City of New Orleans REGISTRATION APPLICATION Schedule A Page 1

| Date of Aphcmion 2 Opening Date Month

Type of Application

3

N { Home based Purchase of a business \
New Business | business Name of previous owner /

Change in Status { i
of Existing Business { Account Number J

Special Event {.dnte(s) of event:

Other ’. specify:

ype of Ownership

Non-Profit
Organization

Sole Al i Louisiana Foreign Other
Proprietorship fe = Corparation il Corporation

Trade Name of Business

Legal Name of Owner(s) (if sole owner, write last name, suffix, first name and middte initial)

Business Address (street, route or highway - NOT P.O. Box or general delivery)

City State Zip Code
Mailing Address (if different from business address)

City State Zip Code

Tax(s) to be Collected/Remitted (check one or more boxes)

License/Permit Applied For (check one or more boxes)

Salas/iise Tax Hotel Occupancy Occupational/lnsurance Artist
Privilege Tax License Tax Permit
Parking Tax Chain Store Tax Mechanical/Electronic

Device License Tax

Annual Operator’s
License Fee

Other Permits/Fees (e,\?. Manager Permit, Bed
Permit and Breakfast Permit, Vieux Carre fees, etc))

ig'_ Code Number Amount Due
(see alphabetical listing for code number and initial tax due)

Alcoholic Beverage
Permit

Amusement

Amusement Tax

Hotel/Motel
Sales Tax

QOccupational/lnsurance License Tax

Describe Your Business (type of sales, activities or services you perform)

mount Due

Total Number of Stores Owned
 Whether Operated Within the ) I T i speal 4
“City/State or Not (see instructions) ‘ St b2 2 o

10 | Alcoholic Beverage Permit (see instructions) 8§ Amount Due
~ ; {retail outlet, consumption on/off .premi‘ryes,
Class A - General e.g. bar, lounge, club, special event, etc.) Beer » A
Ciass A - Restaurant (see instructions)
W, Liquor, .. .
3 3 o
Class A - Restaurart Conditional (see instructions) WiE
; ! S ine
: {consumption off premises, ie. retail and/or wholesale outlet, (package
Class B - General " _ 000 liquor store, groceries with package liquor/beer, etc.) only) > °
11| Amusement Permit # Code Number Amount Due
‘ Entertainment With Entertainment Without :
Admission Charge Admission Charge ) >
12| Artist Permit § Code Number & Amount Due
“B"” Permit “C" Permit
Pirates Alley Edison Park 9 -
13 | Other Permits/Licenses/Fees/Deposits/Bonds (see ihstructmns) f| Code Number Amount Due
} L4
y *

14 Total Amount Due

For Office Use




REGISTRATION APPLICATION Schedule A Page 2

Fax Number
Area Code Phone Number Area Code Phone Number

17  E-mail Address :
18 Web Page Address
9

1 Bank Reference

23

21

CPNC Number If Applicable

20 Number of Employeces If Corporation,

State of Incorporation

Federal Employer Identification Number

24 | Sole Owner, Partnership or Corporation Information

Name of Sole Owner, Partner, Officer, Member or Manager (write first name, middle initial, last name and suffix)
Title Area Code Home Phone Number

Home Address (street, route or highway - NOT P.O. Box or general delivery)

City State Zip Code

Social Security Number Driver's License/State |ID Number State

g I by SRR, : RO 3 A

Name of Partner, Officer or Member (write first name, middie initial, last name and suffix)
Title Area Code Home Phone Number

( ) -

Home Address (street, route or highway - NOT P.O. Box or general delivery)
City State Zip Code

Social Security Number Driver’s License/State 1D Number State

Name of Partner, Officer or Member (write first name, middle initial, last name and suffix)
Title Area Code Home Phone Number

) -

Home Address (street, route or highway - NOT P.O. Box or general delivery)

City State Zip Code

Social Security Number Driver's License/State |ID Number State

>f Busin

--<x;%v'ww\r~. Kog ey




City of New Orleans

For Office Use Only:

REGISTRATION APPLICATION Schedule A

Page 3

Sole Owner, Partnership or Corpation Infarma . n(corltirlu)

Name of Partner, Officer or Member (write first name, middle initial, last name and suffix)

Title Area Code Home Phone Number

( ) -

Home Address (street, route or highway - NOT PO. Box or general delivery)

City State Zip Code

Social Security Number Driver’s License/State |ID Number State

Name of Partner, Officer or Member (write first name, middle initial, last name and suffix)

Title Area Code Home Phone Number

( ) g

Home Address (street, route or highway - NOT P.O. Box or general delivery)

Citry State Zip Code

Social Security Number Driver’s License/State 1D Number State

25| Authorized Agent For Service

Name of Agent (if individual, write first name, middle initial, last name and suffix)

Title Area Code Home Phone Number

( ) -

Home Address (street, route or highway - NOT P.O. Box or general delivery)

City State Zip Code

Social Security Number Driver’s License/State ID Number State

— —

Questions for Alcoholic Beverage Qutlets Only
s 5

Yes No Are the premises owned by the applicant? If "no”, state fully:

Name of Owner of the Property Address

Name of Prime Lessee Address

Name of Sub-Lessee Address

Name of Sub-Lessee Address

Yes Na —JI:a::;;r;pe;ly ex';cu:.e; ::o;;b;f your lease been filed with the Bureau of Revenue, Department of Finance, City of New Orleans,

which covers the use of the property for the year which the permit is applied for? If "no”, a properly executed lease must be
submitted with this application. The form of leasing agreement is subject to approval by the Bureau of Revenue.

For Office Use Only:

Trade Name of Business

E
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For Office Use Only:

26 Quéstions for Alcoholic Beverage Outlets Only. (continued)

Yes Nao Will the proposed business occupy all of the building? If "no”, describe fully the exact space to be occupied by the alcoholic
beverage outlet, give separate dimensions of all floor areas. including any patios, attached or unattached buildings:

Yes No Does the area to be operated as an alcoholic beverage outlet include entrances or exits to any street other than the entrance
that is designated by the municipal street number as stated in the application? If "yes"”, describe each entrance or exit and
state the street upon which it enters:

Yes No Are there any persons named in the application as permittees (whether sole proprietor, partner or corporate officer) acting
for any third party or have executed any agreements, verbally or in writing or counter letters, granting any rights of ownership,
or interest to any other person or persons not disclosed in this application?

Yes No Has the type of ownership, the type of use and occupancy, or the area to be used, been altered, changed, or expanded, from
that of the immediate predecessor business? If “yes”, state the changes which have occurred:

Ys No Have all alterations, enlargements or any other physical changes to building as may have been made by applicants herein, or
as will be made by said applicant in contemplation of use under the Alcohol Beverage Permit herein applied for, been approved
by the Department of Safety and Permits of the City of New Orleans?

If the property is leased, complete the following notification of landlord statement (for alcohol beverage outlets only)

A copy of this Registration Application has been delivered in person to the lessor whose name is

and address is and who is the legal owner of the

premises wherein the said affiant desires to operate the business known as

asa

(type of business)
28 | affirm that the information given on this application is true and correct and | will report any change in business ownership,

operation and/or address immediately.

Signature of owner, partner or corporation officer Title Date
29 Acknowledgment .

STATE OF LOUISIANA, PARISH OF ORLEANS

Before me, the undersigned Notary Public, personally came and appeared .
the person in the above and foregoing instrument, who declared under oath to me, Notary, that he/she prepared and signed the

above and foregoing application, and the attached date and that the signature appearing theraon is his/her own, of his/her own free
will and voluntary act for the intent and purpose therein expressed. and that | swear the information given herein is true and correct

Sworn and subscribed before me this day of 20

Notary Public
For Office Use Only: Approval of Other Departments

An application for Occupational License Alcoholic Beverage Permit has been received by the Bureau of Revenue, for the business on this application.

Type of Business Operation:

Type of Alcoholic Beverage Permit applied for Liquor Beer Package COP (Consumed an Premises)
Zoning Classification: Specific Use and Occupancy:
Approved Disapproved Comments:
Building Code Classification: Construction Type:
Approved Disapproved Comments:
Use Occupancy and Compliance Certificate: Required Not Required
Date Completed: Inspector;

Chief Building Inspector:

This is to certify that the proposed business, as described in this application, complies with the requirements of the ordinances and laws enforced under

the jurisdiction of this department, except as follows:

Date Completed: Department of Health Representative:

For Office Use Only: Trade Name of Business




