Pima County Clerk of the Board

" Julie Castaiieda

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

November 12, 2020

Anthony Peter Jacobsen
Catalina Craft Pizza
4122 W. Treece Way
Tucson, AZ 85742

RE: Arizona Liquor License Job No.: 121291
d.b.a. Catalina Craft Pizza

Dear Mr. Jacobsen:

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 October 9, 2020. The Hearing
before the Pima County Board of Supervisors has been scheduled for Tuesday, November
17, 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. '

Sincerely,

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: [0-22-2¢0 . ‘ Date of Posting Removal: |1-12- 2020
Catalina Craft Pizza ,
Applicant's Name: Jacobsen _ Anthony ' Peter
Last . First o . Middle
Business Address: 15930 N. Oracle Road No. 178 Tucson 85739
. Street ' ‘City ) Iip

License #: 121291

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

/BR';M J- f\}u Thedse . ~ jPesp Pﬂ’acerf Sexyee - S2U ~30l- 1212 =
Print Name of C‘iiy/County Official Title - A ) " Phone Number
,./) |
R — | ~[1112-2020,
(\_Sidnature Date Signed

Return this affidavit with your recommendations (i.e., Min_u’res 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. Gongress, 1stFloor 1640 East Benson Highway
Melissa Manriguez Tucson, AZ 85701 . : Tucson, Arizona 85714
Deputy Clerk Phone: (520) 724-8440 « Fax: (520)222-0448 Phone; {620} 351-8454 « Fax: (520) 791-6666
TO: Development Services, Zoning Division
FROM: Melissa Whitney

Administrative Support Specialist Senior-
DATE: 10/9/2020

RE: ~ Zoning Report - Application for Liquor License

Attached is the application of: -

Anthony Peter Jacobsen
d.b.a. Catalina Craft Pizza

- 15930 N. Oracle Road No. 178
Tucson, AZ 85739

Arizona Liquor License Job No. 121291
Series 12, Restaurant

New License X

Person Transfer

Location Transfer ' :
N L/

ZONING REPORT | | DATE: '/{/ 9\/ RV

Will yzoning regulations permit the issuance of the license at this location?

Yes No []

If No, please explain:

..‘""
- o
. -

e

o
Cf’/'F’imal/86u nty Zowirg Inspector

When complete, please return to cob _mail@pima.gov




State of Arizona

d0ga'1i -4 09

Department of Liquor Licenses and Control

Created 10/09/2020 @ 12:25:23 PM

Local .C}oveming Body Report

LICENSE

Number:

Name:

State:

Issue Date:
Original Issue Date:
Location:

Mailing Address:

Type:
CATALINA CRAFT PIZZA
Pending

Expiration Date;

15930 N ORACLE ROAD
#178

TUCSON, AZ 85739
USA )
4122 W TREECE WAY
TUCSON, AZ 85742
USA

012 RESTAURANT

Phone: (520)825-0140

Al Phone: (5203270-1270

Email; TONY JACOBSENSO@OMAIL.COM
AGENT

Mame: ANTHONY PETER JACOBSEN

Gender: Male

Correspondence Address:

Phone:
Al Phone:
il

4122 W TREECTE WAY
TUCSON, AZ 83742
USA

(3203270-1270

TONY JACOBSEN9O@GGMAIL.COM

OWNER

Name:

Contact Name:
Type:

AL CC File Number:
Incorporation Date:

Correspondence Address:

Phone:
Al Phone:
Lol

Officers/ Stoekholders

JAKE AND BAKE LLC
ANTHONY PETER JACOBSEN
LIMITED LIABILITY COMPANY
23131448

0972172020

4122 W TREECE WAY
TUCSON. AZ 83742
USA

(3200270-1270

TONY JACOBSEND@GMATL.COM

Page 1ol 3

State of Incorporation:

AZ



T | . . .

# - e
Name: Title: ' % Interest:
KEVIN ALLEN BAKER MEMBER 50.00
ANTHONY PETER JACOBSEN MEMBER 30.00

JAKE AND BAKE LLC - MEMBER

Name: ANTHONY PETER JACOBSEN
Gender: Male

Correspondence Address: 4122 W TREECE WAY
TUCSON, AZ 85742

USA _
Phone: (520)270-1270
Alt. Phone:
Email: TONY.JACOBSENSO@GMAIL.COM
JAKE AND BAKE LLC - MEMBER
Name: KEVIN ALLEN BAKER
Gender: Male

Comespondence Address: 4122 WTREECE WAY
TUCSON, AZ 85742

USA
Phone: (520)370-3033
Alt. Phone:
Email: VERNLPOOL@GMAIL.COM
APPLICATION INFORMATION
Application Number: 121291
Application Type: New Application )
Created Date: - H93072020~ ’i%:}w)ﬁ - }é} ;}’\s A"”'a Lag

QUESTIONS & ANSWERS

012 Restaurant

Iy Areyou applying for an Interim Permit (INPY?
“Yes
A Document of type INTERIM PERMIT (INP} NOTARY PAGE 15 required.
23 Are vou one of the following? Please indicate below.
Property Tenant
Subtenant
Property Owner
Property Purchaser
Property Management Company
Property Tenant
3y s there a penaity if tease 1s not fulfilled?
Yes '
What is the penalty?
Lass of $7.000.00 security deposit and Landliord lockout



4y Is the Business located within the incorporated limits of the city or town of which it is located?

No

Ifno, in what City, Town, County or Tribal/Indian Conmmunity is this business located?

City/Town of Catalina

5y Whatis the total money borrowed for the business not including the lease?

Please list each amount owed to lenders/individuals.

$125,000.00
Puro Brothers Corpovation

4122 W, Treece Way, Tucson, AZ 85742
6) Is there a drive through window on the premises?

No
7y I there 15 a patio please indicate contiguous or non-contiguous within 30 feet,
No —

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

No

DOCUMENTS

DOCUMENT TYPE

FILE NAME

UPLOADED DATE

MENU
MENU
MENU

INTERIM PERMIT (INP) NOTARY
PAGE

QUESTIONNAIRE
DIAGRAM/FLOOR PLAN
QUESTIONNAIRE

RESTAURANT OPERATION PLAN

RECORDS REQUIRED FOR AUDIT

CCP carvy out menu Apr 22 2020.pdf
CCP Drink menu 05Mar2020.pdf
CCP Menu Summer 2020.pdf

Sect. S.pdf

Anthony Q ASF AZDL pdf

Floor Plan.pdf

Kevin Q.pdf
Rest Op Planpdf
RRFA.pdf

Page 3ot 3

09/30/2020
0973072020
0973072020
0973072020

09/30/2020
09/30/2020
09/30/2020
09/30/2020

09/30/2020
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Arizona Deparment of Liquor Licenses and Control Jcb%m 1335 ONLY
800 W Washington 5th Floor K{Q\ p)zq ‘
Phoenby, AZ, 85007-2934 S
www.azliquor.gov . I
(602) 542-5141 | iy

RESTAURANT OPERATION PLAN . g

enass,

>

1. Nomes of restaurant (Please print): : .
TN RA &
S

Co DTS e ¢ e v o S

2 List squipment below by Make, Model, and Capacity | (PROVIDE THE FOLLOWING ITEMS ONLY, NO e

i
ATTACHMENTS) , , &

Gril e e TTo P i B
-
Bt o
P e T TP N TR o Bl

Oven Tow B T B SN BT s D R e e G e s o 3 TR PRI
déa G 4 Srwuas Wi pe e {1 o508 S 5
Freezer I AT PG e B e A0 TR A v S war e A T s gyl T FA

TERTE «
3 (o

. . Y i LB E e e gk R S & TN =T PR SO
Refrigerator AL - - ol
RS L B Iy L e g e T K e S Drcrenon, w3 oD, Ten, 0§
%

o B b K e B

Sink T

TR R TR Y N Rt NP R VAR 4

L\) T G N A AT N

Dish Washing Facilities VTS e e

Food Preparation Counter e % Be T Be ! Reard e %S 1y ek T Peey, vuo
{Dimensions) L o e Bt Pary® -8 T T n 0 Vase 88 (B 18 Pos

O PR N G e § o T otk T d he e ST B PECIR ATV
;

A
Other - ‘ - o .
MAA S e TR i M ) 0 el e vy o L T I i vt e e N, A ’i?a e S U 2
N — — - o # - : ” -
F T e T S e S A LT VA N TN T 1 ‘“'G'Z:SA pan s S TR s £
M- o W Wi SIS S N R . v Y o T

. N . . N o . - S ! f
{exarmples: Breakfast, Lunch, Dinner, and Nondlcoholic beverages), w2 x b | Veran Yeop , A= 13

4. List the seoting capacily for: TG owwey Ve [ w e B 20 enen P
. v L CR o

Lied e Pw v 5 R

a. Restaurant dining orea of your premises: i 03 ]
(Do not include polio sealing) R

. ) :%‘ Ratort D aaay BN e
b, Bar ared of your premises: [ ] NI
R “{’». e

g S
o Total dining and baor seating capaciy of vour premizes: [= VR ] e o &

Whot Type of dirmerwaore and vlensils are ulilized within vour restawrants

K! Reuscble [:‘ Disposable ! Both

4. Does your resiauramt have o bar area that is distinet and separate from the dining areqd /}4 veEs 7 Mo

i

o
28

[If ves, what percenioge of the public floor space does this area cover?) &
7. wWhat percentage of vour public premises is used primarily for restaurant dining @
2%
5

(Do pot include ldichen, bar, hi-jop fables, or gome orea.)

RETPIOTR Proras bond



8. Does your restaurant contain any games. televisions, o any ether enfedainme n%QE(YES [T No
i ves, specify what types and how many (sxamples: 41V's, 2-Pool Tables, 1-Video Goame, efc.)

4};_, R Lty

9. Do you have live enterfanment or dancing? E/YES [ No

Hf ves, whol lvpe and how offen 8.5

sxample: D12 x o week, Karaoke-2 x o monih, Live Bond-1 x.a month, etc.)
O

sy - .
[ S ™ ‘l} e, S e G b LET ‘c'»% P Bk §> P e o LSNP

-V S WO o WA

10, Use spoce below to list how rmany employees for sach position to fully stalf your business

Posilion How many
Cooks ‘%"
Barfenders i
Hostesses Q;/
Managers {
Servers 5
1 PN [
Cther { )
Other | )

™

é Tete o™ Veren --Q&‘ 0p s oo . hereby declare that | am the APPL CJ\‘\J iing this applic
| have read this f'zppfif“c:zt;un @S x> contents and aff stale mowi rue, corect and complat

T ,,/“//

7Y sighotufe G APPLICANT)

Dot Signofure of Nolury Public

N T NOTARY 1

State of 7 €2~ Countyof _J oo~ I

C

BT S S SR I ey g s s ST e T2 oo

e foregoing Instrument was acknowledged before me m ~:WM u ym { N (
3 Ay

JMonth / Yy it

; i

R T Y /'} e 55 /' Hee e 4 ’J x‘ A S }'

i

-

_ OFFICIAL SEAL .
Motary Public - State of Arizona
Piva COUNTY
= 4y Comm. Expires June §, 2021

o,



Atizona Depariment of Liquor Licenses and
Control '
800 W Washington 5th Floor
Phoenix, AZ 85007-2934
www.azliquor.gov
{602} 542-5141

RECORDS REQUIRED FOR AUDIT
Applies fo Seres 11 (Holel/Mote! W/Restourant) & Serdes 12 {Restaurant) Only

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

In the event of an audit, you will be asked fo provide tothe Department any documents necessory o determine
compliance with A.R.S. §4-205.02(G}. Such documents requested may include however, are not limited fo:

1. Allinvoices and receipts for the purchase of food and spirituous liquor for the licensed premises.
2. Alist of all food cnd liguor vendors
3. The restaurant menu used during the oudit period
4. A price list for alcohofic beverages during the audif period
5. Mark-up figures on food and dglecholic products during the cudit peried
6. A recent, accurole fnvahmzy of food and liquor foken within two weeks of the Audit Interview A ppoih?me&nf}
7. Monihly Inventory Figures - beginning and ending figures for food and liguor
8. Chart of accourits [copy) '
2. Fnancicl Staternents-Income Statements-Balance Sheets
10. General Ledger
A, Sales Joumais/Monthly Sales Schedules
1} Daily sales Reports {fo include the name of each waitress/waiter, bartender, st with sales for that day)
2} Daily Cash Register Tapes ~ Journal Tapes and Z4apes
3} Dated Guest Checks

4) Coupons/Specials/Discounts
5} Any other evidence fo support income from food and liquar sales
B. Cash Receipts/Disbursernent Journaols
1} Baily Bank Deposit Skps )
2] Bank Stotements and conceled checks
1. Tox Records
A. Transaction Privilege Sales, Use and Severance Tax Retum [copies)]
B. Income Tax Returs - city, stale and federal {copies)
C. Any supporiing books, records, schedules or documents used in preparation of tax returns

12. Payrol Records
A, Coples of ol reports required by the Stale and Federal Government

B. Emploves Log {AR.S. §4-119)
C. Employee time cards {actud document used to sign in and cut ecch work day)

D. Payrol records for ait employvees showing hours worked egch week and howldy wages

ey YR
R

P
T o el



13. Off-site Catering Records {must be complete and separate from restaurant recorcls)
A. All documents which support the Income defived from the sale of food off the license premises.
8. All docurnents which support purchases made for food to be sold off the licensed premises.
C. Al coupons/special/discounts '
The sophistication of record keeping varies from establishment fo establishment. Regardless of each licensees's accounting
methods, the amount of gross revenue derived from the sale of food and liquor must be substanticlly documented.

REVOCATION OF YOUR HQUOR LICENSE MAY OCCUR IF YOU FAIL TO COMPLY WITH
ARS, §4-2710[AY7 AND AR.S. §4-205.02(G).

ARS. §4-210(A)7

The licensee fulls to keep for fwo years and moke availoble 1o the deparfment upon recsonable request alf
invoices, records, bils or other papers and documents relaiing to the purchase, sale and delivery of spifftuous iquors
and, in the case of o restaurant or hotel-mofel licensee, all invoices, records, bills or other papers and documents
relafing fo the purchose, sale and delivery of food.

ARS, §4-205.02(G)

For the purpose of this section:

LRestaurant’ means on estoblishment which derives af leas? forly percent (40%) of ifs gross revenue from the sale of food
2)Gross revenue" means the revenue dedved fom all sales of food and spiffuous fiquor on the licensed premises,
regardless of whether the sales of spiffuous liquor are made under o restavrant licernss sued pusuant to this section or
under any ofher ficense that has been Issued for the pramises pursucnt to this aricle,

L (Print Full Newee) VQ\ Trewy Urmran, \scomos N have read and understand ol aspects of this statement

C&‘ff:ro}%fff"emcn £ Agert

| X (signoiure, é’?g-v /) State of mieesa  Counfyof U srma

the fotegeing Inshument v acknowledged before meihls

A . (:”\ ST s
AR of Ty < \ "2 €2 eka ;

| e 5 Doy - v Month Yeor -
n oot i ¢ L o 20 &3 2
My commission expires on:_© % /=5 (202 ' 4,4//7 | \_/)
i Eli M\ 4;1./::;&&"115‘ P

H

| ( ‘;:'EAL SEAL /// P Slunofore of ROTARY PUBLC
| G5 BN S KRAMBER e
e | BOI s S e S » - B )
o ‘ PIMA COUNTY
My Comm. Expires Juna 5, 2021

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




