Pima County Clerk of the Board

Melissa Manriquez

Administration Division Management of information & Records Division
T 130 W. Congress St., 1st Fioor 1640 East Benson Highway
Katrina Martinez Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520)724-8449 « Fax: (520)222-0448 Phone: (520) 351-8454 - Fax: (520) 791-6666
August 13, 2025
Sergio Angel
Toro Bravo
13005 E. Benson Highway
Vail, AZ 85641

RE: Arizona Liquor License Job No.: 3563518
d.b.a. Toro Bravo

Dear Mr. Angel:

Enclosed is a copy of the Affidavit of Posting relative to your Liquor License Application for
a Series 12, Restaurant, which was received in our office on July 17, 2025. The Hearing
before the Pima County Board of Supervisors has been scheduled for Tuesday, September
2, 2025, at 9:00 a.m. or thereafter, at the following location:

Pima County Administration Building
Board of Supervisors Hearing Room
130 W. Congress, 1st Floor

Tucson, AZ 85701

Should you have any questions pertaining to this matter, please contact this office at
(5620)724-8449.

Sincerely,

\?%x{ﬂvﬂ /éf} TNEITE

Melissa I\/Ianrlquez
Clerk of the Board

(_

Enclosure



POSTING Job#

DLLC use only

lzo

\\@ST 19?9 e ;§

\ Arizona Dept. of Liquor Licenses and Control
lzoﬂp‘ 800 W. Washington St. 5 Floor Phoenix, AZ 85007
74 (602) 542-5141

Type or Print with Black Ink

/|
o
Date of Posting: ‘)7 / ?’l / [ ‘{ Date of Posting Removal: 09 ga / £5

Toro Bravo
Applicant’s Name:  Angel Sergio
Last First Middle
Business Address: 13005 E. Benson Highway Vail 85641
Street City Iip v

| hereby certify that pursuant to A.R.S. 4-201, | posted notice in a conspicuous place on the premises proposed to kp

b}

licensed by the above applicant and said notice was posted for at least twenty (20) days.

\ §ee
Verr T Gomer 1305 Derec7 i de y0- 24 47
Print Name of City/County Official Title Phone Number
I/ es 7-21- 2%
/4 V Sf‘g’naiure Date Signed

Return this affidavit with your recommendations or any other related documents,
lf you have any questions please call (602) 542-5141 and ask for the Licensing Division.

7/21/2022
Individuals requiring ADA accommodations please call (602) 542-2999



Pima County Clerk of the Board

Melissa Manriquez

Administration Division Management of Information & Records Division
130 W. Congress St., 1st Floor 1640 East Benson Highway
Katrina Martinez Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520) 724-8449 « Fax: (520)222-0448 Phone: (620} 3561-8454 » Fax: (520) 791-6666
TO: Development Services, Zoning Division
FROM: Aliza Barraza
Administrative Specialist Ili
DATE: July 17, 2025
RE: Zoning Report - Application for Liquor License

Attached is the application of:

Sergio Angel

d.b.a. Toro Bravo

13005 E. Benson Highway
Vail, AZ 85641

Arizona Liquor License Job No. 353518

Series 12, Restaurant

New lL.icense X

Person Transfer

Location Transfer : [

ZONING REPORT DATE:

Wiyg regulations permit the issuance of the license at this location?
Yed No []

if No, please explain:

(}// D)
(i Cpgpg Zoning hgpecdt

When complete, please return to cob_mail@pima.gov




-2 1= 4 4R

State of Arizona
Department of Liquor Licenses and Control

- Created 07/17/2025 @ 11:35:57 AM
Local Governing Body Report

LICENSE
Number: Type: 012 RESTAURANT
Name: TORO BRAVO
State: Pending
Issue Date: Expiration Date:
Original Issue Date:
Location: 13005 E BENSON HIGHWAY
VAIL, AZ 85641
USA
Mailing Address: 13005 E BENSON HIGHWAY
VAIL, AZ 85641
USA
Phone: (253)228-7330 o
Alt. Phone: n
Email: SERGIOANGELI1014@GMAIL.COM o @
x
AGENT
i1
Narme: SERGIO ANGEL e
Gender: Male o

Correspondence Address: 13005 E BENSON HIGHWAY
VAIL, AZ 85641

USA
Phone: (253)228-7330
Alt. Phone;
Email; SERGIOANGEL1014@GMAIL.COM

OWNER

Name: TORO BRAVO LLC
Contact Name: SERGIO ANGEL
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23836981 State of Incorporation: AZ
Incorporation Date: 06/06/2025

Correspondence Address: 13005 E BENSON HIGHWAY
VAIL, AZ 85641
USA

Phone: (253)228-7330 BTN
Alt. Phone: . D (,U-%
Email: SERGIOANGEL1014@GMAIL.COM

Officers / Stockholders
G PRV
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Name: Title: % Interest:
SERGIO ANGEL Mgr-Member 100.00

TORO BRAVO LLC - Mgr-Member

Name: SERGIO ANGEL
Gender: Male
Correspondence Address: 13005 E BENSON HIGHWAY

VAIL, AZ 85641

USA
Phone: (253)228-7330
Alt. Phone:
Email: SERGIOANGEL1014@GMAIL.COM

APPLICATION INFORMATION

Application Number: 353518
Application Type: New Application
Created Date: 07/09/2025

QUESTIONS & ANSWERS

012 Restaurant

1)

2)

3

4)

5)

6)

7

Are you applying for an Interim Permit (INP)?
No
Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
Property Tenant
Is there a penalty if lease is not fulfilled?
Yes
What is the penalty?
Loss of $24,000 security deposit and Landlord lockout
Is the Business located within the incorporated limits of the city or town of which it is located?
No
If no, in what City, Town, County or Tribal/Indian Community is this business located?
Pima County
What is the total money borrowed for the business not including the lease?
Please list each amount owed to lenders/individuals.
None, capital contribution
Are there walk-up or drive-through windows on the premises?
No
Does the establishment have a patio?
Yes
Is the patio contiguous or non-contiguous (within 30 feet)?
Contiguous

Page 2 of 3




8)  Is your licensed premises now closed due to construction, renovation or redesign or rebuild?

Yes

If yes, what is your estimated completion date?

09/15/2025

9)  What type of business will this license be used for?
Restaurant
DOCUMENTS

DOCUMENT TYPE FILE NAME UPLOADED DATE
MENU Alcohol Menu.pdf 07/09/2025
DIAGRAM/FLOOR PLAN Floor Plan.pdf 07/09/2025
MENU Food Menu.pdf 07/09/2025
RESTAURANT OPERATION PLAN  Rest Op Plan.pdf 07/09/2025
RECORDS REQUIRED FOR AUDIT  RRFA.pdf 07/09/2025
MISCELLANEOUS Sergio Basic & Mgt Certs.pdf 07/09/2025
QUESTIONNAIRE Sergio Q Attach ASF US Passport.pdf 07/09/2025

Page 3 of 3
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RESTAURANT/HOTEL/MOTEL
OPERATION PLAN

Arizona Dept. of Liquor Licenses and Control
800 W. Washington St. 5" Floor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black Ink

1. Name of restaurant (Please print): \o~o ,‘\:)" AN e

2. Must indicate the equipment below by Make, Mode!, and Capacity:

LIST ONLY THE FOLLOWING - NO ATTACHMENTS N B
1=l ’/ 'gs Foax e F

Grilt

A-3 t/ 55 & Ponwive STous ToP w fovad 1- DouDez TTACK
Qven BeoDG ST ’
L-Z! 85 2 Doaa wha e

Freezer

N~ F mEFEAa, DISTCAY LASDST ;a3 S8 MeFa. Dot 'Pn-\P -
Refrigerator '(' U'jf‘tcgn-riist...(d,__‘ Do R \-4’ S fan . Sy *?q_aﬂp

-}7 55 WA ad Tk ;a8 55 3 eswa P 131855 Sime¥ CouP
‘1" RISs Paaw o, /S Das

Sink

Dish Washing Facilities (- Coumun . Dis e as wive

Food Preparation Counfer | 3 -t ' 5% ’-"‘a.;p =%’ Ss L P iPm*-P (- /:

5¢

{Dimensions) Pz V-4’54 Do 122! 55 Pare
e /2 55 TLALT . wemamine Taal 9 2595 2 Boaswer FAT
Other ey VS P -8 ! oD Lo lo! weonl> L “1’ ‘Z"\p'_l‘x‘ Ve P /u"ﬁ.\_l't""
U~ COveava » Vo AST N 5 «e'l_(é‘l.'r . Foox D’LBb‘s«"ﬁ‘w—J, i~ 4" 5% 2 PVoom "aTa I ?'

. . . . ] Ss 2 Worre P buT
3. Attach a copy of your FULL menu with pricing INCLUDING NON-ALCOHOLIC BEVERAGES e ge A Suaan \

4. What percentage of your public premises is used primarily for restaurant dining?2 (<47 85 "Pa @ Y- /
2. Do s TR . s
ame areq.) B0 % L= Dociin WAy S

{Do not include kitchen, bar_hi-top tables, or

5. Does your restaurant have a bar area that is distinct and separate from the dining oreo?ﬁYES D No

(If yes, what percentage of the public floor space does this area cover?) _ 40 % Ry 12 -

Lot N Ll vl

6. List the seating capuacity for:

T~ v LT2ow AYT

a) Restaurant dining area of your premises: { 2700 1
{DO NOT INCLUDE PATIO SEATING) _4_ =
b} Bararea [ + ; 1

TOTAL [= 265 ]

7/21/2022 Page 10f2
Individuals requiring ADA accommodations please call (602)542-2999



7. What type of dinnerware is primarily used in your restaurant? /@euscble D Disposable I:l Both
8. Does your restaurant contain any games, televisions, or any other entertainment? EYES D No

If yes, specify what lypes and how many (examples: 4-TV's, 2-Pool Tables, 1-Video Game, etc.)

. PR |
A -SS " FRar Serneen TS

L} ‘-"ﬁ ' RAY’ S;_,Q,:_g._&, \~

9. Do you have live entertainment or dancing?  [_] YES
If yes, what type and how offen (example: DJ-2 x a week, Karaoke-2 x a month, Live Band-1 x a manth, etc.)

10. Uist number of employees for each position: v

Position How many
Cooks :G
Bartenders Z -
Hostesses <
Managers i / 2.
Servers @ ( :t
Other (D s nw asnan ) -
Other ( )
Other ( )

g NS k....;.,:—\__
’

| 1, (Print Full Name) . hereby swear under penalty of perjury and in compliance
[ with A,R.S. § 4-210(A)(2) and (3) that | have read and understand the foregoing and verify that the information and

! statements that | have made herein are true and correct to the best of my knowledge

g —t;
Applicant Slg?ﬁﬁfé‘*- S Z

77121/2022 Page 2 of 2
Individuals requiing ADA accommodations please call {602)542-29%9



EALQDS ’ , KIDS MENU amigos 12 & Uhder
GARDEN SALAD
Served with rice and beans,

I‘rmh mixed greens tossed with cucumber. g . ; :
jitute with fries
carrols, avocado slices & topped with savory option to substitute wi

cheese, TACO (1) $8.5
CHICKEN SALAD $16 BEAN & 46,5
STEAK SALAD $17 CHEESEBURRITO g

‘ 'CHEESE QUESADILLA ~ $8.5

'HAMBURGER  $135 GRILLED CHEESE $9.5

Classic hamburger featuring a beef patty on a
soft bun, garnished with crisp lettuce; tomato & CHICKEN TENDERS $9.5

mavyo. . (add cheese +.50) e
o SIDES
HOTDOGS $10 RICE & BEANS $7

“Bacon wrappéd hot dog served on a toasted bun
',accompanled by fries

BASKET OF FRIES
SONORA (onion, tomato mustard; mayo & SOU'R CREAM

green salsa) ,
- ‘ GUACAMOLE
'CHIPILON (signature Sonora topped with beans) . :

FAMELY PACKS

FP #1 ‘$4"1~ s FP#3 $
comes with a pound 'f"meat rice, beans ' mcludes 20 street tacos, rice & beans

8 tortillas salsa.
' i  (asada, blrrla, chvcken.al astor. carnit
~ (asada. birria, chicken, al pastar, carnitas) ( s p’ ® ! as)

FP#2 $41 ; FP#4 $71
includes: 6 tacos dorados, 3 small ' _ fiesta combination platter:10 flautas, 10
_quesadillas, rice, beans & salsa taquitos (chicken or birria) and a cheese

~quesadiila.
E available for take out only

FOUNTAlN DRlNKS $4 00 , : AGUAS FRESCAS $4.00

(free refills) ' ’, , (no refnls)

Coke & Diet Coke ¢ Coke Zero s Sprite. Horchatau Jamaica

Lunonadf - Fmta . Dr Pepper w Raspherry Tea s

MEXICAN BOTTLE COKE $4.00 EA




s i #§3 & wramo - 81

COMEGS VIITH RICE & BEANS:

*i: $15
re o 2 lalos

l 74 $165

choncr of 3 (acos

LYV ST $24

rhonek of 6 1acos

TAcos EGQAD@S $16.5

f"}f“»‘lﬂsl" rce

TORTAS . $14 5
f gl e al pattnr e asada ,é‘bu,na S ,
add fnies 9925

BURRITOS 165

Flrmr tr)ran hlfrd Wnth nce.

It tamato,
of pratein, topped
,:tllJ

rde- o asada - tmna - hsh t3e
shiirip v ;
arded gu.or,;.unuh,, ba %,

TOSTADAS

pitalier w il u.a.mr . lmgd » gmund bc_ef ®
carfitas e atartda ,

ll,ll rifeand beans 4/

CARAMELOS 418

e, ainade /1!!!; tvsis l:nr;!- lll)ll!
l';rvii. Wrehoine ol e
Zinh s crearn and g

prallr e al pastor & carnit s
thrria e shrinp 9

Szes LopRes

2 HERMANOS COMBO $155

turria & cheese or shedces cmckeﬂ.q;rrno,me
« 1 tostada

* 3 taco dorzdo

¢ 1sope

SOUPS choice of bread or tortilas  $17
BIRRIA tender pork stewed in a flavorful broth ;
POZOLE hommv slow cooked pork in 3 ﬂagorfulf;-};s;%

SEAFOOD ,

CEVICHE TOSTADA - $10.5
COCTELDE CAMARON $18

PESCADODORADO  $20
fried Tilapia served with spamsh rice & garden salad

FAVC RITES

CAMARONESALTEQUILA  $22
- perfect combination of shrimp. bell | peppers. o

onions, spinach. cornin a home made creamy
tequila sauce. served with nce

POLLOALTEQUILA $20

grilled chicken. bell peppers_onions. spinach. corn in
a home made creamy tequila sauce served overa bed
of tortilla strips & cheese. served \mth rice & beans

grilled shrimp in a creamy chnpotle sauce. servu.d
with a gardcn salad & white rice

CARNE EN SU JUGO

CARNE FIESTAT. BONE 526

pertectly grilled 1 bone serve d with steamed

v ables (carrots, braceoli & cmhflower) & crcwmy
perlectly seasoned mashod potatoes:

Upsrade with lobstcr tailor garhc & herb buttel!hed shnmp ”
fora surl & lur! dehght' + 510 - , :










RECORDS REQUIRED
FOR AUDIT
RESTAURANT/HOTEL/MOTE!

Arona Dept. of Liquor Licenses and Control
800 W. Washington St. 5" Floor Phoenix, AZ 85007
(602) 542-5141

Type or Print with Black Ink

In the event of an audit, you will be asked to provide to the Depariment any documents necessary to determine
Compliance with A.R.S. §4-205.02(G). Such documents requested may include however, are not limited to:

3
1.Name of restaurant {Please print): ,\ eme DOmave

2. Allinvoices and receipts for the purchase of food and spirituous liquor for the licensed premises.

3. Alist of all food and liquor vendors

4. The restaurant menu used during the audit period

5. A price fist for alcoholic beverages during the audit period

6. Mark-up figures on food and alcoholic products during the audit period

7. Arecent, accurate inventory of food and liquor (taken within two weeks of the Audif Interview Appointment)
8. Monthly Inventory Figures - beginning and ending figures for food and liquor

9. Chart of accounts (copy)
10. Financidl Statements-income Statements-Balance Sheets

11. General Ledger
A. Sales Joumnails/Monthly Sales Schedules
1) Daily sales Reports {to include the name of each waitress/waiter, bartender, etc. with sales for that day)
2) Daily Cash Register Tapes - Journal Tapes and Z-tapes
3} Dated Guest Checks
4) Coupons/Specials/Discounts
5) Any other evidence fo support income from food and liguor sales
B. Cash Receipts/Disbursement Journals
1) Daily Bank Deposit Slips
2) Bank Statements and canceled checks

12. Tax Records

A. Transaction Privilege Sales, Use and Severance Tax Refurn {copies)
B. Income Tax Return - city, state and federal (copies)
C. Any supporting books, records, schedules or documents used in preparation of tax returns

7/21/2022 Page 1 of 2
Individuals requiring ADA accommodations please call (602)542-2999



o
R

13. Payroll Records
A. Copies of all reporis required by the State and Federal Government

B. Employee Log (A.R.S. §4-119)
C. Employee time cards {actual document used to sign in and out each work day)

D. Payroll records for all employees showing hours worked each week and hourly wages

14. Off-site Catering Records (must be complete and separate from restaurant records)

A. All documents which support the income derived from the sale of food off the license premises.
B. Alt documents which support purchases made for food 1o be sold off the licensed premises.

C. All coupons/specials/discounts

The sophistication of record keeping varies from establishment to establishment. Regardless of each licensee's
accounting methods, the amount of gross revenue derived from the sale of food and liauor must be substantially

documented.

REVOCATION OF YOUR LIQUOR LICENSE MAY OCCUR IF YOU FAIL TO COMPLY WITH
A.R.S. §4-210(A)7 AND A.R.S. §4-205.02(G).

ARS. §4-210(A)7

The licensee fails fo keep for two years and make available to the depariment upon reasonable request all invoices,
records. bills or other papers and documents relating to the purchase, sale and delivery of spirituous liquors and, in
the case of a restaurant or hotel-motel licensee, all invoices, records, bills or other papers and documents relating fo

the purchaose, sale and delivery of food.
A.R.S. §4-205.02(G)

For the purpose of this section:

1. “Restaurant” means an esiablishment which derives at least forty percent (40%) of its gross revenue from the sale of food
2. "Gross revenue" means the revenue derived from all sales of food and spirituous liquor on the licensed premises regardlass
of whether the sales of spirituous liquor are made under a restaurant license issued pursuant to this section or under any

under any other license that has been issued for the premises pursuant to this aricle.

1, (Print Full Name)gm e Q\H"{‘“n _. hereby swear under penally of perjury and in compliance

with A.RS. § 4-210(A)(2) and (3) that | have read and understand the foregoing and verify that the information and
statements that | have made herein are frue and correct to the best of my knowledge.

Applicant Sngnm "El;;

*MAKE A COPY OF THIS DOCUMENT AND KEEP IT WITH RECORDS REQUIRED BY THE STATE*

7/21/2022 Page 2 of 2
Individuals requiring ADA accommodations please call (602)542-2999



