
Pima County Clerk of the Board 
Julie Castaneda 

Administration Division 
130 W. Congress, 5th Floor 

Tucson, AZ 85701 

Management of Information & Records Division 
1640 East Benson Highway 

Tucson, Arizona 85714 Melissa Manriquez 
Deputy Clerk Phone: (520) 724-8449 • Fax: (520) 222-0448 Phone: (520) 351-8454 • Fax: (520) 791-6666 

June 29, 2018 

Andrea Dahlman 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 
(520)724-8449. 

Julie C staneda 
Clerk of the Board 



Pima County Clerk of the Board 
Julie Castaneda 

Melissa Manriquez 
Deputy Clerk 

TO: 

FROM: 

DATE: 

Administration Division 
130W. Congress, 51h Floor 

Tucson, AZ 85701 
Phone: (520) 724-8449 • Fax: (520)222-0448 

Pima County Sheriff's Department 
Investigative Support Unit 

Bernadette Russell .de--
Administrative Support Specialist Senior 

June 7, 2018 

Document and Mlcrographlcs Mgt. Division 
1640 East Benson Highway 

Tucson, Arizona 85714 
Phone: (520) 351-8454 • Fax: (520) 791-6666 

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: Cl!o ( z....'B l I f:, 

Is there any reason this application should not be recommended for approval? 

- Nt>1]:\,N(.., ,'1D~ . 

When completed, please return to cob mail@pima.gov. 

:·.:::{.". 



e AMENDMENT Ll~i?u~fdO 
DLLC USE ONL V 

State of Arizona 
Department of Liquor Licenses and Control 

800 W. Washington 5th Floor 
Phoenix, AZ 85007 

(602) 542-5141 

Date Processed: 

CSR: 

6()1h Day: 

APPLICATION FOR AGENT CHANGE - ACQUISITION OF CONTROL - RESTRUCTURE 

NOTE: 1) The fee for an agent change MUST be submitted with this applicallon: $100.00 for the first appli<:atlon 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 restructure/acquisition of control MUST 

be submitted with this appllcatlon. (A.R.S. 4-209.A} 
SECTION 1 -
Check the IK)Agent Change IK)A.cqulsltlon of Control []Restructure 

appropriate 
Complete Sections 1,2,3,4,5 & 7 Complete Sections 1,2, 3 & 7 Complete Sections 1,2,3,6 & 7 

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

LEWKOWITZ ANDREA DAHLMAN 07100224 1. Name: ---~Uq-v-or~L~ic_ense_!'I-=-----
First Middle (EXISTING AGENT OR NEW AGENT) Last 

2. Owner Name: COCO'S RESTAURANTS, LLC 
(Exactty as II oppea,.. on Uquor License) 

Corp File#:------,,-.-~-,-~---­
CH cppliecble) 

3. Business Name: COCO'S #176 Email: ------------------------- --------------
(Exocfly as H appears on Liquor license) 

4. Business Location Address: 7250 N. ORACLE TUCSON PIMA 85704 
(Do not use P.O. Box Number) City COUNN Zip 

the Business located within the incorporated limits of the above City or Town?Qe@o 

es the Business location address have a street address fora City or Town but is actually in the boundaries of another City, Town or 

bal Reservation? [R}reLJo If Yes. what City, Town or Tribal Reservation is this Business located in: PIMA COUNTY 
1:::c:: 

7. Mailing Address:------------------------------------------''=""";· 
City stole Zip 

8. Business Phone:--------------Daytime Contact Phone ________________ ~CJ 
f '1 

9. Does this transaction involve the sale of any portion of the percentage of ownership or corporate stock?O(esQo If yes, 
submit o cerlified copy of minutes. 

10. Has there been any change of Controlling Persons? DvesDo if yes, submlt a copy of the minutes, amended articles of 
organization and/or amended operating agreement showing change 

i'.'L 
f"f'l ,:~~::, 
::::~:: ::;,::@ ,~, ... 
cc ., ...... . 

?·~=, 
SECTION 3 {COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE) :;i: 

Each .new person listed in section.Ill must submit a questtonnoire (form LIC0101 land a Department approved fingerprint c_ord which may be ;:::::;. 
obtained at the Department of liquor. A Controlling Person already disclosed to the Department Is not required to submit a questtonnalre. ·' 

l. List all Controlling Persons to be disclosed. current and new. 
New last Flrsi Middle TIiie Address er Stale 21 

D 
D 
D 
D 

{AnACH ADDITIONAL SHEET(S} IF NECESSARY] 

2. List stockholders. percentage owners and/or Controlling Members owning 10% or more 
New Lost First Middle %owned Address Citv Slate lip 

D 
D 
D 
D 

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY) 
If the ownership Is owned by another entity, ATTACH AN OWNERSHIP FLOWCHART SHOWING THE OFFICERS. Ml:MBERS. CONTROLLING PERSON AND 

10% OR MORE OWNERS FOR THE ENTITIES. AttQch additional sheets as necessary In order lo disclose oll persons. 
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State of Arizona 
Department of Liquor Licenses and Control 

800 W. Washington 5th Floor 
Phoenix, AZ 85007 

(602} 542-5141 

DLLC USE ONLY 
Date Processed: 

CSR: 

., 
!·-'·· 
co 
(: .. _I 

~.::ij:: 
.,::: ... 

.!:, .. 

r···· 

.AtJtJU : u ~ t/ ~ 
,...:.-A_P_P_LI_C_A_TI_O_N_F_O_R_A_G_E_N_T_C_H_A_N_G_E ___ A_C_Q_U-IS_I_TI_O_N_O_F_C_O_N_T_R_O_L _--RE-S-TR-U-CT-U-RE---, AP C ' 3..#i~·~ 8 

n 

NOTE: 1) The fee for an agent change MUST be submitted with this application: $100.00 for the first appllc:atlon and $50.00 for ~ch 
addftlonal appllcatlon, not to exceed $1,000.00. (A.R.S. 4-209.H) NOTE 2) the $100.00 fee for restruc:ture/acquisltion of control·~UST 

be submitted with this appllcatlon. (A.R.S. 4-209.A) ·.:::· 
SECTION 1 11.·1 ..... 

- .. 
~cquisition of Control Qestructure 

Check the IK]Agent Change 

appropriate Complete Sections 1,2,3,4,5 & 7 Complete Sections 1 ;2, 3 & 7 Complete Sections 1,2,3,6 & 7 

boxes 

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

l. Name: LEWKOWITZ ANDREA DAHLMAN 07100224 
First Middle Liquor License # (EXISTING AGENT OR NEW AGENT) lost .. 

2. Owner Name: COCO'S RESTAURANTS, LLC Corp File#: R-2274303-1 tQ 
(Exaclly as It appears on Liquor License) (If applicable) C-, 

3. Business Name: COCO'Stf.176 Email: ANDREA@LEWKLAW.CO~.;. 
(Exactty as It appeors on Uquor Llcense) 

4. Business Location Address: 7250 N. ORACLE TUCSON PIMA 85704,n 
(Do not use P .0. Sox Number) City COUNTY Zip .... 

5. Is the Business located within the incorporated limits of the above City or Town?[E}e0No ~:. 

6. Does the Business location address have a street address for a City or Town but is actually in the boundaries of another City, Town 4:if 

Tribal Reservation"? O,e@o If Yes. what City, Town or Tribal Reservation is this Business located in: '.j; 
( ....... 

7. Mailing Address: 2600 N. CENTRAL AVENUE, SUITE 1775 PHOENIX AZ 85004 {t, 
City Stole· Zip 

1
'" 

B. Business Phone: (520) 742-2840 Daytime Contact Phone -'(,_60_2..,_)_2_0_0-_7_22_2 _________ _ 

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

l 0. Has there been any change of Controlling Persons? Ges~o if yes, submit a copy of the minutes. amended articles of 
organization 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 Ill must submit a questionnaire (form LIC0101) and a Department approved fingerprint card which may be 
obtained at the Department of Liquor. A Controlling Person already dlsclosed to the Department is not required to submit a questionnaire. 

1. List all Controlling Persons to be disclosed, current and new 
N&W Last first Middle TIiie Address Cltv Stole Zlo 

D SEEATIACHED 

D 
D 
D 

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY) 

2. List stockholders, percentage owners and/or.Controlling Members owning 10% or more 
New Lest First Middle %Owned Address crtv State 210 

D SEE ATTACHED 

D 
D 
D 

(ATIACH ADDITION Al SHEET(S) IF NECESSARY) 
If the ownership ls owned by another entity, ATTACH AN OWNERSHIP FLOWCHART SHOWING THE OFFICERS, MEMBERS, CONTROLLING PERSON AND 

10% OR MORE OWNERS FOR THE ENTITIES. Attach addiHonal sheets as necessal)' in order to disclose all persons. 

11/18/2015 Page 1 of 3 
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COCO'S RESTAURANTS, LLC 

Ownership Chart 

Private Equity Fund 

No one owns10% or more. 

I 
Shari's CP, LLC 

Member/Manager (100%) 

9400 SW Gemini Drive 
Beaverton, OR 97008 

I 
Coco's and Carrows Holding Company, LLC 

Member (100%) 

9400 SW Gemini Drive 
Beaverton, OR 97008 

I 
FRI-M,LLC 

Member (100%) 

9400 SW Gemini Drive 
Beaverton, OR 97008 

\ FRI-DHD, LLC FRI-J, LLC 
Member (100%) Member (100%) 

9400 SW Gemini Drive 9400 SW Gemini Drive 
Beaverton, OR 97008 Beaverton, OR 97008 

e 

Samuel Borgese, CEO 
..... John Iannucci, SVP ,.. 

A. Keith Wall, CFO 

.... Samuel Borgese, CEO ,.. 
A. Keith Wall,CFO 

FRI-M, LLC, Manager 
.... 9400 SW Gemini Drive , 

Beaverton, OR 97008 

~ 
\ 
~ 

~~-
.'.1. 

Far West Concepts, LLC 
Member (46.03%) 

.... FRI-M, LLC, Manager 
9400 SW Gemini Drive 

,.. 

Beaverton, OR 97008 9400 SW Gemini Drive 

Jojo's Restaurants, LLC .... Beaverton, OR 97008 , 
Member (43.03%) 

No one else 9400 SW Gemini Drive 

]same entity 

owns10% 
Beaverton, OR 97008 or more 

I 
FRI-M, LLC, Manager 

COCO'S RESTAURANTS, LLC .... ., 9400 SW Gemini Drive 
Applicant Beaverton, OR 97008 



e e 
SECTION 4 (COMPLETE THIS SECTION FOR AGENT CHANGE) 
1. As an Agent, will you be physically present and operating the licensed premise? []Yes ~o 

If you answered YES, you must provide a copy of your Basic and Management Training Certificate obtained from a Department approved 
Liquor Low training provider BEFORE YOUR APPLICATION FOR AGENT ACQUISITION OF CONTROL OR RESTRUCTURE CAN BE SUBMITTED. If you 
answered NO, go lo question 2. 

2. Is there a current Manager at this license premises disclosed to the Department with the current Basic and Management Training 
Certificate? lxlYes[]No 
If yes, Name ofc:urrent Manager: PITTS KENDRA AMALIE 

Lail first Middle 

Basic Training IKJves 0No Management Training ~Yes 0No 
If "NO" for 1 and 2. a Manager with a current Basic and Management Training Certiticate obtained from a Department approved Liquor 
Law training provider must be submitted wtthln 30 days after filing the application for Agent Change, Acquisition of Control or Restructure. 

SECTION 5 {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. Current Agent Name: LEMRICK EARL BASIL 

(Exactly as It op:::p7ea=rs:-:a:::n-n11-=-=ce:-::n-=-=se-.) ...,L""'as,.,..t ----------Fl=-r...,sl-------------..M,:;ldCiidt-=--e--------

' hereby consent to the appointment of Agent for this license. I agree 
a am unable to discharge the duties of Agent for fhis license. I have not been 

x-+--+--x---==~__,,,....,...,.._~__,...------

M y commS<on e,p,es on ~J(\ UI 1 2,0 '.2.lj 

(COMPLETE THIS SECTION FOR RESTRUCTUR ) 
Is there more one licensed premises involved? DYES D NO 
If YES, SEPARATE APPLI NS must be filed ond fees paid for each license/location. ' 

OFFICIAi. STAMP 
JODENNE KAY SCO'ff 

NOTARY PUBUc-oAEGON Type of current ownership: Type of new ownership: . COMMISSION NO. 96$110 
MY COMMISSION EXPIRES JUN& U, D J.T.W.R.O.S. 

0 INDIVIDUAL 

D PARTNERSHIP 

D CORPORATION 

D LIMITED LIABILITY CO. 

D MANAGEMENT CO. 

D TRIBE 

D TRUST 

D OTHER (Explain) 

J.T.W.R.0.S. 
INDIVIDUAL 

TRIBE 

TRUST 

.. ______ ..-... ....... -.....~-------

OTHER (Explain} ___________ ____.:::::,-.-· 

SECTION 7 {COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE) 
To be completed by Controlling Person or existing Agent (if no agent changes)~ Agent ii applying for Agent change as listed in 
Section 2 Question 1. 

ANDREA DAHLMAN LEWKOWITZ hereby declare that I am t11e APPLICANT filing this application. I have read 
statements are true. correct and complete. 

ARIZONA County of MARICOPA 
the foregoing Instrument was ocknowledged before me this 

State of 

11/18/2015 Page 2 of 3 
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Individuals requiring ADA accommodations please call (602)542-9027 



I•~ LEWKOWITZ IY!!b.. LAW OFFICE, PLC 

Andrea D. Lewkowitz 
H.J. Lewkowitz 

May 14, 2018 

Jennifer Benson, Licensing Manager 
Department of Liquor Licensing & Control 
800 West Washington Street, 5th Floor 
Phoenix, Arizona 85007 

Re: Alien Status Fonn and Passport 

Dear Ms. Benson: 

e 
'ltl .JUM 5 Liqi', Lie, AM10:J2 

2600 North Central Avenue 
Suite 1775 

Phoenix, Arizona 85004 
(. 602.200. 7222 
A 602.200. 7234 

www.lewkowltzlaw.com 

My completed Alien Status fonn 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! 

ADUals 


