CITY OF ROCHESTER HILLS

e8|
>
7
o
e

L -~

CLASS C LIQUOR LICENS

Date; 3-19-2007 v New Class C License

Transfer Class C License

A Dance Permit
Entertainment Permit
Dance Entertainment Permit

Los Cuatro Amigos, Inc, Cheryl Fields

Applicant’s Name: Phone No, 270-853-5447
Address: 1845 Deer Haven Lane City Paducah STKY
Ager47  Citizenship: United States Date of Birth 4-13-1959 Birthplace: Arkansas

If naturalized, year and place:

[f a partnership, please complete the following:

Partner’s Name: See attached fist Phane No. o
Address: o City ST

Age:  Citizenship: Date of Birth Birthplace:

{f naturatized, year and place: '

Manager’s Name: Ceasar Ortega Phone No. 989-737-3570

Address: 1607 Freemont - Ciry Bay City ST mi
Age: 41 Date of Birth:

If a corporation, the names. addresses of the officers and directors. date of hirth and ace of each:
See altzched list of members.



Page 2
Liquor License Application

Location of Proposed License: 8§70 S Rochester Road, Rochester Hills, MI 48307

Does applicant presently own the premises? no
If not, name of owner of premise: Next South Hill, LLC

Legal Description of Property (Sidwell #) see H#BChed

Length of time business has been in operation: _NOt currently operating at this location.

Has applicant ever been convicted of a felony? Yes _ No /
If convicted of felony, explain:

Has applicant previouslv applied for licuor license?  /ear reauested:
Location of business: See attached list of liguor licenses

Was liquor license granted: yes

Have any of the applicants or persons listed above been convicted of a violation of federal or state law
concerning the mannfacture. nossession or sale nf aleohalic heveracee? Ves Na

Name of person

What is the applicant’s current business? Mexican Restaurant owner and retail Jeweler.

Length of time in named business? 2001

. . .. . This will be a full service authentic Mexican Restaurant.
L1st all uses in addition to sale of alcoholic beverages:

Does applicant presently operate a restaurant? Yes v No
Name and address of restaurant:
See attached list
Does applicant presently hold a Class C liguor license? Yes ¥V No
Name and address of restaurant: see attached list

List record and historv of anv lHouor license vinlations by the annlicant far nreceding ten (1) vears

Sale fo a minor at Midland Restaurant location on May 2005 and May 2006. See attached prinfouts.




CITY OF ROCHESTER HILLS

CLASS C LIQUOR LICENSE APPLICATION

Date: 3-19-2007 ¥ New Class C License
Transfer Class C License
Dance Permit
Entertainment Permit
Dance Entertainment Permit

..... Los Cuatro Amigos, Inc, Mark Fields
Applicant’s Name: Phone No. 270-853-5447

Address: 1845 Deger Haven Lane City Paducah STKY

Age: 63 Citizenship: United States Date of Birth 1-18-1944 Rirthplace: Detroit, Michigan
If naturalized, vear and place:

if a partnership, please complete the following:

Partner’s Narme: See attached fist Phone No.

Address: _ City ST
Age:  Citizenship: Date of Birth Birthplace: '

If naturalized, year and place:

Manager’s Name: Ceasar Orfega Phone No. 989-737-3570

Address: 1607 Freemont City Bay City ST mt
Age: 41 Date of Birth:

If a corporation, the names, addresses of the officers and directors. date of hirth and ave of each:
See attached list of members.
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Liquor License Application

TLocation OfProposed License: 870 S Rochesfer Road, Rochester Hills, Mt 48307

Does applicant presently own the premjses? N0
If not, name of owner of premise: Next South Hill, LLC

Legal Description of Property (Sidwell #) ¢ attached

Length of time business has been in operation: ,NOT currently operating at this location.

Has apphcant ever been convicted of a felony? Yes ___ No \/
If convicted of felony, explain:

Has applicant previouslv applied for liauor license?  (ear reanested:
Location of business: See attached list of liquor licenses

Was liquor Hcense granted: yes

Have any of the applicants or persons listed above been convicted of a violation of federal or state law
concerning the manufacture. nossessinn or sale of alenhalic beveraoss? Yec Na v

Name of person

What 1s the applicant’s current business? Mexican Restaurant owner and retail feweler.

Length of time in named business? 2001

. . .. . This will be a full service authentic Mexican Restaﬁrant.
List all uses in addition to sale of alcoholic beverages:

Does applicant presently operate a restaurant? Yes v No
Name and address of restaurant:
See attached kst
Does applicant presently hold a Class C liquor license? Yes ¥ No
Name and address of restaurant: see attached list

List record and historv of anv liauor license violations hv the annlicant far nreceding fen (101 veara
Sale to a minor at Midland Restaurant focation in May 2005 and May 2006. See attached printout.
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CLASS C LIQUOR LICENS

Date; 3-19-2007 ¥ New Class C License

Transfer Class C License
Dance Permit
Entertainment Permit

Dance Entertainment Permit

Los Cuatro Amigos, Inc, Federico Gomez
Applicant’s Name: ' Phone No. 289-671-1126

Address: 2823 Nottingham Trail City Bay City ST M
Age: 35 Citizenship: registered alien Date of Birth 3-2-1972  Birthplace: San Luis Potuse
It naturalized, vear and place:

[f a partnership, please complete the following:

Partner’s Name: See atfached list Phone No.

Address: _ . Cuy _mw ST .
Age:  Citizenship: Date of Birth Birthplace:

If naturalized, year and place:

Manager’s Name: Ceasar Oriega Phone No. 989-737-3570

Address: 1607 Freemont City Bay City ST Mi
Age: H1 Date of Birth:

If a corporation, the names. addresses of the officers and directors. date of hirth and aee of each:
See attached list of members.
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Liquor License Application

Location of Proposed License: 870 S Rochester Road, Rochester Hills, Mi 48307
Does applicant presently own the premises? N°
If not, name of owner of premise: Next South Hill, LLC

Legal Description of Property (Sidwell #) S &ttached

Length of time business has been in operation: ANOt currently operating at this location.

Hasrapplicant ever been convicted of a felony? Yes  No /
If convicted of felony, explain:

Has applicant previouslv apolied for liauor license?  (ear reauested:
Location of business: See attached list of liquor licenses

Was liquor license granted: yes

Have any of the applicants or persons listed above been convicted of a violation of federal or state law
concernting the manufacture. nossessian or sale nf aleohalic heveraoee? Ve Na

Name of person

What is the applicant’s current husiness? Mexican Restaurant owner

Length of time in named business? 2001

. . .. . This will be a full service authentic Mexican Restaurant.
List all uses in addition to sale of alcoholic beverages:

Does applicant presently operate a restaurant? Yes v No
Narme and address of restaurant:
See attached list
Does applicant presently hold a Class C liguor license? Yes ¥ . No
Name and address of restaurant: see attached fist

List record and historv of anv liguor license vialations by the annlicant for nrecading ien (10} veare

Sale to a minor at Midiand Restaurant location in May 2005 and May 2006. See attached printout,




Page 3 _
Liguer License Application

Record history of any liquor license violations by the corporation or by a parent of subsidiary corperation
of the anplicant for the immediate nreceding ten (10) veare
Sale to Minor in May 2005 and May 2006. See attached printout,

Proposed Liquor Establishment:

Size of Site:

Size of Building:
Size of Kitchen:
Seating Capacity:

Size of Dance Floor, if any:

Percentage of Floor Area for Dining:

Percéntage of Floor Area for Bar:
Present Zoning:

Required Zoning:

Cost of Remodeling:

Cost of Construction:

Estimated Dates of Construction

Total cost to be expended by licensee for the licensed premises:
Building Plans Submitted — 3 Sets Required:

Site Plans Submitted — 6 Sets Required:

Existing Buildine New Construction

41,553 8q fest

5,400 Sq faet

proposed 100

n/a

$28,000.00

Current building

Start- Current construction Comp}e‘[ion: April 2007

Total $28,000.00.

Number of Copies Enclosed:

Number of Copics Enciosed:

Do Site Plans show off-street parking and lighting? Yes No
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Liquor License Application

Describe the proposed character/type of establishment (e.g. theme, entertainment, food)

*see attached

Describe the propesed full food menu:

A copy of the food menu is aftached to this application.

Proposed menu attached: Yes _ ¥ No

Describe the surrounding neighborhood and explain how the proposed establishment fits this location in
Rochester Hills.

The restaurant will be focated in the South Hills Commercial Development, the restaurant was formally the Family
Buggy, located south of the downtown of the City of Rochester. A Mexican theme restaurant will offer an
additional and complimentary lunch and dinner oplions fo the existing choice of Antonio’s in the same development.
The business will employ approximately 25 local residents.

Revenues: Provide a breakdown of the anticipated revenues from food, alcoholic beverages and other
revenues (copy must be attached): The anticipated breakdown from revenues will be 88% from food and 12%

from alcoholic beverages.
Evidence of Financial Responsibility:

Amount of Funds supplied by Principals: $28,000 funds from current business account.

Amonnt of Funds to be Financed: n/a

e

Name of Financer/Phone Number: /5
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Liquor License Application

Personal References/Phone Number: Business References/Phone Number:
Betty Gail Brown, 270-554-3550 Bruce Owens 989-205-2074

Jurgan Neuman-586-214-9150 Phillip Morgan, 270-442-9211

Israei Delapar 270-210-9366 Charles Hewift, 989-852-9589

Has applicant completed a certified training program? Yes Noe v

Have employees completed a certified training program? Yes / No
Names and addresses of those completing program

Federico Gomez and Ceasar Ortega are currently trained and within 180 days of the opening of the restaurant the all
managers and employees which sell and serve alcoholic beverages will complete the TIPS training.

Applicant understands that should any of the above information prove to be inaccurate or untruthful, it
will be grounds to deny applicant’s request or revoke any approvals.

[ (We) Cheryl Fields

affirm I (We) will not violate any of the laws of the State of Michlcan or of the United States or any
ordinances of the City of Rochester Hills in the conduct of my {our) business, and acknowledge receipt of
a copv oﬂ,{lhapter 6, Alcoholic L;quor of the Rochester Hills Code of Ordinances.

- i //j .--':
A herebv cemf)/the a&gve 1niormaixcn to be true and accurate to the best of my (our) knowledge.
R oy S
Apphcan‘fj/Schlamf/ ]jéte Applicant Signature/Date

This apphca/ n is not considered complete until applicant has made contact with the Rochester Hills
Contingen{ of the Oakland County Sheriff's Department and complied with fingerprinting and any other
necessary requirements of the Oakland County Sheriffs Department.
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Liquor License Application

Personal References/Phone Number: Business References/Phone Number:
Betty Gail Brown, 270-554-3550 Bruce Owens 989-205-2074

Jurgan Neuman-586-214-6150 Philiip Morgan, 270-442-8211

Israel Delapar 270-210-9366 Charles Hewitt, 989-892-85889

Has applicant completed a certified training program? Yes No v

Have employees completed a certified training program? Yes V/ No
Names and addresses of those completing program

Federico Gomez and Ceasar Ortega are currently trained and within 180 days of the opening c_)f'the restaurant the all
managers and employees which sell and serve alcoholic beverages will complete the TIPS training.

Applicant understands that should any of the above information prove to be inaccurate or untruthful, it
will be grounds to deny applicant’s request or revoke any approvals,

I (We) Mark Fields

affirmn I (We) will not violate any of the laws of the State of Michigan or of the United States or any
ordinances of the City of Rochester Hills in the conduct of my (our) business, and acknowledge receipt of
a copy of Chapter 6, Alcoholic Liquor of the Rochester Hills Code of Ordinances.

[ hereby certﬁ' vy the above information to be true and accurate to the best of my {our} knowledge.

M\ ;A,Z/Q'\}j‘/‘? Vi

Applicant Signature/Date Applicant Signature/Date

This application is not considered complete until applicant has made contact with the Rochester Hills
Contingent of the Oakland County Sheriff's Department and complied with fingerprinting and any other
necessary requirements of the Oakland County Sheriff's Department.
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Liquor License Application

Personal References/Phone Number: Business References/Phone Number:
Rick Meyers, Sysco Food Services
John Kader, Kader Refrigeration
Mike Sullivan, Sysco Foods

Has applicant compieted a certified training program? Yes No ¥
Have employees completed a certified training program? Yes H\/ No
Names and addresses of those completing program

Federico Gomez and Ceasar Ortega are currently trained and within 180 days of the opening of the restaurant the all
managers and employees which sell and serve alcoholic beverages will complete the TIPS training.

Applicant understands that should any of the above information prove to be inaccurate or untruthful, it
will be grounds to deny applicant’s request or revoke any approvals.

I (We) Federico Gomez

affirm [ (We) will not violate any of the laws of the State of Michigan or of the United States or any
ordinances of the City of Rochester Hills in the conduct of my {our) business, and acknowledge receipt of
a copy of Chapter 6, Alcoholic Liquor of the Rochester Hills Code of Ordinances.

| hereby certify the gbove information to be true and accurate to the best of my (our) knowledge.

Applicant Signature/Date

This application is not considered complete until applicant has made contact with the Rochester Hills
Contingent of the Qakland County Sheriff's Department and complied with fingerprinting and any other
necessary requirements of the Oakland County Sheriff's Department.




STOCKHOLDERS OF LOS CUATRO AMIGOS, INC

Cheryl Fields 1/3%
1845 Deer I1aven Lane
Paducah, KY

Mark Fields 1/3%%
1845 Deer Haven Lane
Paducah, KY

Federico Gomez, 1/3%
2823 Nottingham Trail
Bay City, MI




Theme:

Los Cuatro Amigos is a new restaurant being established in Rochester Hills. The Los
Cuatro will provide its patrons with the authentic Mexican cuisine with a combination of a casual
dining establishment and warm and friendly service. Los Cuatro will contain a full service
menu, where diners may enjoy lunch and dinner entries. Diners can choose from full dinners to
single A La Carte items including Salads, Soups, Sizzling Fajitas Especialidades, Combination
Dinners. For the Little Amigos, our younger customers will have a fun children’s menu to order
from which includes eight options, with a choice of Mexican or American food.

Los Cuatro will also provide an exciting drink menu with drinks ranging from a simple
draft beer and wine, to traditional Margaritas and Daiquins.

Los Cuatro will be unmque to the existing shopping development and the surrounding
area. The business will be located on the end cap of the South Hill Plaza. The landlord has
volunteered to reface the exterior of the plaza prior to the opening of Los Cuatro’s. Los Cuatro
is poised to become a popular destination location for traditional Mexican cuisine in Rochester

Hills.
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Detail

Michigan.gov Home | DLEG Home

Page 1 ofl

LOS CUATRO AMIGOS

County Name BAY

LGU Name BANGOR TWP

Insurance Company MERCHANTS MUTUAL INSURANCE COMPANY {(12/01/2006-Present}
Business Id 144310

Business Tax Id 621849109

Business Address 305 N EUCLID,BAY CITY 48706

Business Phone 989.686.8630

Number of Bars [0

Licensees

LOS CUATRO AMIGOS, INC. (A KENTUCKY CORPORATION}

Stockholders/Members
FIELDS, CHERYL A
FIELDS, MARK W
GOMEZ, FEDERICO C

L

Contacts

'Name ”Purpose/Function

”Phone Nbr

HFax Nbr “Address

INONE

I

Liquor License Specifics

[

| ) License (Type-NBR-YR) Ji Permits ﬁ Transfer Status
CLASS C-121203-2006 1.55 TRANSFERABLE
2.ENT
3.0FFICIAL{FOOD)
SPECIALLY DESIGNATED MERCHANT-121204-2006 |[none |[TRANSFERABLE

Michigan Liguor Control Cormmission

7150 Harris Drive, PC Box 30005
Lansing, MI 48909-7505
Ph: 517-322-1400
Fx: 517-322-6137

Michigan.gov Home | DLEG Home | Contact DLEG | Stete Weh Sites | DEEG Sits Map

Privacy Policy | Link Policy | Accessibilily Policy | Security Policy

http//www2.dleg state. mius/llist/Detail jsp?DtIRow=144310&reqType=activeLicDlReq

Copyright © 2605 State of Michigan
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Michigan.gov Home | DLEG Home

LOS CUATRO AMIGOS

County Name MIDLAND

LGU Name MIDLAND CITY

Insurance Company MERCHANTS MUTUAL INSURANCE COMPANY (12/01/2006-Present)
Business Id 155067

Business Tax Id 621849109

Business Address 2600 N SAGINAW SUITE #1,MIDLAND, 48640

Business Phone 989.799.1700

Number of Bars 0

Licensees

LOS CUATRO AMIGOS, INC. (A KENTUCKY CORPORATION)

Stockholders/Members
FIELDS, CHERYL A
FIELDS, MARK W
GOMEZ, FEDERICO C

I Contacts

lName IEPurpose/Function ;IPhone Nbr JIFax Nbr IIAddress

[noNE

] Liguor License Specifics

I License {Type-NBR-YR) H Permits ” Transfer Status ” |

CLASS C-133906-2006 1.55 TRANSFERABLE NONI
2.0FFICIAL{FOOD)

Michigan Liguor Control Commission
7150 Harris Drive, PO Box 30005
Lansing, MI 48909-7505
Ph: 517-322-1400

L Fx: 517-322-8137

Michican.cov Home | DLEG Home | Conlact DLEG | State Web Sies | DLEG Site Map
Privacy Paolicy | Link Policy | Accessibllity Poiicy | Security Policy
Copyright © 2005 State of Michigan

http:/fwww2. dleg.state. mi.us/llist/Detail jsp?DilRow=155067&reqType=activeLicDtIReq 212772007

Pagelofl
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Michigan.gov Home | BLEG Home

1.0S CUATRO AMIGOS

County Name SAGINAW

LGU Name SAGINAW TWP

Insurance Company MERCHANTS MUTUAL INSURANCE COMPANY (12/01/2006-Present)}
Business Id 148477

Business Tax Id 621849109

Business Address 4002 BAY, SAGINAW, 48603

Business Phone 989.799,1700

Number of Bars 0

Licensees

1.0S CUATRO AMIGOS, INC. (A KENTUCKY CORPORATION)

Stockholders/Members
FIELDS, CHERYL A
FIELDS, MARK W
GOMEZ, FEDERICO C

l Contacts

{Name HPurpuse/Function ”Phone Nbr ]|Fax Nbr |!Address

INONE

| Liquor License Specifics

| License (Type-NBR-YR) H Permits J| Transfer Status ” |
1 CLASS C-124704-2006 1.55 TRANSFERABLE NONI
; 2.0FFICIAL{FOOD)

Michigan Liguor Control Commission
7150 Harris Drive, PO Box 30005
Lansing, M1 48509-7505
Ph: 517-322-1400

Fx: 517-322-6137

Privacy Policy | Link Policy | Acoessihiiity Policy
Copyright © 2005 State of Michigan

hitp:/fwww2.dleg.state.mi.us/llist/Detail jsp?DilRow=148477&req Type=activelLicDtlIReq 2/27/2007




Detail Page 1 of 1

Michicen.govy Home | DLEG Home

LOS CUATRO AMIGOS

County Name GENESEE

LGU Narne FLINT TWP .

Insurance Company MERCHANTS MUTUAL INSURANCE COMPANY (12/01/2006-Present)
Business Id 156457

Business Tax Id 621849109

Business Address 2091 S LINDEN,FLINT, 48507

Business Phone 810.720.0856

Nember of Bars o

Licensees

LOS CUATRO AMIGOS, INC. (A KENTUCKY CORPORATION)

Stockholders/Members
FIELDS, CHERYL A
FIELDS, MARK W
GOMEZ, FEDERICO C

g Contacts

;Name ”Purpose/Function ”Phone Nbr ”Fax Nbr ||Address
INONE

[ Ligquor License Specifics

I License (Type-NBR-YR) H Permits ” Transfer Status ”:
[CLASS C-136620-2006 {188 |[rrANSFERABLE [N
[SPECIALLY DESIGNATED MERCHANT-136621-2006 |[NONE TRANSFERABLE J[re

Michigan Ligucr Control Commission
7150 Harris Drive, PO Box 30005
Lansing, MI 48%09-7505
Ph: 517-322-1400
Fx: 517-322-6137

Michigan.gov Home | DLEG Home | Contacl DLEG | Siate Web Sites | DLES Sife Map
Privacy Policy | Link Policy | Accessibility Policy | Security Policy
Copyright © 2005 State of Michigan

http:/Awww?2.dleg.state. mius/Hist/Detail jsp7DtIRow=156457&reqType=activeLicDilReqg 2/2712007




~Violation History

-Page lofl

«Michigan.gov Home | DLEG Home

Violation History of Business:155067 LOS CUATRO AMIGOS, INC. (A KENTUCKY CORPORATION)

T

Violation MI.CC Complaint . " e -
Date Number Violation Description Decision or Event
5/19/05 88850 SALE TO MINOR, MATTHEW BUSH{17): (MIDLAND PD/MATTHEW 6/28/2005 LIC ACK - COMM
BUSH/ALVARO LOPEZ GONZALEZ) WEATHERS
7/19/2005 $800 OR 40 DAY SUSP,
. SEC.801(2) -
HI5/31/06 99537 SALE TO MINOR - DAVID VOGTMANN (18): (MIDLAND PD/DECDY/CK 8/10/2006 LIC ACK - COMM
- RAFAEL MIRANDA-BARAJAS) ROLLINS
8/21/2006 $900.00 OR. 45 DAY
SUSP SEC 801.(2)

Michigan.gov Home | DLEG Home | Contact DLEG | Stafe Web Sites | DLEG Site Map

Michigan Liguor Coniral Commission
7150 Harris Drive, PO Box 30005
Lansing, M1 48909-7505
Ph: 517-322-1400
Fx: 517-322-6137

Privacy Policy | Link Policy | Accessibility Policy | Security Poiicy
Copyright @ 2005 State of Michigan

3/20/2007
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