN
FRANCISCO,
CA 94107

3800 ||

1458504

ft\cﬁ\)E

20

|112424/2007

11/30/2014

TURRENTINE,
GLYNIS
ELIZABETH

355 1ST ST, # S-
1002

SAN FRANCISCO,
CA 94105-2696

fiCensus Tract:
4{10615.00

CHARITABLE
WINE AND
SPIRITS

100 WARWICK
PL

SOUTH
PASADENA,
CA 91030

3800

460917

L

ACTIVE

19/18/2008

8/31/2014

FUTURE

{BEVERAGE INC

173RDST
SAN FRANCISCO,
CA 94103-3214

Census Trach:
0675.00

CASK

1(CA 94108

244 KEARNY
ST, 7TH FL
SAN
FRANGISCO,

380G 1|

Py
—i
g

54 [ACTIVE

20

4/7/2008

3/31/2015

[AVALON COVE
INC

333 BRYANT ST,
LOWER LEVEL
STE LL130

SAN FRANCISCO,
CA 941071475

" {Icensus Tract;

0615.00

PO BOX
02515272
SIOUX FALLS,
SD 57188

3800

2]k

 IACTIVE |

21

1817/2008

73172014

1

CHUN, YOOJA
699 3RD ST
SAN FRANCISCO,
CA 94107-1901

Census Tract:
0615.00

THIRD &
TOWNSEND
CORNER STORE

3800

07 |ACTIVE

21

772172008

1[10/3172014

SOMA WINES

AND SPIRITS INC
246 2ND ST

SAN FRANCISCO,
CA 94105-3111

Census Tract:
0615.00

SOMA WINES
AND SPIRITS

3800

|12y

484940

ACTIVE

21

3/23/2010

1073172014

http://www.abe.ca.gov/datport/ AHCountyRep.asp

UGHAYIR,
NASSIR ABDEL
RAZAK
84 2ND ST

T |[SAMMY.S ON 2ND

[[SUISUN CITY,
CA 94585-1818||

470 CHYRL
WAY

3800

7/3114



California ABC - License Query System - Data Portal

SAN FRANCISCO;,
CA 94105:3439

Census Tract;
0615.00 .

Page 3 of 4

I

ACTIVE

e
(%]
Fad]

516648

21

21212012

3:54:10 PM |

1/31/2015

|

AZZGHAYER,
DEAN ZAIN

715 MARKET ST
SAN FRANCISCO,

||ICA 94103-2101

Census Tract:
0615.00

DEAN'S SMOKE &
SNACKS

8 BARTON PL
PACIFICA, CA
94044

3800

-
2

1522588

CTIVE]

20

8/29/2012
8:32:56 AM

7131/2014

i

WINE SPOTS
CELLARS, INC,
100 SPEAR ST,
SUITE 935

SAN FRANCISCO,
CA 94105-1522 .

Census Tract:
0615.00

WINE SPOTS
CELLARS

101 MISSION
ST, STE 935

11SAN

FRANCISCO;

||CA 94105

3800

CTIVE

20

2/21/2013
2:23:39 PM

1/31/2015

MAYACAMA
FARMS LLC

1 MARKET ST,
SPEAR TOWER
STE 4150

SAN FRANCISCO,; |
CA 94105-1420.

lcensus Tract:
110615.00

3800

527171

—
&

ACTIVE

21

8/812013
1:38:00 PM

773172014

F M SMOKES AND
WINES INC

1157 NEW
{IMONTGOMERY

ST
SAN FRANCISCO,

ilCA 94105-3438

Census Tract:
0615.00

F&M SMOKES &

WINE

{13800

TRCTIVE

—
per)

21

8/30/2013
2:49:57 PM

7/31/2014

ZUGHAIYIER,
MOHAMMAD
AHMAD

34 3RD ST ‘
SAN FRANCISCO,
CA 94103-3104

Census Tract:
10615.00

ZAINS LIQUOR

3800 ||

JACTIVE]|

21

11/22/2013
12:33:42 PM

10/3112D1Zl

BEVERAGE INC
101 SPEAR ST,
STE AO4

SAN FRANCISCO,

,FUTURE

|lcA 94105-1557

Hlcensus Tract:

0615.00

CASK AT RINCON

244 KEARNY
ST, 7TH FL
SAN
FRANCISCO,
CA 94108

3800

538950 |ACTIVE

%)
I
.

21

131/2014

2:49:42. PM

12/31/2014

http://www.abe.ca.gov/datport/ AHCountyRep.asp

SOMA WINES

{IAND SPIRITS INC

246 B 2ND ST

ISAN

3800

7/3/14



California ABC - License Query System - Data Portal Page 4 of 4

llbga FOLSOM ST || FRANCISCO,
SAN FRANCISCO, || CA 94105
llcA 94107-1313

Census Tract:
0615.00

- - - End of Report - - -

For a definition of c¢odes, view our glossary,

http://www.abc.ca.gov/datport/ AHCountyRep.asp | - 7/3/14



Department of Alcoholic Beverage Control tatc of California
R ALCOHO BEVE Ji. LICENSE 7L
APPLICATION FO HOLIC BE RA,(;L 1CENSE(S) f\/ S%/lﬁ %)@_{

ABC 211 (6/99)
TO:Departmerit of Alcoholic Beveg File Number: 543435 (3/0/} ggj / // ?’
33 NEW MONTGOMERY S {EET Receipt Number: - 2222350
SUITE 1230 ' . gographical Code: 3800
SAN FRANCISCO, CA 94105 topies Mailed Date: Mareh 26, 2014
(415) 356-6500 " Issued Date:

DISTRICT SERVING LOCATIONS" éAN FRANCISCO Blo éL/ it 3T 2% 2 7
First Owner: SOMA RESTAURANT GROUP, INC. mW"S (-2-O éﬁ D

Name of Business: SOMA EATS Ml ' }\rg
Location of Business: 186 2ND ST @ .
SAN FRANCISCO, CA 94105-3809 Vel # 1 q; ()ngj

County: SAN FRANCISCO
Is Premise inside city limits? Yes Census Tract 0615.00 © .
Mailing Address: ' 246 2ND ST ’
(If different from STE B
premises address) SAN FRANCISCO, CA 94105-3150
Type of licenge(s): 21 P
, _ P
Transferor's license/name: 325039 / ALEMU, ABAI JEMERE Dropping Partner:  Yes  No_ ¥~
License Type Transaction Type Fee Type Master Dup Date Fee
2] - Off-Sale General ANNUAL FEE NA Y 0 03/26/14 $582.00
21 - Off-Sale General PREMISE TO PREMISE TRANSFER NA Y o0 03/26/14 $100.00
21 - Off-Sale Generaf PERSON-TO-PERSON TRANSFER  NA Y 0 03/26/14 $1,250,00
Total $1.932.00

Have you ever been convicted of afelony?  No

Have you ever violated any provisions of the Alcoholic Beverage Control Act, or regulations of the
Department periaining to the Act? No

Explain any "Yes" answer to the above questions on an attachment which shall be deemed. part of this application.

Applicant agrees (a) that-any manager emiployed 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 Contro! Act.

STATE OF CALIFORNIA County of SAN FRANCISCO “Date: March 26, 2014

Under penalty of perjury. each:person whose signature appears helow, certifies and says: (1) He is an applicant, or one of the applicants, or an executive
officer of the applicant corporation: named in the foregoing application, duly authorized 10 make this application on its behalf. (2) that he has read the
foregoing and knows the contents thereof and that each of the above statements therein made are true; (3) that no person other than the applicant or
applicants has any difect or indirect interest in the applicant or applicant's business 1. he conducted under the license(s) for which this application is made:
(4) that the wransfer application or propesed transfer is not made 1o satisfy the payment-of a loan or to fulfill an agreement entered into more than ninety
(90) days preceding the day on which the teansfer application is filed with the Department or Lo gain or establish a preference to or for any creditor or
transferor or to defraud or injure any credtor of transteror, (5) that the transfer application may be withdrawn by either the applicant or the hicensee with
no n.sulling hability to lhe [)r:parlment

share taxpayer mformatmn with Department ofAIco]mﬁc Eéverage tn_trol “The I)epmr*eut iy suspcml revake—nnd refuse to-dssuenlicense.
if the licensee’s name appears in the 500 largest tax. delinguencies list, (Business and Professions Code Section 494.5.)

Applicant Name(s) Applicant Signature(s)

See 211 Signature Page
SOMA RESTAURANT GROUP, INC.

™ME S\ ARO UGN PERMITIEO e SCCTON 919 o THL
?WM\N% cooe. Chdmas! e PNG BRASE  B9S -a078
{ W




Soma Eats
186 2 st
SF, CA 94105

Feb 14,2014 |
Attn: Clerk of the Board !
San Francisco Board of Supervisors
1 Dr. Carlton B. Goodlett Place, Room 244

San Francisco, CA 94102

Attached is the PCN request for the acquisition of a Type
21 liquor license for Soma Restaurant Group, Inc. 186 2™
street, SF, CA 94105

Dear Board of Supervisors:

Soma Eats has applied for a Premise-to-Premise transfer of
Type 21 ABC license from 500 Precita Ave, SF, CA 94110
to 186 2™ street, SF, CA 94105.

Soma Eats is a division of Soma Restaurant Group that is
intended to cater to the downtown business crowd, as well
as nearby residents. Customers will have the choice of
enjoying their food or drink on site in a trendy environment
or taking their orders to go.

Soma Eats will be a great addition to the South of market
neighborhood. We provide the customer an alternative to
fast food dining for a quick breakfast, lunch or dinner. We
do this by providing gourmet, yet casual food made from
organic and mostly local ingredients, prepared on site, that




showcases Mediterranean and Californian culqme through
unique recipes.

In addition, we provide customers with a Variety of quality
beverages through our premium coffee, beer and wine
program.

We will be investing a substantial amount in remodeling
and improving the site to provide the best experience that
we can to our patrons. Talented local firms abmoarchitects,
Rubber Design, and The Culinary Edge have been assisting
us in creating and refining this vision.

This investment is a commitment to provide a great all day
experience for employees and residents in a safe and
comfortable setting.

We already partnered with local artisanal producers,
breweries, wineries, and distillers and plan to showcase
their products by pairing them with our food.

This will provide the ultimate San Francisco experience to
our customers.

A monthly rotating selection of selected coffee beans,
seasonal local craft beer and boutique highly rated wines
would be highlighted.

Some of our partners include:

Sightglass Coffee, B Young Patisserie, Yolo Farms, Farmer
Browne Crackers, Sunbud Bakery, Dandelion Chocolates,
Tcho Chocolatier, Awesome Bars, Magnolia Brewery,
Speakeasy Brewery, 21* Amendment, SF Vodka, Raff
Distilleries, and St.George spirits.

We would greatly appreciate the support of the board of
supervisors and hope that you find the same public
convenience and necessity that we envision and see in our
concept. Additional information about the concept as well
as sketches and floor plans can be provided if needed.
Please feel free to contact me at your earliest convenience
to let me know when we can present our concept in front of
the board. We respectfully request that we can be scheduled



as soon as possible as our construction is pending the
approval of the tiansfer. We have been paying .ent since
December 2013 and would love to start construction as
soon as we can.

Hours of Operation are 7:00 am until 2:00 daily.
Please contact:
Oussama Mannaa (415) 595-3604

Craig Block (310) 893-1136
David Villa-Lobos, CLA Consulting (415) 921-4192

Sincerely,

Oussama Mannaa & Shirley Azzghayer




Department of Alcoholic Beverage Control

APPLICATION QUESTIONNAIRE

State of California
Edmund G. Brown Jr., Governor

Please read instructions, which includes Privacy Notice, before completing form.

1. APPLICANT'S NAME(S) (If an individual, first name, middle name, last name. Name of entity if corporation, limited partnership or limited liabifity company.)

The

YT

SDM“\ KCC")L&A‘;VA (;/ﬂu.dﬂ,

P-12 LICENSEE
DYes

e

(If yes, complete form ABC-811)
2. LICENSE TYPE(S) (Check appropriate items) 3. TRANSACTION TYPE (Check appropriate item)
20 Off-Sale Beer & Wine Original (New)
v |21 Off-Sale General _JPerson-to-Person Transfer (check appropriate section):
40 On-Sale Beer

Section 24071 (Surviving spouse, corporations, fiduciaries, etc.)

41 On-Sale Beer & Wine Eating Place

Section 24071.1 (Corporate Stock/Limited Partnership)

42 On-Sale Beer & Wine Public Premises

Section 24071.2 (Limited Liability Company)

47 On-Sale General Eating Place

1~ Premises-to-Premises Transfer

48 On-Sale General Public Premises Exchange
|Other Other
4. TEMPORARY PERMIT REQUESTED {(Person-to-Person transfers only)
D Yes @Nﬁ
5. PREMISES ADDRESS (Where license to be issued) (Street number and name, city, zip code) County
ig-é 2nd <d SC. C,A GI"’//oS SGn I:;’q‘na»'&cn

6. PREMISES TELEPHONE NUMBER

( ) es D No

7. PREMISES ARE INSIDE CITY LIMITS—[B, BUSINESS NAME (DBA) YOU WILL USE

E .ca LS

SDW\O\

9. BUSINESS MAILING ADDRESS (Street number and name, city, state, zip code)

10. MAILING ADDRESS

244 2nd A 212 <t A QY /o€ [ ]Permanent %porary
11. ABC LICENSE COST {ltem #33a on reverse) —[12, SUBTOTAL (item #33f on reverse)
/ g, oo \
13. HAS THE APPLICANT(S) EVER BEEN 14, HAS THE APPLICANT(S) EVER VIOLATED ANY OF THE PROVISIONS OF THE ALCOHOLIC BEVERAGE CONTROL ACT OR REGULATIONS
CONVICTED OF A FELONY? QF THE DEPARTMENT PERTAINING TO THE ACT?
Yes (o} Yes B\G

15. IF YES TO ITEM 13 OR 14, PLEASE EXPLAIN

ALA

16. TRANSFEROR'S NAME (if an individual, last, first, middle. Name of entity if corporation, limited partnership or limited liability company.)

ﬂl"im% A L@L je,m eLe

17. ABC LICENSE NUMBER

22 So29

18. TRANSFEROR'S PREMISES ADDRESS (Where license is now issued) (Street number and name, city, zip code}

SlLﬂ F/Cmcfsa;;. y; C/A q LI //1")

Soo  Frecto Ave

19. PREMISES UNDER CONSTRUCTION IF YES, LIST ESTIMATED COMPLETION DATE

yTYes __No June D1, 2014

20. FRANCHISE

[ ]ves e

21. NAME OF PERSON WE MAY CONTACT (For the applicant)

Cheristing Wecd

22. TITLE QF CONTACT PERSON

COr\.\“u/-}qrf

23. CONTACT TELEPHONE NUMBER

(21e) 921119

24. CONTACT E-MAIL ADDRESS

C h/;-‘l‘”n ' @ Lfcm\mL{(_mse.; oM

25. PREMISES [S CURRENTLY LICENSED
Yes @No

IF YES, TYPE OF LICENSE

26. CURRENT LICENSE IS OPERATING

IF NO, DATE CLOSED

Yes DNO

FINANCIAL INFORMATION

27. ESCROW COMPANY'S NAME ESCROW COMPANY'S ADDRESS LQ < ,4 ng ele i, € A TELEPHONE NUMBER
QBC ESC/DL\) Iz?ﬁ S’Gn-,a .MD)'I;/J; I@IV(LSJ& o ‘?0015 (ZID )gcjg —-— ”3£
28. BOOKKEEPER/ACCOUNTANT'S NAME [BOOKKEEPER/ACCOUNTANT'S ADDRESS TELEPHONE NUMBER
Step Ahead Eipencial | S35 San Mades Pve  Sow Lium, A 94004 | (4Ss ) 94 901y
2§. LANDLORD'S NAME LANDLORD'S ADDRESS TELEPHONE NUMBER

Pc;—lcf LWong

192 24xd <, Suite So

S£,cA THins

30. MONTHLY RENT =)

ig, o2 &

31. LEASE EXPIRATION DATE

| 0%/ 2023

(His) 5S¢y 2800

32. INDICATE WHETHER LEASE OR RENTAL AGREEMENT INCLUDES FURNITURE OR FIXTURES

All Some None

ABC-217 (rev. 11/11)



33. INVESTMENT INFORMATION cosT

a. ABC License ' $ IQ00o
b. Furniture/fixtures $ J_ 09,0925
c. Inventory $ So L)
d. Goodwill/non-compete
covenant $ o
. Leasehold and/or Improvements : $ 3o 9,005
f. SUBTOTAL (Usually should equal the recorded notice) $ L"’ 6? , 022>
g. Fees for other licenses, permits, and deposits (approximate). Include Federal, State,
County or City license fees or permits; lease and utility deposits $
h. Working capital (approximate) $ é C,090A
i. Realty or interest therein $
j. TOTAL INVESTMENT {ltems f through i) (will equal total of amounts listed in item #33) $ S 1 Y, 0o
34. Source of Funds for Total Investment (item #33j) - identify amount(s), type(s) and explain source(s) and/or terms of Repayment
Amount Type Source and/or Terms of Repayment
$1,000 |Gift John Doe, Brother
E’ﬁﬁ, 000 |Promissory Note to seller, payable @ $7,000 per month for 15 months
$10,000 iloan from ABC Bank, @ 8.5% over 5 yrs; monthly payment = $2,052
Ls ) .
'qol Q92 ggﬁ L\ﬁGm 02/-15{2'1 ﬂdd’L gc,m j"C:‘;_

<8 000 Uzus;m;( }qg{;\s.&l S ot Wjaes ¢ Sé)nﬂL(

35. LIST ALL BANK ACCOUNTS FOR THIS BUSINESS OPERATION

BANK NAME : BANK ADDRESS ACCOUNT NUMBER
s N[N
b. |

c. NAMES OF ALL PERSONS AUTHORIZED TO SIGN ON BANK ACCOUNT(S} (Print)

T understand that falsification of the information on this form may constitute grounds for denial or revocation of the license(s).

For a period of 90 days from this date, I/we hereby authorize the Department of Alcoholic Beverage Control, or any of its officers,

to examine and secure copies of financial records consisting of signature cards, checking and savings accounts, notes and loan
documents, deposit and withdrawal records, and escrow documents of my/our financial institution(s) or any financial records
established in connection with this business. This authorization to examine records at any financial institution may be revoked at any
time. I/we also authorize the Department of Alcoholic Beverage Control, or any of its officers, to examine and secure copies of any
business records or documents established in connection with this business including, but not limited to those on file with my/our
bookkeeper. I/we also read all of the above and declare under penalty of perjury that each and every statement is true and correct.

36. APPLICANT SIGNATURE (Only one signature needed) PRINTED NAME DATE SIGNED

o Oussamg !\f\ﬁ@‘y\y‘)t’\c o3 ]DIJ Loy

ATTEST (ABC Employee or Notary Public)

ABC-217 (rev. 11/11)



Certificate of Acknowledgement

State of California )

County of San Mateo )

On MMJ/\ H‘ QO’ U’ before me, Shruti Bhalla, Notary Public,

Date

personally appeared DU-SSQM a U&UAV\M , who proved to me
on the basis of satisfactory evidence to be the person(syWhose name{s}Ts/are subscribed to the within
instrument and acknowledged to me that he/shef'my executed the same in his/her/theirauthorized
capacity {8}, and that by his/be¢ftheir signature(s}on the instrument the person(s)y6r entity upon
behalf of which the persopésyacted, executed the instrument. -

1 certify under the PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct. ’

WITNESS MY HAND AND OFFICIA}/?EAL.
7

Signature

Seal:

SHRUTIBHALLA
COMM. 1838200
ROTART PUBLIC *

CAt
WA

4.

£,

BYe:

o G

This Certificate is attached to the following document: m) D\H’w ) “(‘

i AFLrd EWMM@V\



Department of Alcoholic Beverage Control State of California

SUPPLEMENTAL DIAGRAM Edmund G. Brown Jr., Governor

Instructions to Applicant:

Draw a sketch of the area on which the licensed premises is or will be located Show adjacent structures and nearest cross
streets. If this is an event for a daily license, catering authorization or miscellaneous use, show the area where sales and
consumption of alcoholic beverages will occur. Post a copy of this diagram with Daily License, Catering Authorization or
Event Authorization where the event is held. Sales and consumption of alcoholic beverages must be confined to the area
designated in the diagram and supervised to prevent violations of the Alcoholic Beverage Control Act.

1. APPLICANT NAME (Last, first, middle) 2. LICENSE TYPE
SOY\’\G {ch‘hm/o »«H G-/Ouﬁ E\r , 21
3. PREMISES ADDRESS _ (Street number and name, city, zip code) 4. NEAREST CROSS STREET
’Y! Ond < S 664 q"l/@_q 4o ard cdreed
DIAGRAM

1 have read the above instructions and I declare under penalty of perjury that the above diagram is true and correct.

APPLICANT SIGNATURE |' DATE SIGNED
— O~ 03/ol[asi4
FOR ABC USE ONLY
CERTIFIED CORRECT (Signature) PRINTED NAME /INSPECTION DATE

ABC-253 (rev. 01-11)



Department of Alcoholic Beverage Control

LICENSED PREMISES DIAGRAM (RETAIL)

State of California

2. LICENSE TYPE

1. APPLICANT NAME (Last, first, middie)

Sbm:; /Zc’,s—la;.,,/iml @/owoj Lac.

<]

4. NEAREST CROSS STREET

3. PREMISES ADDRESS (Street number and name, city, zip oodé

194 and sl CF cd 4 Ios

H 2] \.'J(:,/A gl{czci

The diagram below is a true and correct description of the entrances, exits, interior walls and exterior
boundaries of the premises to be licensed, including dimensions and identification of each room (i.e., "storeroom",

"office”. etc.).
DIAGRAM

It is hereby declared that the above-described boundaries, entrances and planned operation as indicated on the
reverse side, will not be changed without first notifying and securing prior written approval of the Department of

Alcoholic Beverage Control. I declare under penalty of perjury that the foregoing is true and correct.

APPLICANT SIGNATURE (Only one signature required) DATE SIGNED
02 /o] | aq 14
FOR ABC USE ONLY
CERTIFIED CORRECT (Signature) PRINTED NAME INSPECTION DATE

i
—

ABC-257 (5/05)




Department of Alcoholic Beverage Control

PLANNED OPERATION (RETAIL)

SECTION | - FOR ALL RETAIL APPLICANTS

1. APPLICANT NAME(S)

SDW Iéﬁslﬁwfaﬂ‘[ Grovp . Tue

2. LICENSE TYPE(S)

o}y

3. PREMISES ADDRESS (Street number and name, city, zip code) 7

I8€ 2ad <l

S FJ 634 THlo <

4. NEAREST CROSS STREET

H Dwiad hreed

5. TYPE OF BUSINESS {Choose one that best describes the planned operation)

D Full Service Restaurant D Cafeteria/Hofbrau I:I Cocktail Lounge D Private Club
Eﬁeli or Specialty Restaurant DComedy Club D Night Club DVeterans Club
D Cafe/Coffee Shop D Brew Pub DTavern D Fraternal Club
D Bed & Breakfast DTheater DWine Tasting Room
D Supermarket D Membership Store DService Station DSwap Meet/Flea Market
[:I Liguor Store l:[ Department Store |:| Convenience Market D Drive-in Dairy
[ ]variety/Drug Store [ ]Gift Shop/Fiorist [ ]convenience Market wiGasoline
DOther - describe:
6. PATRON CAPACITY 7. SURROUNDING AREA 8. PREMISES IS LOCATED IN

M Commercial [ |Rural [\IFfee Standing Building

D Residential l:l Industrial DShopping Center (Name):

D Other @40 Units or Less D More than 10 Units
9. FOOD SERVICE 10. PARKING LOT? 11. PATIO? 12. WILL YOU HIRE A 13. WILL YOU HAVE A

MANAGER? (Rule 57.5) FOOD LESSEE? (Rule 57.7)
D None !_]Minimal D{ﬁull Meals ﬂYes WNO HYes Wrﬁo es |_\No HYes \Qﬁo
14, MEAL TYPE 15. TYPE OF FOOD 16. HOURS OF FOOD SERVICE
BREAKFAST HOURS
D Dinner House l___lSeafood DAmerican DGreek D Indian D French |From: 1 :po TO: [D7a3
LUNCH HOURS
[VFast FoodiDeli [ ]Other: [ |Chinese [ |Korean [ Jitatian | |Thai [From:jj:poy  To: Qizo
_ DINNER HOURS
| |PizzafPasta [ Jsapanese [ JoOther: Med Aesvanecy, Pusivg [From: Sios  To: J@oo
17. OPERATING HOURS
Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Opening Time| 9:00 am | "} oo am Nop em "Fao am  |["Yos awm V’on M 9lco _gwr
Closing Time | /2 oy am | 12105 am | 1d:a, am |i2icn aw [1%es gw Loy M [[Liso 4m
18. ENTEBTAINMENT {One or more may apply. Please describe any entertainment with an asterick (*) below)
B’ﬁo_ne D*Ampliﬁed Music Patron Dancing DCard Room

D Recorded Music D*Live Entertainment D Bikini/Topless/Exotic I___| Movies

[ ]Juke Box [_]*Fioor/stage Shows [ ]Pool/Billiard Tables [ ]"Hot Spot"/Lottery

D “Other D Karaoke D *Amateur/Pro Sports Events D Video/Coin-Operated Games
*Description:

19. PREMISES 1S LOCATED ON 20. TYPE OF STRUCTURE

M’l(::jlor Thoroughfare ._I Secondary Street D Single Story DTwo-Story

[ lother [ Multi-Story - Number of stories: g

21. PASS-THROUGH WINDOW? 22. FIXED BARS? 23. WHAT PERCENTAGE OF YOUR TOTAL SALES WILL BE

ALCOHOLIC BEVERAGES?
[ Ives Bﬁo [ ]Yes - how many: @o( 2o /.

FOR ABC USE ONLY

24. INFORMATION GIVEN (R-27, R-107, Sec. 25612.5, Sec. 23790.5, etc.)

st. DATE ENTERED INTO CABIN

ABC-257 (REVERSE) (5/05)



Department of Alcoholic Beverage Control State of Califomia

STATEMENT RE: RESIDENCES Edmund G. Brown Jr., Governor
(Rule 61.4)

Applicant:  Please complete left side of form, then sign. List addresses of all residences within 100 feet of your
proposed premises. If there are none, write “‘None.” Measure all distances by direct line from the closest edge of
the residential structure to the closest edge of your structure or parking lot, whichever is closer. Your “parking lot”
includes any area that is maintained for the benefit of your patrons or operated in conjunction with your premises.
Continue on reverse if needed.

1. APPLICANT NAME

gorma ﬂe‘g—itau/awl C—/bu“o, Tace .

2. PREMISES ADDRESS (Street number and name, cily, zip code)

194 2nd <« SE. 94ip5
3. RESIDENCES WITHIN 100° DEPARTMENT USE ONLY
(TR PERS DATE DISTANCE SEPARATION FACTORS
1. : O 0O
A/ 3 iae ft.
7 M NAME
TR PERS DATE DISTANCE SEPARATION FACTORS
2 O O )
NAME
TR PERS DATE DISTANCE SEPARATION FACTORS
3. O 0O
ft.
NAME
TR~ PERS DATE DISTANCE SEPARATION FACTORS
4 O 0O .
NAME )
TR PERS DATE DISTANCE SEPARATION FACTORS
5 O 0O "
NAME
TR~ PERS DATE DISTANCE SEPARATION FACTORS
6 O 0O .
NAME :
TR PERS DATE DISTANCE SEPARATION FACTORS
7 o 0O .
NAME ]
LTR PERS DATE DISTANCE SEPARATION FACTORS
8 O 0O N
NAME

NON-INTERFERENCE (For Department Use Only)

I acknowledge that any false, misleading or omitted information required in this statement may constitute grounds
for denial of application for the license, or if the license is issued in reliance upon information in this statement
which is offered, false or misleading, then such misinformation or omission will constitute grounds for revocation
of the license so issued.

4. APPLICANT SIGNATURE DATE SIGNED

— 03/3) [ 214

ABC-247 (rev. 04-11)



Department of Alcoholic Beverage Control State of California

STATEMENT RE: RESIDENCES Edmund G. Brown Jr., Governor
(Rule 61.4)

Applicant:  Please complete left side of form, then sign. List addresses of all residences within 100 feet of your
proposed premises. If there are none, write “None.” Measure all distances by direct line from the closest edge of
the residential structure to the closest edge of your structure or parking lot, whichever is closer. Your “parking lot”
includes any area that is maintained for the benefit of your patrons or operated in conjunction with your premises.
Continue on reverse if needed.

1. APPLICANT NAME

g{)ma Jee&-]au/a.nl G:/nuﬂ; fﬁ,r .

2. PREMISES ADDRESS (Street number and name, city, zip code) ¢

Ig[ ar\,al ot S ch 941 &

3. RESIDENCES WITHIN 100’ DEPARTMENT USE ONLY

7R PERS DATE DISTANCE SEPARATION FACTORS
. O O

one fi.

NAME

TR PERS DATE DISTANCE SEPARATION FACTORS
2 O O ﬂ

NAME ’

TR PERS DATE DISTANCE SEPARATION FACTORS
3 O O .

NAME :

TR PERS DATE DISTANCE SEPARATION FACTORS
4 O O ﬁ

NAME ]

TR PERS DATE DISTANCE SEPARATION FACTORS
5 O 0O .

NAME -

LTR PERS DATE DISTANCE SEPARATION FACTORS
5 O O .

NANE -

7R PERS DATE DISTANCE SEPARATION FACTORS
7 O 0Od .

NAME

LTR PERS DATE DISTANCE SEPARATION FACTORS
8 O 0O o

NANE :

NON-INTERFERENCE (For Department Use Only)

I acknowledge that any false, misleading or omitted information required in this statement may constitute grounds
for denial of application for the license, or if the license is issued in reliance upon information in this statement
which is offered, false or misleading, then such misinformation or omission will constitute grounds for revocation
of the license so issued.

4. APPLICANT SIGNATURE ( DATE SIGNED

03/0)/20/"/

ABC.-247 (rev. 01-11)



Department of Alcoholic Beverage Control State of California

STATEMENT RE: CONSIDERATION POINTS Fdmund G. Brown Jr., Governor

Applicant: Please complete left side of form, then sign. List the names and addresses of all schools, churches, hospitals, public
playgrounds, parks, and youth facilities located within 600 feet of your proposed premises. Measure all distances by direct line from the
closest edge of the facility structure to the closest edge of your structure. Continue on reverse if needed.

1. APPLICANT NAME

gom« K&S-Zﬁu[aynl G/auO |

2. PREMISES ADDRESS (Street number and name, city, zip code)

[$4 2ad <) NP 9Lios

3. FACILITY NAME/ADDRESS DEPARTMENT USE ONLY
LTR _ PERS DATE DISTANCE SEPARATION FACTORS

1. / .

/\/ On P D D T

NAME
TR PERS DATE

2 D D FT.
NAME
TR PERS DATE

3 D D FT.
NAME
LR  PERS DATE

4 O 0O T
NAME
TR PERS DATE

5 D I:] FT
NAME
TR PERS DATE

6 D EI [ FT.
NAME
LTR _ PERS DATE

7 O O FT
NAME
TR PERS DATE

8 I:I D FT.
NAME
LR PERS DATE

9. D D FT.
NAME

I acknowledge that any false, misleading or omitted information required in this statement may constitute grounds for denial of the application
for the license, or, if the license is issued in reliance upon information in this statement which is omitted, false or misleading, then such
misinformation or omission will constitute grounds for revocation of the license so issued.

4. APPLICANT SIGNATURE DATE SIGNED

e 03 /o [ 2214

ABC-251 (rev. 01-11;




Department of Alcoholic Beverage Control ' State of California

STATEMENT RE: CONSIDERATION POINTS Fdmund G. Brown Jr., Governor

Applicant: Please complete left side of form, then sign. List the names and addresses of all schools, churches, hospitals, public
playgrounds, parks, and youth facilities located within 600 feet of your proposed premises. Measure all distances by direct line from the
closest edge of the facility structure to the closest edge of your structure. Continue on reverse if needed.

1. APPLICANT NAME

Sonm, KCS‘I(Q\A/QH &/au.p , Lue .

2. PREMISES ADDRESS (Streef number and name, city, zip code)

I8 Bnd <l SE A 94ip s

3. FACILITY NAME/ADDRESS DEPARTMENT USE ONLY
LTR PERS DATE DISTANCE SEPARATION FACTORS

1. O O FT.

,A/ DNe,

NAME
TR PERS DATE

2 D O FT
NAME
LTR PERS DATE

3 EI D FT
NAME
TR PERS DATE

4 O 0O FT
NAME
R PERS DATE

5 D D FT
NAME
LTR PERS DATE

6 O || FT
NAME
TR PERS DATE

7 O 04 FT.
NAME
TR PERS DATE

8 O 0O FT.
NAME
LTR __ PERS DATE

9. ' D D FT.
NAME

I acknowledge that any false, misleading or omitted information required in this statement may constitute grounds for denial of the application
for the license, or, if the license is issued in reliance upon information in this statement which is omitted, false or misleading, then such
misinformation or omission will constitute grounds for revocation of the license so issued.

4 APPLICANT SIGNATURE DATE SIGNED

A
—C so—— 03 /lol / 23 /iy
ABC-251 (rev. 01-11)




Department of Aicoholic Beverage Control

ZONING AFFIDAVIT

State of Califomia
Edmund G. Brown Jr., Governot

Instructions to the Applicant: Complete Items 1 - 14. Sign and date the form and submit it to ABC.

1. APPLICANT(S) NAME (Last, first, middle)

Soma  Vecduwrnad Granp. I,

2. PREMISES ADDRESS (Street number and name, city, zip code)

21 And <l

J o

<O, cd Y4los

3. PARCEL NUMBER OF PROPERTY (Obtain from
County Assessor’s Office)

37 32/019

4. TYPE OF LICENSE APPLIED FOR

21

5. UPGRADE OF LICENSED PRIVILEGES
J Yes o

6. CURRENT LICENSE TYPE AT THIS LOCATION, IF ANY

Min<

7. TYPE OF BUSINESS (i.e., restaurant, mini-mart, gas station, etc.)

Cct (:'e_ L Deli

8_ARE THE PREMISES INSIDE THE CITY LIMITS?
Yes D No

For answers to Questions 9 - 14, contact your local city OR county planning department (if inside the city
limits, contact city planning; if outside, contact county planning.

9. HOW ARE APPLICANT PREMISES ZONED? STATE TYPE (i.e.,

C-3-0 (D)

"C" commerdial, "R" residential, etc.)

10. DOES ZONING PERMIT INTENDED USE?

‘Eﬁes D No

11. 1S A CONDITIONAL USE PERMIT (C.U.P.) NEEDED?
(If yes, please attach copy of receipt or C.UP.)

Yes No

12. IF YES, DATE YOU FILED APPLICATION FOR C.U.P.

13. NAME OF PLANNER CONTACTED AT PLANNING DEPARTMENT

[adle. (/J‘ve;\j( ere_

14. PLANNER'S PHONE NUMBER

% 575 -1050

Under the penalty of perjury, I declare the information in this affidavit is true to the best of my knowledge.

15. APPLICANT'S SIGNATURE (One signalure will suffice)

16. DATE SIGNED

037@'i }'7.03L1

FOR DEPARTMENT USE ONLY

[ ]c.U.P. Approved

IF APPRQVED, EFFECTIVE DATE

FILE NUMBER

| ]c.U.P. Denied

DATE DENIED

GENERAL INFORMATION

*Section 23790 of the Business and Professions Code says
that ABCOmay not issue a retail license contrary to a valid

Premises which had been used in the exercise of those rights
and privileges at a time prior to the effective date of the

zoning ordinance. This form will help us determine whether
your proposed business is properly zoned for alcoholic '

beverage sales.

*A conditional use permit (CUP) (Item 11) is a special
zoning permit granted after an individual review of proposed
land-use has been made. CUP's are used in situations where
the proposed use may create hardships or hazards to
neighbors and other community members who are likely to

be affected by the proposed use.

The ABC district office will

not make a final recommendation on your license application
until after the local CUP review process has been completed.
If the local government denies the CUP, ABC must deny

your license application.

23790. Zoning ordinances. No retail license shall be issued
for any premises which are located in any territory where the

zoning ordinance may continue operation under the
following conditions:

(a) The premises retain the same type of retail liquor license
within a license classification.

(b) The licensed premises are operated continuously without
substantial change in mode or character of operation.

For purposes of this subdivision, a break in continuous
operation does not include:

(1) A closure for not more than 30 days for purposes of
repair, if that repair does not change the nature of the
licensed premises and does not increase the square footage
of the business used for the sale of alcoholic beverages.

(2) The closure for restoration of premises rendered totally
or partially inaccessible by an act of God or a toxic
accident, if the restoration does not increase the square
footage of the business used for the sale of alcoholic
beverages.

exercise of the rights and privileges conferred by the license
is contrary to a valid zoning ordinance of any county or city.

ABC-255 (rev. 01-11)



State of California

CERTIFICATION RE CHAPTER 15
TIED-HOUSE RESTRICTIONS

Department of Alcoholic Beverage Control

Instructions License Type (Item 2) — Enter the numeric designation for

+ Type or print clearly in black or blue ink (do not use red). the applied-for license (e.g., Type 21) or a description (e.g., Off-Sale General).

« This form is to be completed by all applicants, retail and Premises Address (Item 3) -- Enter the location of the proposed business.
non- retail.

Applicant Entity (Item 4) -- Check the box for the type of business ownership.
« This form is used to ensure compliance with tied-house

laws, which generally prohibit or restrict vertical integration. Certification (Items 5 & 6) -- Check the boxes that apply and explain

These laws prohibit vertical integration of the three ownerships, interests, gifts or loans.

levels of the alcoholic beverage industry (manufacturer,

wholesaler, and retailer). (Section 25500, et seq., Business & Signature (Item 7) -- Any one signature for the certifying entity is sufficient
Professions Code.) (e.g., one general partner; one corporate officer; an LLC member, if member-run;

the LL.C manager, if manager-run; or LLC officer, if designated).
License Applicant Name (Item 1) -- Enter the name of the license applicant. For
a limited partnership, limited liability company, or a corporation, the name of the
entity.

1. LICENSE APPLICANT NAME 2. LICENSE TYPE

ﬁm"a ez G-K‘J = l

0 AT
3. PREMISES ADDRESS (Street number and name, city, zip cod®)

[¥4 nd < SC. cA Ao <
4. APPLICANT ENTITY
| ]sOLE PROPRIETOR [ ]JPARTNERSHIP [ JLIMITED LIABILITY COMPANY i /EORPORATION

5. CERTIFICATION

Retail License Applicant
e above applicant, and/or any entity or person holding any direct or indirect ownership, management, or other
interest in the applicant, and/or any entity or person in which the applicant holds any direct or indirect ownership,
management, or other interest (including loans, loan guarantees and other indebtedness):

Ddoes @yeﬁ not hold any ownership or interest, directly or indirectly, in the business, property,
license, or management of any alcoholic beverage producer, rectifier, importer, or wholesaler, in California
or elsewhere.

Non-Retail License Applicant

DThe above applicant, and/or any entity or person holding any direct or indirect ownership, management, or other
interest in the applicant, and/or any entity or person in which the applicant holds any direct or indirect ownership,
management, or other interest (inciuding loans, loan guarantees and other indebtedness):

[jdoes Ddoes not hold any ownership, directly or indirectly, in any retail license, or in the
premises upon which such retail license is located, or in the furniture, fixtures or equipment in such
business.

[[ is Dis not an agent or employee of a retail licensee.

D has D has not furnished, given or loaned any money or other thing of value, directly

or indirectly, to a retail licensee, or guaranteed the repayment of any loan or obligation owed by such
retail licensee.

Ddoes Ddoes not have an interest in the manufacture, importation, or distribution of distilled

spirits products in California or elsewhere.

6. EXPLAIN DETAILS IF YOU CHECKED "IS", "DOES" OR "HAS" IN ITEM 5.

! have read all of the above information and certifications and declare under penalty of perjury they are true,
correct, and complete.

7. PRINTED NAME OF PERSON SIGNING FORM TITLE |SIGNATURE DATE SIGNED

D |
Oussoma Manoe Presidon x 02wl 201
ABC-140 (12/09)




State of California

“spartment of Alcoholic Beverage Control

APPLICATION SIGNATURE SHEL « ("SIGN ON")

*» This form is to be used as the signature page for
applications not signed in the District Office.

* Read instructions on reverse before completing.

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

l1_ OWNERSHIP TYPE (Check one)

l:[ Sole Owner D Partnership-Ltd

D Partnership B.Gerﬁoration
D Married Couple D Limited Liability Company
D Domestic Partner D Other

2. FILE NUMBER (if any) 3. LICENSE TYPE

4. TRANSACTION TYPE
D Original

D Exchange

%on to Person Transfer

Eﬁemise to Premise Transfer

D Other

5. APPLICANT(S) NAME (Last, first, middle)

SO)’V\C’- MGM/&H @/Du y) Tm(‘

6. APPLICANTS MAILING ADDRESS {Street address/P.O. box, city, state, %ip code}

2U{ 2ndct AR SF ¢

A 94isg

7. PREMISES ADDRESS (Street address, city, zip code)

/YA 2nd <3

SEC_cd T4ing

APPLICANT'S CERTIFICATION

Under penalty of perjury, each person whose signature appears

below, certifies and says: (1) He/She is an applicant, or one of
the applicaunts, 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
foregoing and knows the contents thereof and that each of the
above statements therein made are true; (3) that no person other
than the applicant or applicants has any direct or indirect interest
in the applicant or applicant's business to be conducted under the

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

Tunderstand that if I fail to qualify for the license or withdraw
this application there will be a service charge of one-fourth of the

license(s) for which this application is made; (4) that the transfer

license fee paid, up to $100.

SOLE OWNER

8. PRINTED NAME (Last, first, middle) SIGNATURE DATE SIGNED
X
PARTNERSHIP/LIMITED PARTNERSHIP (Signatures of general partners only)
9. PARTNER'S PRINTED NAME (Last, first, middie) SIGNATURE DATE SIGNED
X
PARTNER'S PRINTED NAME (Last, first, middie) SIGNATURE DATE SIGNED
X
PARTNER'S PRINTED NAME (Last, first, middle) SIGNATURE DATE SIGNED
X
CORPORATION
10. PRINTED NAME (Last, first, middie) SIGNATURE DATE SIGNED
Manna\c,, Oussams, Mahamc«dl F;u.fo“ e —= i 02 /ojl2siy
TTLE
@-President i }Vloe President DChain‘nan of the Board
PRINTED NAME (Last, first, middle) SIGNATURE DATE SIGNED
X AN I . ] X
Man”c‘ﬁl OU\SSQMI MHLEW\QJ qunuk. \_J O_? /0’/1-DILI
TITLE

ecretary DAsst. Secretary 96' hief Financial Officer

DAsst. Treasurer

LIMITED LIABILITY COMPANY

11. The limited liability company is member-run

D Yes

(If no, complete ltem #12 below)

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

13. MEMBER'S PRINTED NAME (Last, first, middie} SIGNATURE DATE SIGNED
X

MEMBER'S PRINTED NAME (Last, first, middle) SIGNATURE DATE SIGNED
X

ABC-211-SIG (2/09)

"SIGN ON™



Certificate of Acknowledgement

State of California )

County of San Mateo )

On '\M&M Lp‘ Qﬂ& before me, Shruti Bhalla, Notary Public,

Date

personally appeared DLLES&WW. MJJ’W\M, , who proved to me
on the basis of satisfactory evidence to be the person{sTwhose name(syis/are subscribed to the within
instrument and acknowledged to me that he /shefthey executed the same in hisfrerftiveir authorized
capacityé(/er/éfand that by his/berfttreirsignaturefsyon the instrument the persons); or entity upon
behalf of which the person{s¥datted, executed the instrument. -

| certify under the PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct. ‘

WITNESS MY HAND AND O,EFI(C/I_AL SEAL.

¢ /

Signature

Seal:

[
This Certificate is attached to the following document: O?;ul OLH QN h(

kwﬁcaﬁw &YGV\WL Shord



Department of Alcoholic Beverage Contro}

CORPORATE QUESTIONNAIR’

Stafe of California
Edmund G. Brown Jr., Governor

Instructions: Complete all items. One officer must sign for the corporation. Item 16 - List Certificates chronologically, including
active, canceled, and pending issnance. If stock is pledged, include date, number of shares, and from whom to whom.

1. NAME OF CORPORATION

S‘O)‘V\a K(Lc‘lc:u/‘cwm’ Gfaum; EAL

2. ABC LICENSE NUMBER

335031

3. PREMISES ADDRESS U

9L 2nd (—lfx;zl Vi SGA ’:;ZIHCi:(fDI CA ?HIDS

4. TELEPHONE NUMBER

NH

5. ATTORNEY'S NAME

6. ATTORNEY'S TELEPHONE NUMBER

7. ATTORNEY'S ADDRESS

8. NAME OF BANK (Corporate account)

NMIA

9. ACCQUNT NUMBER

10. ADDRESS OF CORPORATE BANK ACCOUNT

11. PERSONS AUTHORIZED TO SIGN ON BANK ACCOUNT (Print)

12. INCORPORATION DATE

NDV- ij Q.D’L

13. STATE OF INCORPORATION

<A

14. SECRETARY OF STATE FILE NUMBER

352340

15. OFFICERS AND DIRECTORS

TITLE {NAME ADDRESS TELEPHONE NUMBER
D - M , M. o i -
Presidend Qﬁrdqr;T,VﬁT[mu[} Oussams Manncs o4 Weodside b ey 4 [ Con Males . His-S 35-3!;'-‘

TITLE _NAME ADDRESS TELEPHONE NUMBER

' G440¢

TITLE (NAME ADDRESS TELEPHONE NUMBER

TITLE NAME ADDRESS TELEPHONE NUMBER

TITLE NAME ADDRESS TELEPHONE NUMBER

TITLE NAME ADDRESS TELEPHONE NUMBER

16. LIST ALL STOCK CERTIFICATES

PERCENTAGE OF
CERTIFICATE NUMBER OUTSTANDING DATE DATE
TO WHOM ISSUED NUMBER OF SHARES SHARES OF STOCK ISSUED CANCELED
’ L3
M&AM&_QJA_{SLM__M_MaA' !:2:‘-’/3"’( vei ‘GD\‘:‘ ’Q\\.L / Nﬂ".?-;Lr Zj;.ih
7/ -

T

O Continued on reverse

| hereby cerlify the above are the present officers, directors and/or stockholders and that each such officer, director and stockholder is the real party in
interest with respect to his/her position and is not acting directly or indirectly as an agent, employee or representative of any other person not reported to the
Department. The provisions of sections 23405 and 23405.3 of the Business and Professions Code are hereby acknowledged and it is understood that
changes within the corporation and/or entities holding interest in the corporation will be reported to the Department as required.

SIGNATURE (FOR THE CORPORATION)

—

TITLE

(Pf esidend

DATE SIGNED

03/“\»’/20/"/

ABC-243 (rev. 01-11) -



Department of Alcoholic Beverage Control State of California
Ed d G. B Jr., G
INDIVIDUAL PERSONAL AFFIDAVIT rine . Broam ., Sovemer

Instructions: This form must be completed by: sole owners and their spouses; each general partner
and their spouses; officers of a corporation and a majority of the board of directors; persons holding

10% or more of the capital or stock of a corporation and their spouses; persons hoiding 10% or more FINGERPRINTING {(ABC USE ONLY)
of the capital or stock of a limited liability company or limited partnership. [ Active [ JLivescan
If item #23b Is checked, you must complete Form ABC-208-B, Financial Affidavit. Date:
. FIRST NAME MIDOLE NAME T LAST NAME 2. PREVIOUS NAME(S) (Include maiden name, aka, alias)
Ounssame Ha. amad Farsule. Mcwm o
3. PREMISES ADDRESS [4 PREMISES TELEPHONE NUMBER

24 2nd <l SE.cA 94is<
5. HOME ADDRESS ] 6. HOME TELEPHONE NUMBER
Toq Weodeide Way # F  San Meades. €A THYs | H1S S5 340Y
7. §0C CURITY N 8. DRIVER'S LICENSE OR ID NUMBER 5. STATE WHERE DL OR ID ISSUED 10. WORK OR CELL TELEPHONE NUMBER
DHQpLH2 3 €A His. 495 1284
. PE AL HEIGHT i\ WEIGHT - EYE COLOR_ _ HAIR COLOR
Male [ [Female (<) (8o Lbg S Ly e Rlacle
12. BIRTHDATE 13. BIRTHPLACE (Cily, State, Country) 14_MARITAL STATUS
Sarde . Leb [ ]single [ |Divorced [ ]widow(er)
G Qe NN [(Metried [ |Separated [ ]Registered Partner
15, SPOUSE'S/REGISTERED PARTNER'S NAIE (Last, first, middie) {Include afias) 16. MARRIAGE DATE 7. MARRIAGE PLACE (Cy, State)
A"Z’Lﬁ_l'\o,\]g/, Shf”fa\/ LXL[a 03 ,zﬁ {7'3‘0:2 SC/ (_34

18. TAM OR'WILL BE/ LAY 4

[[Sole Owner [ |General Partner [ |Food Lessee [ ]Officer Title:

[_ISpouse/Registered Partner [ |Limited Partner [ |Director [_]LLC Member/Managing Member

[ JPartner [ [Manager [/Tstockholder

19. Do you now have any direct, or indirect, interest in any other alcoholic beverage business, or have you ever been an aicoholic

beverage licensee or an officer or director of a corporate licensee in or outside of California? W Hes [ ]No

IF YES, EXPLAIN (List License number and/or premises address)

o) [ ki &'—I 2 o i ) i F{)kﬁws_

&aL C L4 Mer leet Sié GC-E':'_-( <l SC A Als< 5 W ¥am Lituars s { r)}ﬂﬂfﬁ_ﬂ(ﬂ M
20. Have you as an individual, a partner, or while an officer, directof, or stockholder of a corporation ever had an alcoholic | >4
beverage license denied, suspended, revoked, or an offer in compromise accepted or rejected? DYes ) $C,04 ™My
IFYES, EXPLAIN

21. EMPLOYMENT HISTORY (Past five years - include unemployed, student, homemaker, etc. Use additional sheets if needed.)

FROM (MONTHYEAR) TO (MONTHIYEAR] JOB TILE COMPANY NAME AND CITY
03/ 2o 9 hd _}7_;3 iy .?Ku(}y.,u Owpes Some () e o Cd_n:q'-): S Tye SFE
AV P L_;&' woss  The Sy

22. Have you ever, anywhere or at any time, (1) forfeited bail, (2) been convicted, (3) fined, or (4) placed on probation for any

violation of the law? (5) Are you now actively being prosecuted for a criminal offense?

(If any of these events has occurred, this question must be answered "Yes" regardless of subsequent court action resulting in

expungement, unless an order sealing records under Section 1203.45 of the Penal Code, relating to persons under age 18 years, M(
has been issued. If no order has been issued, the answer must be "Yes.") Yes o
ARREST DATE PLACE OF ARREST OFFENSE RESULT/DISPOSITION

3. FINANGIAL CONTRIBUTION TO THE BUSINESS (If Box B s checked, complete Form ABC-208-B} ] ]
DA. | am not making a contribution in any form [ ]C. I am contributing labor/expertise only

@B./ I am making a financial contribution [ 1D. Same as the affidavit of
I have read all of the above and declare under penalty of perjury that each and every statement
Is true, correct and complete.

AFFIANT SIGNATURE TITLE
- pr{g ) (J wH
DATE SIGNED PTAGE SIGNED ATIEST (ABC EMPLOYEE OR NOTARY PUBLIC)
- . x ” bl
Ay 1Y San ‘rfgnap;;-.
=t e T LN Cd ol

ABC-208-A (rev. 01-11)



Certificate of Acknowledgement

State of California )

County of San Mateo )

n Wd/\ W‘ 201 L{/ before me, Shruti Bhalla, Notary Public,

Date

persanally appeared D\JSLQVVWL U\/\ﬁ\’)\V\M , whao proved to me
on the basis of satisfactory evidence to be the personjsﬂ)/\A/hose nameLs%’fs/g;é’subscribed to the within
instrument and acknowledged to me that he/sheftheyexecuted the same in his/herftheir authorized
capacity (ies], and that by his/Rer/their signature(s}-on the instrument the person(s};or entity upon
behalf of which the person{sracted, executed the instrument. -

| certify under the PENALTY OF PERIURY under the laws of the State of California that the foregoing
paragraph is true and correct. '

WITNESS MY HAND AND OFF/E{.I)_ SEAL.

/)
Signature '

/ S —
Seal:

This Certlflcate is attached to the following document

Tndividud Pz onal fw



Department of Alcoholic Beverage Control

INDIVIDUAL FINANCIAL AFFIDAVIT

Refer to Form ABC-208-A instructions for who must complete this form.

State of California
Edmund G. Brown Jr., Govemor

1. NAME (Lest, first, middie) 2. PREMISES ADDRESS (Street number and name, city, zip code)
N""M& Oussama , Mohamad Favouk | 13§ and sd SC ] qHioS

3. MY TOTAL CONTRIBUTION IS 4. MY CASH CONTRIBUTION IS

s 523,000 $ S8 o3>

5. SOURCE OF FUNDS (Explain fully) Source 1

Source 2 (If more than one source)

A. Savings/Checking/Stock Accounts

Financial Institution Name Chese
Financial Institution Address ia & £l Camng <) /‘QLL(ag 24 9432 .
Account Type Rousingss Checkina -
Account Number RIAIWNR YL =~
Persons Authorized to Sign (Print) | (). cape M;Mc.;‘
Amount Being Invested 3 Ef,0aeo $
Source of This Money Roucinesc
B. Loans (e.g., loans from financial institutions, individuals, efc.)
Date of Loan
Amount of Loan $ “o, oo s $
Term(s) (0 Vears
Security ’
Lender(s) 62/.’513,_ Ranls
Occupation of Lender(s)
C. Sale of Properly (e.g., Real estate or personal such as vehicles, jewelry, efc.)
Type of Property
Address of Property
Date Sold
Buyer's Name
Net Proceeds $ $

D. Other Source of Funds (Inheritance, lawsuit seftlements, gifts, etc.)

Source(s)

|

I understand that falsification of the information on this form may constitute grounds for denial or revocation
of the license(s). For a period of 90 days from this date, I hereby authorize the Department of Alcoholic
Beverage Control, or any of its officers, to examine and secure copies of financial records consisting of
signature cards, checking and savings accounts, notes and loan documents, deposit and withdrawal records,
and escrow documents of my financial institution(s) or any financial records established in connection with
this business. This authorization to examine records at any financial institution may be revoked at any time.
I also authorize the Department of Alcoholic Beverage Control, or any of its officers, to examine and secure
copies of any business records or documents established in connection with this business including, but not
limited to those on file with my bookkeeper. I have read all of the above and declare under penalty of

novinry that oach and overv stntomoent is ftrue and covvect.

6. AFFIANT SIGNATURE

G

7. DATE SIGNED

Q?)nl I;_I:OIL‘I

8. PLACE SIGNED

ABC-208-B (rev. 01-11)

Saw Francises

9. ATTEST (ABC employee or Notary Public)




Certificate of Acknowledgement

State of California )

County of San Mateo )

n Wd/\ L"' QD“{/ hefore me, Shruti Bhalla, Notary Public,

Date

personally appeared O\X&Sﬂmﬁ WY\Y\M , who proved to me
on the basis of satisfactory evidence to be the person(sywhose name(s)Ts/areSubscribed to the within
instrument and acknowledged to me that he/she7th&y executed the same in his/perfti8ir authorized

capacity (ies], and that by his/ber/TReir signature(s)Gh the instrument the personés); or entity upon
behalf of which the person(s)-atted, executed the instrument. -

| certify under the PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct. '

WITNESS MY HAND AND oxﬁ?:ﬁj SEAL.

Signature \ 7% , A {

Seal:

T\J! J. 1 QSJQQ’)

n'mur‘YH}BLIL = NIFCJ

This Certificate is attached to the followmg document: Dl{'- IQ, 0 HL
dividual “Fran odd K@w dourt



Department of Alcoholic Beverage Control State of California

INDIVIDUAL PERSONAL AFFIDAVIT Edmund G. Brown Jr., Governor

Instructions: This form must be completed by: sole owners and their spouses; each general partner
and their spouses; officers of a corporation and a majority of the board of directors; persons holding

10% or more of the capital or stock of a corporation and their spouses; persons holding 10% or more FINGERPRINTING (ABC USE ONLY)
of the capital or stock of a limited liability company or limited partnership. DActive D Livescan.
If Item #23b is checked, you must complete Form ABC-208-B, Financial Affidavit. Date: ‘
1. FIRST NAME LAST NAME W(W
Shicley Lyl Azghayer
3. PREMISES ADDRESE 4 ~ ?

4. PREMISES TELEPHONE NUMBER

1¥6 2nd <3 SF)CA q"“bf

5. HOME ADDRESS

o q Weod sids

F HOME TELEPHONE NUMBER

Wy + L San Muda, ¢ 1440/
8. DRIVER'S LICENSE OR ID NUMBER 9. STATE WHERE DL OR 1D ISSUED 10. WORK OR CELL TELEPHONE NUMBER

ECURITY NUMBER
C4 Yis. 13591 7L

1. HEIGHT ; WEIGHT EYE COLGR HAIR COLOR

[ IMale ‘\Eémale s v” 2o Lhs V) 0w
12. BIRTHDATE 13. BIRTHPLACE (City, State, Country) 14._ MARITALSTATUS

. A D Single D Divorced D Widow(er)
_ Sto ¢ Njvamied [ |Separated [ ]Registered Pariner

15. SPOUSE'S/REGISTERED PARTNER'S NAME (Last, first, middle) (Include alias) 16. MARRIAGE DATE 17. MARRIAGE PLACE (City, State)

Sl OR‘\;\‘IICL‘I? OusCems MUMGM&J FG/O"‘k LK ) 29 / loa>x2 SE, (A

D Sole Owner D General Partner D Food Lessee [:[ Officer Title:

DSpouse/Registered Partner D Limited Partner D Director D LLC Member/Managing Member

[ ]Partner [ IManager [)stockholder

19. Do you now have any direct, or indirect, interest in any other alcoholic beverage business, or have you ever been an alcoholic

beverage licensee or an officer or director of a corporate licensee in or outside of California? ‘B’Ves D No )
IF YES, EXFLAIN (List License and/or premi: d c‘ LI lﬂ\

SWV\:. L)\m. < §0\h‘|;. n, . Q‘-*}é@ 2nd s QC(A Thyior o £%49 Cn(s’ew\'—i SECA
N1 Cldd NU‘/L&') LYY @e_q,\. &} SE (A Gyiee

20. Have you as an individual, a partner, or while an officer, director, or stockholder of a corporation ever had an alcoholic
beverage license denied, suspended, revoked, or an offer in compromise accepted or rejected? DYes @No/
IF YES, EXPLAIN

21. EMPLOYMENT HISTORY (Past five years - include unemployed, student, homemaker, etc. Use additional sheets if needed.)
FROM (MONTRH/YEAR) TO (MONTH/YEAR) JOBTITLE COMPANY NAME AND CITY

032059 0% J20j4  |Sewrddes Coma Wines 4 Sé)oﬂ/ﬂ: , T

22. Have you ever, anywhere or at any time, (1) forfeited bail, (2) been convicted, (3) fined, or (4) placed on probation for any
violation of the law? (5) Are you now actively being prosecuted for a criminal offense?
(If any of these events has occurred, this question must be answered "Yes" regardless of subsequent court action resulting in

expungement, unless an order sealing records under Section 1203.45 of the Penal Code, relating to persons under age 18 years,
has been issued. If no order has been issued, the answer must be "Yes.") DYes [+]

ARREST DATE PLACE OF ARREST OFFENSE RESULT/DISPCOSITION

23. FIYANCIAL GONTRIBUTION TO THE BUSINESS (If Box B Is checked, complete Form ABC-208-B)
. 1 am not making a contribution in any form DC. | am contributing labor/expertise only

[]B. t am making a financial contribution []D. Same as the affidavit of

I have read all of the above and declare under penalty of perjury that each and every statement
is true, correct and complete.

AFFIANT SIGNATURE TITLE
Loy M2
DATE SlGNED PLACE SIGNED ATTEST (ABC EMPLOYEE OR NOTARY PUBLIC)
,
§_)3 ) I’Lo iy Cau Ffaq/lgur

ABG-208-A (rev. 01-11)
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LIQUOR LICENSE REVIEW

TO: Planning Department File: 140240
AnMarie Rodgers/CTYPLN/SFGOV
Georgia Powell/CTYPLN/SFGOV@SFGOV
Fax No.: 558-6409

TO: Police Department
Inspector Nelly Gordon
Inspector Darcy Keller
Fax No.: 553-1463

DATE: March 11, 2014

| This item is tentatively scheduled to be heard in four to six weeks.
PLEASE EMAIL YOUR RESPONSE BY: April 22, 2014, to Derek Evans, Clerk,
Neighborhood Services and Safety Committee.

Derek.Evans@sfgov.org_ - Fax No: 554-7714

Applicant Name: Oussama Mannaa

and Business Name: SoMa Restaurant Group, Inc., dba Soma Eats
(186 2" Street)

Applicant Address: 186 2”9 Street
San Francisco, CA 94105

and Phone No. (415) 595-3604

PLANNING COMMENTS: [] Approval [] Denial

POLICE COMMENTS: [] Approval [] Denial

LL Review Referral Letter





