Pima County Clerk of the Board

Robin Brigode

Administration Division Document and Micrographics Mgt. Division
e 130 W. Congress, 5" Floor 1640 East Benson Highway
Mary Jo Furphy Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520)724-8449 « Fax; (520} 222-0448 Phone: (520) 351-8454 « Fax: (520) 791-6666

November 14, 2014

Michael Joseph Basha
Bashas' No. 71

PO Box 488

Chandler, AZ 85244

RE:  Application for Agent Change/Acquisition of Control/Restructure
Arizona Liquor License No.: 09100028
Bashas' No. 71

Dear Mr. Basha:

Notice is hereby given that the Pima County Board of Supervisors will hold a hearing in
reference to the above application. Please be advised that the hearing has been
scheduled for Tuesday, December 2, 2014, at 9:00 a.m. or thereafter, to be held at the
following location:

Fima County Administration Building
Board of Supervisors Hearing Room
130 West Congress, 1st Floor
Tucson, Arizona 85701

If you have any questions pertaining to this hearing, please contact this office at
(520)724-8449,

Sincerely,

Robin Brigode
Clerk of the Board




Pima County Clerk of the Board
Robin Brigode

Administration Division Document and Micrographics Mgt. Division
130 W. Congress, 5" Floor 1640 East Benson Highway
Mary Jo Furphy Tucson, AZ 85701 Tucson, Arizona 85714
De;}uty Clerk Phone; (520)724-8449 + Fax; (520} 222-0448 Phone: (520} 351-8454 » Fax: (520) 791-6666
TO: Pima County Sheriff's Department
Investigative Support Unit
FROM: Bernadette Russell
Administrative Support Specialist
DATE: October 24, 2014
RE: Sheriff's Report - Application for Agent Change/Acquisition of Control/
Restructure

Attached is the application of:

Michael Joseph Basha

d.b.a. Bashas' No. 71

6900 E. Sunrise Drive Tucson, AZ 85750

Arizona Liguor License No. 09100028

SHERIFF'S REPORT DATE: 1122’3%{ ?f";{
Is there any reason this application should not be recommended for approval?

o) AL njz Ty

invest;gatlve Support Unft Superv;sor



ARIZONA DEPARTMENT OF LIQUOR UCENSES ;& COE“&TRQF
800 W Washington 5th Floor :

K Oupond ;mdt e MLR-LE
" (502)ﬂ4q2 5131 A?‘J M;‘;j ‘g{i %T

APPLICATION FOR AGENT CHANGE ACQUIS!T*ON DF CONTROL RESTRUCT{JRE

‘Check, — ——
Appropriate E% - [}_-] k. 135
Box Agent Change Acqms;tlon of Controi A Restructure
Complete Sections 1,2348 Compleie Sections 1.2, 341 changmg Agent) 5 omplete Sedions 1,2.(3.4 if changing Agent} 56

{See Nofe 1 on bad<) - {See Note 2 on back)
SECTION 1 (COMPLETE THIS SECTION FOR AGENT CHANGE ACQUESIT!ON OF CONTROL OR RESTRUCTURE)
1. Name (ENDMDUA}, OR E)([STING AGENT {ifno agent change) OR NEW AGENT AR CORPORATE OFFICER OR LL. C CONTROLLING MEMBER}

% ‘BASHA, MICHAEL JOSEPH: | - ngiee03¥

Last g Fust - Middie * Uiquor License #

2: ] Corporation [JL.L.C. [INA_ e ... - Corp. Fite #
. (Exadly as it appears on Arlicles of Inc, or Adicles of Org.)

3. Business Name:

(Exactly a5 it appears on ﬁcéﬂlse}

4. Business Address: L .
{0 not use P.O, Box Number} City ’ COUNTY - Zip

W

s the business located within the -;;';corporated fimits of the above cily of town? [Yeés [No

6. Mailing Address.

oty ' Stale. T Zp

7. Business Phone: (L) i Residerice Phone: () |

” - = 3 : : oy | e ﬁ"kn—-« 1 s isn X
4. Does this transaction involve the sale of any porfion of e COIPOTAe SIOCR T [ 1TEs | TNy ETJ N yes stbmts

certified copy of minutes.
§. Has there been any change of offi cars? DYES [ no DNfA If ves, submit & certified copy of minutes.
SECTION 2 (COMPLETETHIS SECTEON FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)

Each persan listed i Section fl must submit a personal quesbannaire {Form LICO101) ard a Department approved
“fingerprint card which may be obtained at the Dept. A person appeating in both lists need only submit one guesticnnaire

and fingerprint card.
1. List individual cwner or partriers or all directors, officers in corp., membérs’in LLCE
‘Lasl First . i niddis Title ‘Résidence Address , City State Zip

(ATTACH ADDITIONAL SHEET{S} IF NEGESSARY}
2. 1ist stockholders or controlling. members owmning.10% or more of CorpfllLC:

Last ) First : iiddle. b Owned Ressdense Address S 3 City State Zip .
{ATTACH ADDI’?]ONAL SHEET{SE IF NECESSARY) fF
177/5013 Disabied individuals requifing special accormmodations please call the Department [ o000 JC {‘9 { /fﬁM

SR *SG




ARIZONA DEPARTMENT OF LIQUOR LICENSES & CEO‘N ROL
4 SEP 9 tiw. tieowigul

- WWW. az[squor gov. AM E N DM E NT

800 W, V\fashmgion 5th Floor
Phoenix AZ.85007-2934

-,(602) 542-5141; .

APPLICATION FOR AGENT CHANGE ACQU?SIT!ON OF CONTROL RESTRUCTURE

Check -
Appropriate é} ‘ ' [5
Box Agent Change. Acqu:sstlon of Controi ) E: Restructure |
Compleie Seclions 1,23,4,6 {“:omp!ela Seclmns 1 2 (3 4 changmg Agent} B ornplele Sections 1,2,(3.4 if changing Agem} 56
{Sed Notz 1 on back) : {See Mote 2 on back)

SECTICN 1 {COMPLETE THIS SECTION FOR AGENT CHANGE ACQUISITION OF CONTROL OR’ RESTRUCTURE)
1. Name (NDIVIDUAL OR EXISTING AGENT {ifno agent changey OR NEW AGENTOR CORPORATE GFFICER OR LL.C. CONTROLLING MEMBER)

RASHA, MICHAEL BASHA:

Uti

Las!

2. [ Corporation E] LG, T NA:

3. Business Narme:

4. Business Address: ; - _ — . :
(Do not use P.O. Box Number) - Gity COUNTY Zip

5. Is ihe busingss focated within the incorporated limits of the above cily or town? [OYes: [ONo.

5. Walling Address:

7. Bisiness Phone:

First Middle

(Exactly as'it appears on Adicles of Inc. or Arliciés of Org.)

Ltquor anense #

SHAS {
BASHAS' INC . Com. File # 044605-4

{Exaclly as il appears.on [éce_hsg)

iy

Slata

Zip

'(1 b Residence Phones () |

8. Dpes this transac‘lon invoive the sale of any portion of the comorate stock? L__j‘(l:b o Lm; 112

ceriified copy of minutes.,
9. Has there been any change of offi cers? [X] xlyES BNO DN!A If yes, stbimit a certified copy of minutes,

ITyes, submit 2

SEGTION 2 {COMPLETE THIS SECTION FUR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
Fach person listed in Sedtion 1 must submit a personat questionnaire (Form LICO101) and a Department approved

fingerprint card which may be obtained at the Dept. A person appearing in both lists need only submit one questionnaire

and fingerprint card.

1. List individuat owner or pariners er:aif' directors, officers in coip., membersin LLC:

Last First : Middle Title Residence Address Chy State Zip
_ (ATTACH ADDITIONAL SHEET(S) IF NECESSARYY
% List stockholders or controlliing mambers owning 10% or more of Corp/LLC! :
Last First tiddie 3% Oyined Residence Address City Stats Zip
_ (AﬁACH ADQ‘ITIONAL SHEET(S) IF NECESSARY) . : {
4{‘/?,,2013 Disabled indfviduals reguiring spetial awom}modatmns please call the Depariment Date Received ;;_ ll,_

SC




ARIZONA DEPARTMENT OF LIQUOR LICENSES & CONTROL

800 W Washi ngton Sth Floor y
Phoenix AZ 85007-2934 14 e 4 LB

www.azliquor.gov.. E
(602) 542-5141 D

APPLICATION FOR AGENT CHANGE ACQUIS!TION OF CONTROL - RESTRUCTURE

3
[
iz
A
[ 0
X
g3
i
T
].....-
E

Check : .
Appropriate ‘_E} - ﬁ
Box Agent Change Acquisition of Control X Restructure
Compiete Sections 1,2,34,6 omplete Sections 1.2, {3 41 changxng Agent} 6 omplete Sections 1,2,(3.4 if changing Agent) |5, 6
{See Note 1 on back) {See Note 2 on back)
SECTION 1 (COMPLETE THIS SECTION FOR AGENT CHANGE ACQU!SITION OF CONTROL OR RESTRUCTURE)
1. Name (INDIVIDUAL OR EXISTING AGENT (if no agent change) CR NEW AGENT OR CORPORATE OFFICER ORLLC. CO TROLLING MEMBER)
3L
DAsH A M{CHAEL ”Séseph Qo
Last First Widdid /2’_} Liguor E_lcense #

Q_ﬁCorporatiOﬂ eece CINA: BH‘SM\% ’ IMC.. ﬁ’\w Corp. File # MQL“/

{Exactly as it appears on Articles of Inc. or Articles of Org.}

AN
3. Business Name: m& é' 11 B0 0

{Exacty ag it apears oy license)

4, Business Address: { A ¥ ol
(Do not use P.0. Box Number) City COUNTY Zip

5. is the business located within the incorporated limits of the above city or town? ?I(&zs TINo

6. Mailing Address: PO BO)[ ‘/ﬁ/gg QMW CL‘Z 83 Q\CZ[CY/

“'9»7 @ 35 City State Zip
7. Business Phone: |x ﬂ' - aéa ; Residence Phone: { [ A

A E4 T F g T
8 Does this ransaction invclve the sale of any portion of the corporate stock? [ lves &}’NO D N/A  Ifyes, submita
. certified copy of minutes.
g. Has there been any change of officers? [_|YES ENO DNIA if yes, submit a certified copy of minutes.

SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL CR RESTRUCTURE]}

Each person listed in Section Il must submit a personal questionnaire (Form LICO10Y)yand a Department approved
fingerprint card which may be obtained at the Dept. A person appearing in both lists need only submit one questionnaire
and fingerprint card.

1. List individual owner or partners or all directors, officers in corp., members in LLC:
Last First Middle Title Residence Address City State Zip

290 aiDtQLQ/}\ka

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)

2. List stockholders or controlling members owning 10% or more of Corp/LLC:
Last First Middle % Cwned Residence Address City State Zip

(3? 00 (b o chad

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY}

Disabled individual iri i i 1 'Q ! f, gi
]/7/20§ 3 i individuals requiring special accommodations please call the Department Date Recaived ;3
CSR @O‘




1. If the corporation/L.L.C. is owned by another entity, ATTACH AN OWNERSHIP AND DIRECTOR / OFFICER | MEMBER
DISCLOSURE for the parent entity. Attach additional sheets as necessary in order to disclose real people.

As an Agent, will you be physically present and operating the licensed premises? [ ] YES [[]NO

If you answered, YES you méustgprowde proof of attendance of a Department approved Liquor Law Training Course
within the last five years Before your application for Agent can be submitted. If “no” a manager with approved

training rust be submitted

SECTION 4 (COMPLETE THIS SECTION FOR AGENT CHANGE])
To be completed by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING MEMBER:

1. License Number: Date of last renewal;

2. Current Licensee or Agent:

(Exactly as it appears on license) Last First Middle

!, , hereby consent to the agent appointment named herein and

{Print full name}
agree fo immediately assign a new agent in the event of the death, resignation, cr discharge of this agent. | zlsc understand that if

the background report shows that |, the corporation, or any officer, director, membar, or stockholder have been convicted of a
felony in the past five (5) years, | will immediately surrender the license 1o the Arizona Department of Liguor Licenses and Control

and hereby waive all rights to appeal such action.

State of County of
X The foregoing instrument was acknowledged before me this
(Signature of INDIVIDUAL/ CORPORATE/CLUB OFFICER/MEMBER)
day of ,
Day Manth Year

My comimission expires on;

(Signature of NOTARY PUBLIC)

SECTION 5 (COMPLETE THIS SECTION FOR RESTRUCTURE}

Is there more than one licensed premises involved? [1YES [1NO If yes, SEPARATE APPLICATIONS must be filed and fees

paid for each license/location.

Type of current ownership: Type of new ownership:

“NOTARY PUBLIC |

L] JTWROS. L[] JTwROS. I ARy A
[T INDIVIDU AL ] INDIVIDUAL 4 (et Marlcapa Gounty :
[] PARTNERSHIP ] paRTNERSHIP  4igRETg | Maniyn o e |
] CORPORATION ["] CORPORATION p I T
[C] LIMITED LIABILITY CO. © [ LIMITED LIABILITY CO.

[3 TRUST ! TRUST

[ ] OTHER Explain [l OTHER Explain

SECTION 6 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)

To be completed by INDIVIDUAL OR EXISTING AGENT (if no agent change} OR NEW AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING
MENMBER as listed in Question 1 Section 1:

L ! L Qiﬂ ALL 'J-C_“)SE Ph B&Sﬂj t , hereby declare that | am the APPLICANT filing this application.
(Print full namée)

have read the application and the contents and ali statements are true, correct and complete.

W State of a-j\—- County of rcfdoc
X , The foregoing n%t was acknowlev?iged before fne this {/

{Signature of INDIVIDUAL OR AGENT)
J_&_day of QC;) / ]
24 " Whore i apanm
My commission expires on: (Q =2 q/ / (_0 ' @/M
17 [ T/ Nsigndylre of NOTARY PUBLIC) )

NOTE 1: The fee for an agent change MUST be submitted with this application: $100.00 for the first application and $50.00
for each additional application, not to exceed $1,000.00. (A.R.S. 4-208.H)

NOTE 2: The $100.00 fee for restructure/acquisition of control MUST be submitted with this application. (A R.S. 4-209.A)



BASHAS’ INC. OFFICERS

TITLE NAME ADDRESS CITY-STATE-ZIP
PRESIDENT ; EDWARD N. BASHA III 2618 E. Virgo Place CHANDLER, AZ 85249
CHIEF OPERATING OFFICER
VICE PRESIDENT 162138, 29" Drive

WAREHOUSING/DISTRIBUTION

MICHAEL J. BASHA

PHOENIX, AZ 85045

STOCKHQOLDERS
STOCKHOLDERS ADDRESS - CITY/STATE/ZIP % OF OWNERSHIP
EDWARD N BASHA, JR - ESTATE 15 BULLMOOSE DRIVE CHANDLER, A7 85224 16.49
KAREN RISHWAIN 2350 MOREING ROAD STOCKTON, CA 95204 10.31
CONSTANCE VITALE 6658 E. INDIAN BEND ROAD | PARADISE VALLEY, AZ 85253 12.37

EDWARD N. BASHA, JR - ESTATE

EDWARD N. BASHA, JR - ESTATE

NADINE K. MATHIS - TRUSTEE
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