Pima County Clerk of the Board

Julie Castaneda

Administration Division Management of Information & Records Division
130 W. Congress, 1st 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

September 16, 2020

Jason Fred Kafcas

Fat Willy's Family Sports Grill
650 N. Hawes Road

Mesa, AZ 85207

RE: Arizona Liquor License Job No.: 117561
d.b.a. Fat Willy's Family Sports Girill

Dear Mr. Kafcas:

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 August 20, 2020. The
Hearing before the Pima County Board of Supervisors has been scheduled for Tuesday,
October 6, 2020, 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

(520)724-8449.
\@U\&Lﬁ\

Sincerely,

Julie Castafeda
Clerk of the Board

Enclosure



Arizona Department of Liquor Licenses and Control
800 W Washington 5th Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

AFFIDAVIT OF POSTING

Date of Posting: 8 Z:Ql [2020 " ' ~  Dateof Posting Removal: 'q///&//?f)? -

Fat Willy's Family Sports Grill

Applicant's Name: Kafcas Jason : Fred
Last First Middle
Business Address: 8701 S. Kolb Road Tucson 85756
Street City Iip

License #: 117561

I hereby certify that pursuant to A.R.S. 4-201, | posted notice in a conspicuous place on the premises proposed to be
licensed by the above applicant and said notice was posted for af least twenty (20) days.

. P/ta cess
Sreves  Non a0 SeRvEn $20- 35)- Y37 2
Print Name of City/County Official Title Phone Number
% % ‘}//a / 2020
Signature Date Signed

Return this affidavit with your recommendations (i.e., Minutes of Meeting, Verbatim, etc.) or any other related documents.
If you have any questions please call (602) 542-5141 and ask for the Licensing Division.

8/21/2015 Page 1 of 1
Individuals requiring ADA accommodations please call (602)542-9027



Pima County Clerk of the Board

Julie Castarieda

Administration Division Management of Information & Records Division
) 130 W. Congress, 1st Floor 1640 East Benson Highway
Melissa Manriquez Tugson, AZ 85701 Tucson, Arizona 85714 .
Deputy Clerk Phane: (520) 724-8449 « Fax: (520)222-0448 Phone: (520) 351-8454 « Fax: (520) 791-6666
TO:  Development Services, Zoning Division
FROM: Melissa Whitney
Administrative Support Specialist Senior
DATE: 8/21/2020
RE: - Zoning Report - Application for Liquor License
i

Attached is the application of:

Jason Fred Kafcas
d.b.a. Fat Willy's Family Sports Grill
8701 S. Kolb Road
Tucson, AZ 85756

Arizona Liquor License Job No. 117561
Series 12, Restaurant ' '
New License X

Person Transfer

Location Transfer

| /]
ZONING REPORT A ' DATE: 7////Q&d

Will :;rren%wmg regulatlons permit the issuance of the license at thls Iocatlon’?
No []

Yest

If No, please explain:

—
==

%n@c)/ngﬁ ector

When complete, please return t0 cob_mail@pima.gov




State of Arizona
Department of Liquor Licenses and Control

Created 08/21/2020 @ 08:46:51 AM
Local Governing Body Report

LICENSE

Number: Type: 012 RESTAURANT
Name: FAT WILLY'S FAMILY SPORTS GRILL
State: Pending
Issue Date: Expiration Date;
Original Issue Date:
Location: 8701 S KOLB ROAD

TUCSON, AZ 85756

USA
Mailing Address: 650 N HAWES ROAD

MESA, AZ 85207

USA
Phone: (520)574-5800
Alt. Phone: (480)309-0492
Email: JASON@FATWILLYSGOLFAZ.COM

AGENT

Name: JASON FRED KAFCAS
Gender: Male

Correspondence Address: 650 N HAWES ROAD
MESA, AZ 85207

USA
Phone: (480)309-0492
Alt. Phone:
Email: JASON@FATWILLYSGOLFAZ.COM

OWNER

Name: FAT WILLY'S VOYAGER LLC
Contact Name: JASON FRED KAFCAS
Type: LIMITED LIABILITY COMPANY
AZ CC File Number: 23096843 State of Tncorporation: AZ
Incorporation Date: 06/16/2020

Correspondence Address: 650 N HAWES ROAD
MESA, AZ 85207
USA
Phone: (480)309-0492
Al Bhong:  cov o 375
AM ENE) MEN 1 sasonaratwiLLyscoLraz.com
o Wk T ) P
Officers / Stockholders \/\QS‘\% K}*&:}r\
Name: Title: % Interest: '

Page 1 of 3 Qﬁbk\,\,‘l 6(0 \
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State of Arizona

Department of Liquor Licenses and Control

Created 08/20/2020 @ 09:24:55 AM
Local Governing Body Report

LICENSE

Number:

Name;

State:

[ssue Date:

Original Issue Date:
Location:

Mailing Address:

Phone:
Alt. Phone:
f Email

Type: 012 RESTAURANT
FAT WILLY'S FAMILY SPORTS GRILL
Pending
Expiration Date:

8701 S KOLB ROAD
TUCSON, AZ 85756

USA

630 N HAWES ROAD

MESA, AZ 85207

USA

(520)574-5800

(480)309-0492
JASON@FATWILLYSGOLFAZ.COM

AGENT

MName:
Gender:

Correspondence Address:

Phone:
Al Phone:

JASON FRED KAFCAS
Male

2911 N I38TH PLACE
SCOTTSDALE, AZ 85262
USA

(A50Y309-0492

JASON@FATWILLYSGOLFAZ.COM

OWNER

Namg:

Contact Name:
Type:

AZ CC File Mumbern
Incorporation Date:

Corrgspondence Address:

Phore:

Al Phone:

Bl

Officers 7 Stockholders
Name:

FAT WILLY'S VOYAGER LLC
JASON FRED KAFCAS
LIMITED LIABILITY COMPANY
23MERA5 ~ State of Incarporation: AZ
(G6/16/2020 ‘
630 N HAWES ROAD
MESALAZ 83207
USA
(4R01309-0492

JASON@FATWILLY SGOLFAZ.COM

‘rm zﬂf\\ <5L§Lf *
ety %JV oL qgj%"@m&q '(?;mjtb@?@i



State of Arizona

Department of Liquor Licenses and Control

Created 08/19/2020 @ 02:50:30 PM

Local Governing Body Report

LICENSE

Number:

Name:

State:

fssue Date:

Original Issue Dater
Location:

Mailing Address:

Phone:
Al Phone:
Email:

Type:
FAT WILLY'S FAMILY SPORTS GRILL
Pending

Expiration Date:

8701 § KOLB ROAD

TUCSON, AZ 85756

USA

630 N HAWES ROAD

MESA, AZ 85247

USA

(5201874-3800

{48031309-0492
JASON@FATWILLYSAZ.COM

012 RESTAURANT

AGENT

Name:
Gender
Correspondence Address:

Phone:
Al Phone:
Emal

IASON FRED KAFCAS
Male

291D NOI3STH PLACE
SCOTTSDALE, AZ 85262
USA

(4807309-0492

JASON@FATWILLYSAZ COM

OWNER

Names

Contact Name:

Type:

AL CC File Numben
Incorporation Date:
Correspondence Address:

Phone:
Al Phone:
i
Officers / Stockholders
Name: )

FAT WILLY'S VOYAGER LLC
JASON FRED KAFCAS
LIMITED LIABILITY COMPANY

230965843 Stawe of Incorporation: AZ

06/16/72020
6530 N HAWES ROAD
SA, AZ 88207

(480)309-0492
JASON@FATWILLYSAZ.COM

Title:

Page 1 of 3
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JASON FRED KAFCAS
GWEN A GELENITES

TAMES DION CONNOR

FAT WILLY'S VOYAGER LLC - MANGER

Name:
Gender:

Carrespondence Address:

Phone:
Alt, Phone:
Email:

FAT WILLY'S VOYAGER LLC - MEMBER

Name:
Gender:

Correspondence Address:

Phone:
Alf. Phone:
Email:

FAT WILLY'S VOYAGER LLC - MEMBER

Name:
Gender:

Correspondence Address:

Phone:
Alt, Phone:
Email:

JAMES DION CONNOR
Male

650 N HAWES ROAD
MESA, AZ 85207

USA

(48015180976

JIM@FATWILLYSAZ.COM

JASON FRED KAFCAS
Muale

6530 N HAWES ROAD
MESA,AZ 85207

USA

{(480)309-04492

JASON@FATWILLYSGOLFAZ.COM

GWEN A GELENITES
Female

650 N HAWES ROAD
MESA, AZ #3207
USA

{708)359-1703

GOELENITES20020GMAIL.COM

Pagc

MEMBER
MANGER

sl
2203 %'\C UQ\ \\%ﬁfﬁm\

S
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JASON FRED KAFCAS MEMBER 5100
GWEN A GELENITES MEMBER 49.00
JAMES DION CONNOR MANGER

FAT WILLY'S VOYAGER LLC - MANGER
Name: JAMES DION CONNOR
Gender: Male
Correspondence Address: 650 N HAWES ROAD
MESA,AZ 85207

USA

Phone: (4801518-0976

Al Phone:

Email: HIM@FATWILLYSAZ.COM

FAT WILLY'S VOYAGER LLC - MEMBER

Name: JASON FRED KAFCAS
Gender: Male
Correspondence Address: 29011 N 138TH PLACE

SCOTTSDALE, AZ 853262

USA
Phone: {480)309-0492
Al Phone:
Email JASON@FATWILLYSAZ.COM

FAT WILLY'S VOYAGER LLC - MEMBER

Nume: GWEN A GELENITES
Gender: Female
Correspondence Address: 10840 E STANTON AVENUE

MESA, AZ 835212

USA
Phone: (7083359-1705
Al Phone: ’
Fmail: GOGELENITES2002GMAIL.COM

3

Page 2013



APPLICATION INFORMATION

Application Number: 117561
Application Type: New Application
Created Date: 0871972020

ﬁbﬁw Taraeh)

QUESTIONS & ANSWERS

412 Restawrant

)

2)

Are you applying for an Interim Permit (INPY?
A Document of type INTERIM PERMIT (INP) NOTARY PAGE is required.
Are you one of the following? Please indicate below.
Property Tenant
Subtenant
Property Uwrnier
Property Purchaser
Property Management Company
TENANT
13 there a penalty if lease is not fulfilled?
Yes
What is the penalty?
$4500.00 PER MONTH FOR 36 MONTHS
Is the Business lecated within the eorporated limits of the city or town of which it is located?
Yes
What 1s the total money borrowed for the business not including the lease?
Please list each amount owed to lenders/individuals.

ZERO
1s there a drive through window on the premises?
No

If there is a patio please indicate contiguous or non-centiguous within 30 feet,
CONTIGUOUS
Is vour licensed premises now closed due to construction, renovation or redesign or rebuild?

Y



State of Arizona

Department of Liquor Licenses and Control

Local Governing Body Report

LICENSE

Number:
Name:
Siates

Issue Date: OB/1972020 Expiration Date: 12/0272020
Original Issue Date: 08/19/2020
Location: 8701 § KOLB ROAD &

Mailing Address:

Phone:
Al Phone:

INPOTO012016 Type:
FAT WILLY'S FAMILY SPORTS GRILL

Active

TUCSON, AZ 85736
USA

630 N HAWES ROAD
MESA, AZ 85207
USA

{532(n574-3800
(480)309-0492

e Brmail JASON@FATWILLYSGOLFAZ.COM

NP INTERIM PERMIT

AGENT

Nume:
Gender:

Correspondence Address:

Phone:
All Phone:

w Fmail:

JASON FRED KAFCAS
Male

20111 N I38TH PLACE
SCOTTSDALE, AZ 85262
USA

(48013090492

JASONG@FATWILLYSGOLFAZ COM

OWNER

Name:

Contact Name:
Type:

AZ CC File Number:
Tncorporation Date:

Correspondence Address:

Phone:

- Aldt, Phione;

FATWILLY'S VOYAGER LLC
JASON FRED KAFCAS

LIMITED LIABILITY COMPANY
23096843

06/106:2020

6350 N HAWES ROAD

(FRN309-0492

Sute of Incorporation: A

| m il JASON@FATWILLYSGOLFAZ . COM
Officers / Stockholders
Name: Title:

| i ‘ h S Erzi.ai% lmgw{
Page [ o3 "i?”&”t‘“ ka&%&’i%sﬁmlkgg
S T SN
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State of Arizona

Department of Liquor Licenses and Control

Created 08/19/2020 (@ 02:51:46 PM

Local Governing Body Report

'LICENSE

Number:

Name:

State:

fssue Date:
Original Issue Date:
Location:

Mailing Address:

Phone:
Al Phone:
Ermail:

Type:
FAT WILLY'S FAMILY SPORTS GRILL
Pending

Expiration Date:

8701 S KOLB ROAD

TUCTSON, AZ 357358

G50 N HAWES ROAD
MESA, AZ B3207

USA

(520)574-5800

{480)309-0492
JASON@FATWILLYSAZ.COM

%

INP INTERIM PERMIT

AGENT

Mame:
Gendern

Correspondence Address:

Phone:
Alt. Phone:
Fimails

JASON FRED KAFCAS
Male

29111 N 138TH PLACE
SCOTTSDALE, AZ 83262
(4801309-0492

JASON@FATWILLYSAZ.COM

OWNER

Name:

Contact Name:

Type:

AZ CC Fije Numbern
Incorporation Date:
Correspondence Address:

Phone:
Al Phone:
Pl

Officers 7 Stockholders

Nama:

FAT WILLY'S VOYAGER LLC
JASON FRED KAFCAS

LIMITED LIABILITY COMPANY
23096843

06/16/2020

650 N HAWES ROAD
MESAL AL B3207
LUSA

(48M309-0492

JASON@FATWILLYSAZCOM

Title:

Page 1 of 3

State of Incorporation:

AZ

%y Interest:




JASON FRED KAFCAS . MEMBER 51.00
GWEN A GELENITES MEMBER 49.00
JAMES DION CONNOR MANGER

FAT WILLY'S VOYAGER LLC - MANGER
Name: JAMES DION CONNOR
Gender: Male
“;:"‘;z,h{f,‘(,wres;pi}n{ienw Address: 630 N HAWES ROAD

MESA, AZ 83207

LISA
Phone: (480318-0976
Al Phone:
Erpail; M@ FATWILLYSAZ.COM

FAT WILLY'S VOYAGER LLC - MEMBER
Namne: JASON FRED KAFCAS
Gender: Male
s Correspondence Address: 650 N HAWES ROAD

MESA, AZ 83207

Lsa
Phone: ' (4801308-0492
Aldt. Phone:
Erpasl JASON@FATWILLYSGOLFAZ.COM

FAT WILLY'S \/(}Y%GFR LLC - MEMBER
Name: GWEN A GELENITES
Gender: Female

i Correspondence Address: 650 N HAWES ROAD

) CAZ 85207

Phone: (708)359-1705
Al Phone:
Email: GGELENITES20020uGMAIL.COM

—:g;é;lﬂgiﬁ
Te w\\g\jg Farmay Sporta G
v Ui m T aard

i”t



JASON FRED KAFCAS MEMBER 51.00
GWEN A GELENITES MEMBER 49.00
JAMES DION CONNOR MANGER

FAT WILLY'S VOYAGER LLC - MANGER

MName: JAMES DION CONNOR
Gender: Male
Correspondence Address: 630 N HAWES ROAD

MESA, AZ 83207

USA
Phone: (4801518-0976
Al Phone:
Erail: HM@FATWILLYSAZ.COM

FAT WILLY'S VOYAGER LLC - MEMBER

Name: JASON FRED KAFCAS
Gendern, Male
Correspondence Address: 29111 N 138TH PLACE

SCOTTSDALE, AZ 85262

USA
Phone: (48013090492
Alt. Phone:
Email: JASON@FATWILLYSAZ COM

FAT WILLY'S VOYAGER LLC - MEMBER

Name: GWEN A GELENITES
Gender: Female
Correspondence Address: 10840 E STANTON AVENUE

MESA,AZ 85212

USA
Phone: (70831359-1705
Alt. Phone:
Ematl: GGELENITES200265GMAIL.COM



APPLICATION INFORMATION

117562
New Application
08/19/2020

Application Number:
Application Type:
Created Date:

QUESTIONS & ANSWERS

INP Interim Permit
1}y Enter License Number currently at location
12103882
2} Is the license cuwrrently in use?
Yes
3y Will you please subimit section 5, page 6, of the license application when vou reach the upload page?
No

Page Iol' 3
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Arizona Department of Liquor Licenses and Control mbf;f‘l‘c USE ONLY
800 W Washington 5th Floor " HSU@
Phoenix, AZ, 85007-2934 .
www.azliquor.gov

(602) 542-5141

RESTAURANT OPERATION PLAN

Jia

1. Nome of restaurant [Plecase printh:

Dt AT wuillys Famly Smwts (il
2. List equipment below by Make, Model, and Capacity : (PROVIDE THE FOLLOWING ITEMS ONLY, NO

ATTACHMENTS)
e Wiltam &' flat~top & Bocver o 2! ghandlols—
Oven Radvenr! Sell cookivs Oves 2D Dule Convtebodn|
freczer LollBX WASE IN — Tove | dpen Upaishe |
Refrigeraior Yrieogich WA Tw ~ Trvt 2 Dook wpeisr

Sink

2mp. eawle = A b prep sk

Dish Washing Foacilifies

Proclenr>  tonvevon
Food Preparation Counter , T
(Dimensions} ' 20 % JO sdnimless Nep ! sdaiwlese B ards e lety

Other 2 M{fg Fryers Limed)ns ¢omveyer Prero pyeprd

Ll

Altach o copy of your full menu including prices
{examples: Breakfast, Lunch, Dinner, and Nondlcoholic beverages).

4. List the sealing copaciy for

o Restourant dining area of your premises: I |20 ]
{Do nol include palio seating)

b. Barareq of your premises: [+ S Q»’ 1
c. Total dining and bor seating capacity of your premises: = 170 ]
5. What Type of dinnerwaore and utensils are utilized within your restaurant?
¥ Reusable ] pisposable 7] Both

6. Does your restaurant have a bar area that is distinet and separade from the dining area® @YES [no
{if yes, whal percentage of the public floor space does this area cover?) 2 %
7. what perceniage of your public premises is used primarily for restaurant dining@

{Do not include Kichen, bar, hi-fop tables, or game areq.) ﬁ@ %

B ANE Page 1 of 2



8. Does vour restourant contain any games, televisions, or any other enterfainment? N YES [ No
[ ves, specify what tvpes and how many {examples: 4-TV's, 2-Pool Tables, 1-Video Game, efc.)

/
H - Tus :

9. Do you have live entertainment or dancing? B4 ves [ No
{# yes, what tvype and how offlen 8.5
axample: DJ-2 x o week. Karaoke-2 x o month, Live Band-1 x ¢ month, elc )

KanAoke  Lx Qer weel

10, Use space below o list how many employess for each position to fully staff your business.

Position How many

Cooks -7

Bartenders L’?’

Hostaesses Z
Managers %

Servers 1 Z»«
Other | ' )

Other { }

Other | }

L ij%&*& Feet y&gﬁ'ﬁﬁ; , hereby declare that | am the APPUCANT filing this application.

I have read this ap iica‘tigm and the confents and off statements frue, corect and complete.

(sfgnmyor APPLICANT)

X

NOTARY

State of /4 v 7oA County of /%/f"d%ﬁ?ﬁ’

The foregoing instrurment was acknowledged before me this SM day of /‘%:«rawf / y%’:?,?{?
Day I ear

. N e e T J— T, i g .
My Commission Expires on: _ 4 223 2022 W‘w)”; e WA

Dote Signature of NBTEY Public o ;sj/,&

227N Poge 20t 2

L T L S DRIV VS Ut P S T i



Arizona Department of Liquor Licenses and
Control
800 W Washington 5th Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
(602) 542-5141

RECORDS REQUIRED FOR AUDIY
Applies to Series 11 {Holel/Molel W/Restaurant] & Serles 12 (Restaurant) Only

MAKE A COPY OF THIS DOCUMENT AND KEEP IT WITH YOUR DLLC RECORDS

in the event of an cudil, you will be asked o provide fo the Department any documents necessary to determine
compliance with AR.S. §4-205.02{G)}. Such documents requested may include however, are not limited to:

1. Allinvoices and receipts for the purchose of food and spirituous liquor for the icensed premises.

2. A list of alf food and fiquor vendors

3. The restaurant menu used during the cudit pericd

4. A price list for alcoholic beverages during the audit period

5. Mark-up figures on food ond alcoholic products during the audit period

6. Arecent, accurale inventory of food and liquor {taken within two weeks of the Audit Interview Appointment)
7

. Monthly inventory Figures - beginning and ending figures for food and liquor

o

. Chart of acocounts {copy)
. Financial Statements-income Statements-Balance Sheels

-3

10. General Ledger
A, Scies Jourmnals/Mornthly Sales Schedules
1} Daily sales Reports {to include the name of sach wallress/walter, bartender, etc. with sales for that day)

)
2} Daily Cash Register Tapes - Joumnal Tapes and Z-tapes

3} Doted Guest Checks

4} Coupons/Specials/Discounts

51 Any other evidence to support income from food and liguor sales

B. Cash Receipts/Disbursemeant Journals

1} Daily Bank Depaosit Slips

2} Bank Statements and canceled checks
11, Tax Records

A, Transaction Privilege Sales, Use and Severance Tox Retum [coples)

B. Emomé Tax Return - city, state and federal (copies)

C. Any supporting books, records, schedules or documents used in preparation of tax returms

12. Payroll Records
A, Coples of all reports required by the State and Federal Government

B. Employee Log [ARS. §4-119)
C. Employee time cards {octual document used fo sign in and out each work dayl

D, Payroll records for all employees showing hours worked soch week and hourly wages

QAR fanendinslode s ouder wovom dvlonsn A ER A s ommnn oy o, ond smad s b e o o mofl T ESVILR A WYY



13, Off-site Catering Records {must be c’g:;le't@ and separate from restaurant reca’:is}

AAll documents which support the income derived from the sale of food off the license premises.

3. all documents which support purchases made for food to be sold off the licensed premises.

C. Al coupons/specials/discounts
The sophistication of record keeping vares from establishment 1o establishment. Regardless of each licensee's accounting
methods, the amount of gross revenue derived from the sale of food and liquor must be substantially documented,

REVOCATION OF YOUR LIQUOR LICENSE MAY OCCUR IF YOU FAIL TO COMPLY WITH
ARS §4-210(A)7 AND A RS, §4-208.02(G).

ARS. §4-210(A)7

The lcerses fails to keep for two veors and make avollable fo the department upon reasonable request all
involces, records, bills or other papers and documents relating to the purchase, sale and delivery of spifftuous liquors
and, in the case of a restaurant or hotelmotel licensee, oll Invoices, records, bills or other papers and documents
relating fo the purchase, sole and delivery of food,

ARS, §4-205.02{G)
For the purpose of this section:

1. Restaurant” means an sstablishment which derives ot least forly percent (407 of ifs gross revenue from the sale of food
2.°Gross revenue” means the revenue derived from ol sales of food and spirtuous liquor on the licensed premises,
regardless of whether the sales of spiritucus quor are made under o restourant license issued pursuant to this secton or
urder any other icerse that hos been issued for the premises pursuant 1o this arlicle.

NOTARY

M_ ) | - P
§, (Print Full Namne) SAsg~ trep féﬁ-?“‘“ Loy I have read and understand alf aspects of this statement

X {signoture) /'M CLW Stote of 74 v 2O A Coundy of Ar o4

Canttc@ing Parson / Agent §% Hipygy the foregoing inshurment was acknowledged before éfe his
i3

;g,x%sj B
Vs, A o /%:c;&rff L2220

J Aondh Yaor

T Signature of ai NOTARY PUBLIC

MAKE A COPY OF THIS DOCUMENT AND KEEP T WITH RECORDS REGUIRED BY THE STATE

Qea MR foerfissioq sonde wenens dedvres ATNYA mserv ey modonbionme oo onedl §LECHRE 4 DEVYE



