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Name of Business with Sidelglk Cafe (include d/b/a if applicable)
955 ChpMTw ST #- 120 Hogwel) 64, 30078
Location {(Street and Suite #) f City State  Zip

Description of location for the utilization of a Sidewalk Cafe:

ReSTAVAMT

Ownership Date f—/
g/ Proprietorship; g In-town Beginning of sidewalk cafe
Partnership; i Out-of-state No. of tables i MNo.ofChalrs | within City of Roswell

L) Corporation { ’

FIKReT Ko (Azm’é' Hley srept )

Owrier Name (Company and/or Individual - Please}:fmt)

5Qme

Mailing Address (il other than above) . : City State  Zip 7

770 -99F ~0%/0 1 S/, JZ , I57% | O4E59LESI , G
Business Phone Date of Birth : ! Driver's License No. & State

Ley-456-2289 Ao . ZF H2HY o), 12 2ol
Cell or Home Phone Soc;al Secm'lty Number ’ Driver's License i:xplres

| FikReT Kovac@Gmil.cm  # 900~7/9- 628

Fax Phone | E-mail { Fed. ID No./Employce Identification No,

STATEMENT OF CONFIDENTIALITY: Information provided by a business or practitioner {o the City of Roswell for the
purpose of determining applicability is confidential to the extent it qualifies for exéemption from disclosure under Article 4,
Chapter 18, Title 50 of the Officinl Code of Georgin,

APPLICANT AFFIDAVIT: | frereby certify that all information provided herein is complete. 1 hnve answered all questions
completely and trutlifilly fo the best of my know!edge I hereby acknowledge that T have regd and understand the rules
and regrilations for the Licensing of Sidewalk Cafe in the City of Roswell:  Any false statement on His application
nufomiatically voids this license.

@wé 5(0%(/ | o O P, 1T

 Anout paid: $200,60.

Office Use Only: "~ "
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- RESWELL

/‘\/ GHORGEA
SINCE 1854

1. If the business requesting the license is a Sole Proprietorship or a Partnership, provide the names,
home addresses, date of birth and driver’s license information for each individual owner, If the
business is a Corporation, a Limited Liability Corporation or a Limited Liability Partnership, then list
the name and business address of the registered agent for the business entity and the name and title of

the president, CEO, or managing partuer,

Name F/-K‘egr K&VQC CAE I Tille (President)
287) Trckm RO NIGRIETTI , GF, Boobé

Home Address
Hol-H56-2524
Home Phone Number

o/12- 1473 260 37 344 | 0455925859 ,GH

Date of Bitth Social Security Number Applcant Driver’s License No, & State

Title (Vice President}

YU Hicypm feppl) SwrEp.
Home Ac!dress" ‘l%o ifel C@Uﬂ,r ’/Wﬂﬂ/ ETT7- 7 G# / SéT ,

Home Phoiie Number

0l-62~ (9728 25%.99 2435 | 057295626 , 64—

Date of Birth Soctal Security Number Applicant Driver's License No. & State
Name

Title
Home Address

Home Phone Number

Date of Birth - | Social Security Number Applicant Driver's License No. & State

1) Proof of insurance Q Yes O No

Coverage:

Company:

Expiration Date:

2.) Business registration verification: G Yes O No

Registration No:
3.} Fulton County Health Depariment certification - copy @ ves O No

4.y Liquor License - copy o ves O No

—F = -.-&:k
2 a1 oue O/ %L/ 1L

Applicant Signature: Business Owner or Owner’s Representative/Title

Cily of Roswiell 38 Hilt Street  Roswell, Georgla 30075  770-641-3780  wynv.roswelleov.com
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REPSWELL

/-"'\_/ GRORCGIA
EFIRLCT 1834

BMERGENCY SERVICES CONTACT INFORMATION, THIS FORM h_fEUS BE FILLED GUT COMP'LETELY.

Ll ///gr STERL

Name of Business

955 CATON ST B #1120 Pocuvvel 64, 30075

Business Sireet Address  Suite/Apt # City State  Zip

FkeeT Koppe ( trrie pley 6‘72&/}1)

Name of Business Owner (Company and/or Individual - Please Fint)

HOiS-2%74) 464-45¢ -232"7 £ %mkms’c@@%’/ %

Business Phone Emergency Phone Cell Phone " E-mail 1
e TAutANT LHO . AN
i Type of Business (Explain) Size of area in sq. feet, or Dimensions
Hazatdous or flaninable materials stored on site? i/No Q Yes Ifyes, please list:

F O O DU T D U U F T P T P PP T IS T PP ST S RPN ]

IN CASE OF EMERGENCY AFTER HOURS, PLEASE CONTACT:

_Fikoer Kevae
Cnod) TRICKUM 2D IWARIETTA, Gy 300

i Home Street Address  Suite/ Apt. # 4 o q ’fs b2 3 2 57 City Staté  Zip

 HomePhone CellPhone

L ouis oorJ

Seconc Contact

= Qq(.-&fdtoqrv‘ IR, éJmJSlocL Gﬂ 151 8¢
E(éf;il{reeé Aéldress g!:e’/l\p% # \[ q 5¢. 2 ? 60 City State  Zip

HomePRONe e e SR PRORE
L.o uiS P\ C h U L L&_
Name ?Sfi;uiédgg/ym erty wnser\ol & D W AKK”‘I_& GA 2° 3 'L.*?

oy

Home Street Address Su;le/l\pl ”é ‘_;8 S':H o? LP (_)J L]\/Eué qS}:{e&‘ (ZspL oM
- DYoo \ v \

HomePhone L CellPhone e Emadl

TO BE COMPLETED BY THE FIRE DEPARTMENT

SR BT Sq Ft

: Issuedfor the business listed - |

£

-The RosWetl F,'re Department recommends that a Li'cense for a Sidewafk Cafe. )
at the address as stated above, : '

gDate f’ SR Approvec} by Fire Inspector - Signature &'Title RN ‘-

City of Roswell 38 Hill Street  Roswell, Georgia 30075  770-641-3780  wnvw.roswellgov, com " o i ;
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