Pima County Clerk of the Board
Robin Brigode

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

December 8, 2015

Thomas Robert Aguilera

Five Palms Steak and Seafood
4554 E. Camp Lowell Drive
Tucson, AZ 85712

RE: Application for Agent Change/Acquisition of Control/Restructure
Arizona Liquor License No.: 07100032
Five Palms Steak and Seafood

Dear Mr. Aguilera:

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, January 5, 2015, at 9:00 a.m. or thereafter, to be held at the
following location:

Pima 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 2
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
Julie Castaiieda Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520) 724-8448 » Fax: (520)222-0448 Phone: {520) 351-8454 « Fax: (520) 791-6666
TO: Pima County Sheriff's Department
investigative Support Unit
FROM: Bernadette Russell é%
Administrative Support Specialist
DATE: December 1, 2015
RE: Sheriff's Report - Application for Agent Change/Acquisition of Control/
Restructure

Attached is the application of:

Thomas Robert Aguilera

d.b.a. Five Palms Steak and Seafood
3500 E. Sunrise Drive

Tucson, AZ 85718

Arizona Ligquor License No. 07100032

SHERIFF'S REPORT DATE: | Z/ 07///(

Is there any reason this application should not be recommended for approval?
’\j:JT\F‘rlr\)((\ NS

:}a‘liﬁ’;) Ve e

Investigative Support Unit Supervisor

When completed, please return to cob_mail@pima.gov.




ARIZONA DEPARTMENT-OF LIQUOR LICENSES &L CONTBOL i

800 W Washlng”fon 5th Floo
Phoemx AZ 85007 2934

S.A o . i : f
Check : T =
Appropriate Iﬁ ‘ l%]
Box Agent Change AchIsmon of Control - Restructure
Complete Sections 1,2,3,4,6 Complete Sectlons 1,2, (341 changlng Agent) 6 omplete Sections 1,2,(3,4 if changing Agent) ,5,6
(See Note 1 on back) - g (See Note 2 on back) -
SECTION 1 (COMPLETE THIS SECTION FOR AGENT CHANGE‘ ‘ CQUISITION OF CONTROL OR RESTRUCTURE) IS
1. Name (INDIVIDUAL OR EXISTING AGENT (if no agent change) OR NEW AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING MEMBERJ™
Aguilera Thomas Robert 07100032 e
Last First Middle Liquor License #

Arizona Five Palms, LLC

2. ] Corporation [X]L.L.C. [_1N/A: Corp. File # L-1511086-2

(Exactly as it appears on Articles of inc. or Articles of Org.)
Five Palms Steak & Seafood ;

(Exact_l?( as it appears on license)
ucson

3. Business Name:

4. Business Address: _3500 E Sunrise Drive Pima 85718
-(Do not use P.O. Box Number) City COUNTY Zip

5. Is the business located within the incorporated limits of the above city or town? [IYes KINo

6. Mailingﬁadress: 4554 E Camp Lowell Drive Tucson AZ 85712
City State Zip
7. Business Phone: ([520_]) 615-5555 Residence Phone: (520 ) [622-1557 ]

8. Does this transaction involve the sale of any portion of the corporate stock? YES D NO D N/A Ifyes, submita
certified copy of minutes.
9. Has there been any change of officers? DYES NO [___]N/A If yes, submit a certified copy of minutes.

SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)

Each person listed in Section Il must submit a personal questionnaire (Form LIC0101) 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 individual owner or partners or all directors, officers in corp., members in LLC:

Last First Middle Title Residence Address City State Zip
Aidi Nadia N/A Member 5800 N Kolb Road #1205 Tucson AZ 85750
Mexia Ana Ligia Member 5929 N Villa Paloma Sylvestre Tucson AZ 85718
Aidi ) 2&7 Nino slwanes A é, Mgr/Mbr | 5929 N Villa Paloma Sylvestre Tucson AZ 85718
*2% member as disclosed in original applica’gign/

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)
2. List stockholders or controlling members owning 10% or more of Corp/LLC:

Last First Middle % Owned Residence Address City State Zip
Aidi Nadia N/A 38% 5800 N Kolb Road #1205 Tucson AZ 85750
Mexia Ana Ligia 60% | 5929 N Villa Paloma Sylvestre Tucson AZ 85718
No one else owns 10% or more, please see attached flowchart

(ATTACH ADDITIONAL. SHEET(S) IF NECESSARY)
12/2/2014 Disabled individuals requiring special accommodations please call the Department

Date Received/
o] 2. ST e
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SECTION 3 (COMPLETE THIS SECTION FOR AGENT CHANGE )

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

= AsTan Agent; will you be physically present ans(operating the licensed premises? [ ] YESXNO=~ S———

If you answered YES, you must provide proofsaf attendance of a Department approved Liquor Law Training Course
within the last five years before your applicatiomfor Agent can be submitted. If “no” a manager with approved
training must 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

irst Middle

1, , hereby consent fo the appointment of agent for this license.
(Print full name)

not been convicted of a felony in the last five (5) years.

State of unty of
X The foregoing instrumentwas acknowledged before me this
(Signature of INDIVIDUAL/ CORPORATE/CLUB OFFICER/MEMBER)
day of )
Day Momﬁ\ Year
My commission expires on:
(Signature of NOTARY PUBLIC)
SECTION 5 {COMPLETE THIS SECTION FOR RESTRUCTURE)

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

paid for each license/location.

Type of current ownership: Type of new ownership:

[] JTWROS. JTWR.OS.

] INDIVIDU AL

[[] PARTNERSHIP [] PARTNERSHIP

[] CORPORATION [[] CORRORATION

] LIMITED LIABILITY CO. [l LUIMITER LIABILITY CO.
[] TRUST

[_] 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
MEMBER as listed in Question 1 Section 1:

|, Thomas Robert Aguilera  hereby declare that | am the APPLICANT filing this application.

(Print full name)
have read the application and the contents and all statements are frue, correct and complete.

Arizona Pima
State of County of
X “Qﬂ"% k The foregoing instrument was acknowledged before me this

oo VOO OO, o et 20 gy RN JOAT

APRIL . MCMAHON a Mon Year
Notary Public - Arizona
4 7\ Bz < Pima Gounty 1 (Signature of NOTARY PUBLIC)

N y, 0 Expu’ Aor 21, 2016

NOTE 1: The f¢e foFar a&’\é{rﬁ ghange UST be subknitted with this application: $100.00 for the first application and $50.00
peirappivato B84 $7,000.00. (A.R.S. 4-209.H)

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




