Pima County Clerk of the Board

Julie Castaneda

Administration Division Management of Information & Records Division
) 130 W. Congress, 5" Floor 1640 East Benson Highway
Melissa Manriquez Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phone: (520) 724-8449 « Fax: (520) 222-0448 Phone: (520) 351-8454 « Fax: (520) 791-6666

June 29, 2018

Andrea Dahiman Lewkowitz

Coco's No. 176

2600 N. Central Avenue, Suite 1775
Phoenix, AZ 85004

RE: Application for Agent Change/Acquisition of Control/Restructure
Arizona Liquor License No.: 07100224
Coco's No. 176

Dear Ms. Lewkowitz:

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, August 7, 2018, 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
(5620)724-8449.

Sincerely, &
: AN

Julie Chstafieda
Clerk of the Board
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Pima County Clerk of the Board

Julie Castafieda

Administration Division Document and Micregraphics Mgt. Division
130 W. Congress, 5" Floor 1640 East Benson Highway
Melissa Manriquez Tucson, AZ 85701 Tucson, Arizona 85714
Deputy Clerk Phane: (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:  Bemadette Russell O
Administrative Support Specialist Senior
DATE: June 7, 2018
RE: Sheriff's Report - Application for Agent Change/Acquisition of Control/
Restructure
Attached is the application of: )

Andrea Dahlman Lewkowitz
d.b.a. Coco's No. 176

7250 N. Oracle Road
Tucson, AZ 85704

Arizona Liquor License No. 07100224

SHERIFF'S REPORT DATE: &6 | ;zﬂl L

Is there any reason this application should not be recommended for approval?
- Nomiwie, NoteA '

A St 3&‘\ 22Ap
Investigative S\J‘pport Unit Supervisor

When completed, please return to cob _mail@pima.gov.
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DLLC USE ONLY
State of Arizona Date Processed:
‘Department of Liquor Licenses and Confrol -
800 W. Washington 5% Floor
Phoenix, AZ 85007 40" Day:
{602) 542-5141

APPLICATION FOR AGENT CHANGE ~ ACQUISITION OF CONTROL — RESTRUCTURE

NOTE: 1) The fee for an agent change MUST be submitted with this u?glicoﬁon: $100.00 for the first application and $50.00 for each
additional application, not to exceed $1,000.00. (A.R.S. 4-209.H) NOTE 2) the $100.00 fee for resiructure/acquisition of control MUST

be submitted with this application. (A.R.S. 4-209.A)

SECTION 1
Check the geni‘ Change cquisiﬂon of Control DResiruclure
appropriate Complete Sections 1,234,527 Complete Sections 1,2,3& 7 Complete Seclions 1,2,3,6 & 7

boxes

SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
1. Nome: LEWKOWITZ ANDREA DAHLMAN 07100224
’ " [EXisTiNG AGENT OR NEW AGENT) Lost First Middie Tiquor license #
2. Owner Name; _COCO'S RESTAURANTS, LLC Corp File #:
(Exachy as it appears on Liquor License) (4 applicable)
3. Business Name: _COCO'S #176 Email:
(Exactiy as il appears on Liquor License)
4. Business Location Address: 7250 N. ORACLE TUCSON PIMA 85704
{Do not use P.Q. Bax Nurnber) Gity COUNTY lip

o s the Business located within the incorporated limits of the above City or Town?[]\’eo

“ bes the Business location address have a street address for a City or Town but is actually in the boundaries of another City, Town or
fibal Reservation2 [XJred No i Yes. what City, Town or Tribal Reservation is this Business located in: _PIMA COUNTY

7. Mailing Address:

Clly Stote Tip
8. Business Phone: Daytime Contact Phone

9. Does this fransaction involve the sale of any portion of the percenfage of ownership or corporate stock?Dr esDo if yes,
subtnit a certified copy of minutes,

10. Has there been any change of Controlling Persons? DYesD% if yes, submit a copy of the minutes, amended articles of
arganization and/or amended operating agreement showing change

SECTION 3 COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE) .
Each new person listed in section Il must submit a questionnaire (form LIC0101) and a Depariment approved fingerprint card which may be
obtained at the Department of Liquor. A Confrolling Person already disclosed to the Department is ot required to submit a questionnalre.

List all Conirolling Persons to be disclosed, current and new,
Lasl Firs} Middle Tifle Address Clly State Zp

OO0 -

{ATTACH ADDITIONAL SHEET(S} IF NECESSARY)

2. List stockholders, percentage owners and/or Controlling Members owning 10% or more
New Last Flist Middle % Owned Addrass City Staie 1ip

L]
Ll
L]
[l

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)
if the ownership Is owned by another entity, ATTACH AN OWNERSHIP FLOWCHART SHOWING THE OFFICERS, MEMBERS, CONTROLLING PERSON AND

10% OR MORE QWNERS FOR THE ENTITIES. Attach additional sheets as necessary in order to disclose oll persons.
11/18/2015 Page 1 of 3 HFRAYYSY

Individuals requiring ADA accommodations please call (602)542-9027 wa a 4/ 5 /
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DLLC USE ONLY
State of Arizona Date Processed:
Department of Liquor Licenses and Control o @ ,/ 5,/ /g
800 W. Washington 5" Floor C
Phoenix, AZ 85007 sonDay:  / .
(602) 542-5141 g2/ /19
Agent : 2244y

APPLICATION FOR AGENT CHANGE ~ ACQUISITION OF CONTROL - RESTRUCTURE oc: 3»5"1;5:5 g

NOTE; 1) The fee for an ageni change MUST be submitted with this application: $100.00 for the first application and $50.00 for égch
additional application, not 1o exceed $1,000.00. (A.R.S. 4-209.H) NOTE 2) the $100.00 fee for restruciure/acquisition of control ﬁiUST
be submitted with this application. (A.R.S. 4-20%.A)

SECTION 1 L
Check the genf Change cquisiﬁon of Conktrol Desﬂucture
appropriate Complete Sections 1,2,3.458 7 Complete Sections 1,2,3 87 Complete Sections 1,2,3,6 &7

boxes

SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)
1. Name: LEWKOWITZ ANDREA DAHLMAN 07100224
{EXISTING AGENT OR NEW AGENT)  Lasi First Middle Tiquor License #
2. Owner Name: COCQO'S RESTAURANTS, LLC Corp File #: R-2274303-1 e
(Exaclly as 1t appears on Uquos License) (If applicable) '__:‘
(Exactty as It appeors on Uquor License) .
4. Business Location Address; 7290 N. ORACLE . TUCSON PIMA 85704-"
{Do not use P.0. Bax Number) City COUNTY Tip',
1;:
5. Is the Business located within the incorporated limits of the above City or Town?eENo -
4. Does the Business location address have a street address for a City or Town but is actually in the bounderies of ancther City, Town ér
Tribal Reservation? DYeo If Yes, what City, Town or Tdbal Reservation is this Business located in: . :%J
PR
7. Mailing Address: 2600 N. CENTRAL AVENUE, SUITE 1775 PHOENIX AZ 85004 :;;;;;;
City State’ Zip '

8. Business Phone: _(320) 742-2840 __ Daytime Confact Phone _(602) 200-7222

9. Does this transaction invaolve the sale of any portion of the percentage of ownership or corporate stock?esDo If yes,
submit a certified copy of minutes.

10. Has there been any change of Controlling Persons? [:|Yeso if yes, submit d copy of the minutes, amended arlicles of
organization and/or amended operating agreement showing change '
S S S e e e
SECTION 3 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)

Each new person listed in section Ill must submit a questionnaire (form LIC0101) and a Department approved fingerprint card which may be
obtained at the Department of Liquor, A Conhrolling Person already disclosed to the Department is not required to submit a quesiionnake.

List all Controling Persons to be disclosed, current and new.
Last First Mt

ddle Tile Address City State Zp
SEEATTACHED

CI0E -

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)

2. List stockholders, percentage owners and/or Controling Members owning 10% or more
New Last Flrst Middle % Owned Address City : State Zip

[ ] | SEEATTACHED
[l
L]
[l

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)

I the ownership is owned by another entity, ATTACH AN OWNERSHIP FLOWCHART SHOWING THE OFFICERS, MEMBERS, CONTROLLING PERSON AND
10% OR MORE OWNERS FOR THE ENTITIES. Attach additional sheets as necessary in order to disclose all persons.

11/18/2015 Poge 1 of 3 :
Individuals requiring ADA accommodadations please call {602)542-9027
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COCO’S RESTAURANTS, LLC

Ownership Chart
Private Equity Fund
No one owns10% or more.
Shari’s CP, LLC
Member/M; 1002 Samuel Borgese, CEO
ember/Manager (100%) 5| John Iannucci, SVP
9400 SW Gemini Drive A. Keith Wall, CFO
Beaverton, OR 97008
Coco’s and Carrows Holding Company, LLC
Member (100%)
9400 SW Gemini Drive
Beaverton, OR 97008
FRI-M, LLC
Member (100%) .| Samuel Borgese, CEQ
“| A.Kei LCFO
9400 SW Gemini Drive A Keith Well,CF
Beaverton, OR 97008
FRI-DHD, LLC FRI-J, LLC ,
Member (100%) Member (100%) FRI-M, LLC, Manager
PR ; > 9400 SW Gemini Drive
9400 SW Gemini Drive 9400 SW Gemini Drive Beaverton, OR 97008
Beaverton, OR 97008 Beaverton, OR 97008 &
%
o,
%
Far West Concepts, LL.C
Member (46.03%)
9400 SW Gemini Drive > Fﬁx;\)‘fg A‘[_"f’ggf’
Beaverton, OR 97008 emint Lrive
Jojo’s Restaurants, LLC 5|  Beaverton, OR 97008
Member (43.03%)
No one else 9400 SW Gemini Drive
ownisl0% B R 97008
or TMore eaverton, O '
Same entity
FRI-M, LLC, Manager
COCO’S RESTAURANTS, LLC S| 9400 SW Gemini Drive
Applicant Beaverton, OR 97008




SECTION 4 (COMPLETE THIS SECTION FOR AGENT CHANGE)

1. As an Agent, will you be physically present and operating the licensed premise? DYes o
if you onswered YES, you must provide a copy of your Basic and Management Training Cerfificate obtained from a Department approved

Liquor Law fraining provider BEFORE YOUR APPLICATION FOR AGENT ACQUISITION OF CONTROL OR RESTRUCTURE CAN BE SUBMITTED. If you
answered NO, go to queslion 2,

2. Is there a curent Manager at this license premises disclosed to the Department with the current Basic and Management Training

Certificate? es o

If yes, Name of curent Manager: PITTS KENDRA AMALIE
Last First Middle
Basic Training Yes |:| No Management Training E Yes D No

If "NO" for 1 and 2, @ Manager with g_current Basic and Management Training Cerificate obtained from a Department approved Liquor
Law fraining provider must be submi within 30 days after filing the application for Agent Change, Acquisition of Control or Restructure.

SECTION § {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 # 07100224

2. Cumrent Agent Name: LEMRICK EARL BASIL

(Exaclly as it appears on license) Last First Middte

herehy consent to the q?pointmenf of Agent for this license, | agree
ble to discharge the duties of Agent for this license. | have not béen

State of County of '
The srument was acknowledged before me #fils

2018
Y.

/]
/

~

 tnn st gt

(COMPLETE THIS SECTION FOR RESTRUCTURE) gomanm ——
one licensed premises involved? [ JYes [ JNO : \ OFFICIAL STAMP
: ; . JODENNE KAY SCOTY
NS must be filed and fees paid for each license/location, ‘ NOTARY PUBLIC-OREGON
Type of new ownership:

Type of curent ownership: COMMISSION NO. 43410

[ swros. 0 siwros. MY GOMMISSION EXPIRES JUME 1Y,
[ 1 NDVIDUAL [1 INDIVIDUAL — '
[]  PARTNERSHIP PARTNERSHIP

[] corroratioN

] LMITED LIABILITY CO. ] 1Y CO.

[ ] MANAGEMENT CO. [] MANAGEMENT CTx

[ ] TRIE (] TRiBe

[ TRUsT [ ] TRUST

[ ] OmHER (Explain) ] OTHER (Explain)

\\

SECTION 7 {COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)

To be completed by Conirolling Person or existing Agent (if no ogent changes) QR NEW Agent if applying for Agent change as listed in
Section 2 Question 1,

|, (Print full name) _ ANDREA DAHLMAN LEWKOWITZ | hereby declare that | am the APPLICANT fiing this application. | have read

the c:pplicoﬁom in)te\r;;dgpstotements are true, correct and complete.
X state of ARIZONA County of MARICOPA

T (Cantolling Ferson/Exisfing Agent) The foregoing Instument was acknowledged before me this
going

3l o , 2018

S Month : Yecr

My commission expires on:

N 1. Sehvolt :
) 152 (NI
- arkzopa County
b My Commisaion Expires Sl re of NOT.
p Fabruary 12, 2021

1171872015 ’ '
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2600 North Central Avenue

Suite 1775

|o LEWKOWITZ Poenix, Arizaes 85000
Law OFFICE, PLC { §02.200.7202

A 602,200.7234
www.lewkowitzlaw.com

Andrea D. Lewkowitz
H.J. Lewkowitz

May 14, 2018

Jennifer Benson, Licensing Manager
Department of Liquor Licensing & Control
800 West Washington Street, Sth Floor
Phoenix, Arizona 85007

Re: Alien Status Form and Passport
Dear Ms. Benson:
My completed Alien Status form and a copy of my passport are on file at the Arizona

Department of Liquor Licenses and Control.

If you require more information from me, please call. Thank you!
Sincerely,

Andrea D. Lewkowitz

ADl/als



