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August 13, 2007

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Grisantis, 6820 ‘O’ Street
requesting a class I liquor license.

Demetris Kotslais has purchased this establishment and requests that he be approved as the
manager of the liquor license.

Background information on the applicant is as follows:
Demetris Kotsalis was born in Greece. He attended High School in Greece graduating in 1973.

Demetris Kotsalis employment history is as follows:

Present Owner, Grisantis Omaha/Lincoln, NE.
1999 - 2006 Director, Panera Omaha/Lincoln, NE.
1981 - 1998 Operations Manager, Long John Slivers Eastern USA

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

AL

THOMAS K. CASADY, Chief of Police

OLI
p:';nmﬁEN, m
K d
A nationally accredited law enforcement agency ‘5. .}.
)

! iy
3 " oo i

e e v U AAAULAAAL LW WLL LUV

milec and rectrilatione of T ineoln T.ancacter Conmtv and the State nf Nehraclra

Deeay




Liquor License Business Report Completed by Inv. Fosler #843

r
Business Name: @,e 1< A N’i{f s

Type of Investigation : Upgrade Expansion  New

Address:_ /L R20 ‘0" <recer Phone: (¥~ 8%4Y

Type of Business: KesT

LiquorClass A B C D@I K Catering Other:

Ownership: Partnership Individual
7

Amount Financed: A m L Source: "y paerl

Lease Agreement: ng\]Iyﬂ = j0, 00 ~

Sales:  %Food: g% Y%Liquor:_ /&

Located: @ Industrial Residential

Traffic Flow: _&/v 4.1 4 Off Street Parking: @ No

Ready for Operation:@ No/ Est Date:

Food Service:@ No Employees: F/T [52,: P/T jO‘f_S/

Est Seating: 250 Af’f‘X Est Daily Customers 320  (weécics

Hours of Operation:_ /M ~ Thoe |- C% F-5S ilam= I pun

S~ llanw — ¢ o AgpPx
Any Additional Comments:
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Liquor License Investigation

Business (DBA) (5 £ 1sarrts 'S

@ @ Other

Name: D EomeT AL 1S KoTEa S

o
US Citizen ? Nes No
Has applicant ever been cited for liquor law violations ?@ Yes

Explain

Does applicant have an interest in another liquor license ? No @
Explain 1A b -

Is spouse qualified to hold a license ?@ No N/A

How is applicant if not an owner to be paid ?  Salary Hourly

How many hours will applicant be at the establishment ? %g 2

Any other employment ? No @(plain ) 2 4 /u Py

Any previous experience with a liquor license? @ No
Any criminal convictions ? @ Yes
Comments

Is applicant a property owner in Lincoln ?  Yes @
Is applicant involved in any civil litigation ? Es
Comments

&rFhoto (3~Records Check (2 References

DW[ l/
Comments

Interview Date 7 / 21 /07
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' Firm address:

Lo

CVES g
APPLICATION FOR LIQUOR LICENSE H 5:‘ iwzi’_‘_s %l,,“ fj_f‘g
NEBRASKA LIQUOR CONTROL COMMISSION WL 2o 07
301 CENTENNIAL MALL SOUTH R A1
PO BOX 95046

LINCOLN, NE 68509-5046 NEBRASKA LIGU:
PHONE: (402) 471-2571 CCHiTRA

FAX: (402) 471-2814
Website: www.nol.orgrhome/NLCC/

liir: ]_!a [T P
EHER {

OFFICE USE ONLY

‘CLASS OF LICENSE FQ

RETAIL LICENSE(S)

] A Beer, On Sale Only $45.00
] B Beer, Off Sale Only $45.00
[] C Beer, Wine & Distilled Spirits, On & Off Sale $45.00
1 D Beer, Wine & Distilled Spirits, Off Sale Only $45.00
Qf I Beer, Wine & Distilled Spirits, On Sale Only $45.00

Class K Catering license may be added to any of these classes with an additional fee
of $100.00 and filing form 35-4202

MISCELLANEOUS Bond

L Craft Brewery (Brew Pub) $295.00 1,000 min.
0] Boat $95.00 N/A

\% Manufacturer, Beer, Wine & Distilled Spirits $45.00 10,000 min.
(additional fee of $100 to $1,000-call for exact amount)

w Wholesale Beer

X Wholesale Liquor $545.00 5,000

sl 205,00 1000

[ A O

All Class C licenses expire October 31st

All other licenses expire April 30™

Catering expire same as underlying retail license B 7
TYPE OF APPLICATION BEING: APPEIEDFORNCHECKONE
Il Individual License, reqmres insert form 1
/%' Partnership License, requires insert form 2

Corporate License, requires insert form 3a and manager application 3b

rNAI\’IE OF PBRSON’ OR FIRM
{(Commission will call this persom with any quéstions we tiay kave
Name: Phone:

Firm Name:

x s v oLIp LALCCNSE, FEYUIres 1nsert torm 2



Trade "I;Iame (doiné bu;iﬁ:ass as)

Street Address #1 6(E82v Yo" 5T

Street Address #2
City L '\NCOLN County (ANCASTEL
Zip Code. & B6I10

/' 3
Telephone number at premise to be licensed 7/@' C/ - 89’(/(f

Is this location inside the city/village corporate limits: [_JYES [INO

Mail to Address ( where you want receipt of Liquor Control Commission mailings)
Name: NEMETC S K o7sA215

(

Street Address #1 \%O B S ] C’?M\ Sal

Street Address #2
City_ OMAHA County _ DOMGLAS

Zip Code G%J%O

DESCRIPFIONAND DA [OF THE STRUCGTURE T NSED
In the space provided or on an attachment draw the area to be licensed. This should include storage
areas, basement, sales areas and areas where consumption or sales of alcohol will take place. If only

a portion of the building is to be covered by the license, you must still include dimensions (length x
width) of the licensed area as well as the dimensions of the entire building in situations . No blue
prints please. Be sure to indicate the direction north and number of floors of the building.
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(}/ READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anvone who is a party to this application, or their spouse, EVER been convicted
of or plead guilty to any charge. Charge means any charge alleging a felony,
misdemeanor, violation of a federal or state law; a violation of a local law, ordinance
or resolution. List the nature of the charge, where the charge occurred and the year
and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one party, please list charges by each individual’s

name.
Iﬁ Yes If yes, please explain below or attach a separate page.
[] No

JAlLA 4 KQTSHL‘S/WTG A—thDEMT/OMAw/Zow ,9

Are you buying the business and/or assets of a licensee? If yes, submit a copy of
the sales agreement with a listing of assets being acquired including liquor
inventory (name brand and container size required). Liquor Inventory may be
taken at time of application being submitted.

Yes

gurrent business name and license number Q! [ ' Lﬁ&zﬂf"[i / [‘/} C/
R | U (Rees

Are you filing a temporary agency agreement, Commission form 4231, whereby
current licensee allows you to operate on their license. If yes, attach agreement.

Please note: This agreement is not effective until Commissions assigns you a 3-
digit ID number.

Yes

No

B R %

Are you borrowing any money from any source to establish and/or operate the

business? If yes, list the lender.
Yes_  SELLEL. AN NG

No

0 ]| 0"




Will any person or entity other than applicant be entitled to a share of the profits
of this business? If yes, explain. All involved members must be disclosed on
application.

[E/ Yes \UAI A AFQSTO LYV — KEOTSAL IS fs'yo&ue)
L] No

Will any of the furniture, fixtures and equipment to be used in this business be

owned by others? If yes, list such items and the owner.
B/ Yes [ 2G3gd @70 gnent  (glhe rathinl S Disdint sher. Seolad

] No

Will any person(s) other than named in this application have any direct or indirect
ownership or control of the business? If yes, explain? (No silent partners)

D Yes
/@l No

Are the premises to be licensed within 150 ft of a church, school, hospital, home
for the aged or indigent persons or for veterans, their wives, children, or within
300 ft of a college or university campus? If yes, list the name of such institution
and where it is located in relation to the premises. Neb. Rev. Stat. 53-177.

Yes

[]
)} No

anyone listed on this application a law enforcement officer? If yes, list the
person, the law enforcement agency involved and the person’s exact duties.

[l Yes
E No

®_,/List the primary bank and/or financial institution (branch if applicable) to be
utilized by the business and the individual(s) who will be authorized to write
checks and/or make withdrawals on accounts at the institutions.

WERASEA STATE &ANY - ZWYOMETUs VaTsalne .
Shn{ _ oGLEs8y . cicco-,.mlhmq

ist all past and present liquor licenses held in Nebraska or any other state by any
person named in this application. Include license holder name, location of license
and license number. Also list reasons for termination of any licenses previously

held.
vl
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@z.—/ List the person who will be the on site supervisor of the business and the
estimated number of hours per week such person or manager will be on the
premises supervising operations.

NWEME TS Ea7sA LS =2

Wist the training or experience (when and where) of the person listed in #12 above
in connection with sellin% and/or serving7a}jcohol products.
LA L TER A7¢- 19

i

- If the property for which this license is sought is owned, submit a copy of the
deed, or proof of ownership. If leased, submit a copy of the lease covering the
entire license year. Documents must show title or lease held in name of applicant
as owner or lessee in the individual(s) or corporate name for which the application
is being filed. .

Lease: expiration date JoNE 2% 202535

Deed

Purchase Agreement

When do you intend to open for business? ’—26-07)

What will be the main nature of bug\iness'? What are the anticipated hours of
operation? FE§TAOLANT
W Ard - LG Pod

C%% OO,

» List the principal residence(s) for the past 10 years for all persons required to sign
application, including spouses. If necessary attach a separate sheet.

Applicant Name N From: Year | To: Year | City/State
DEMET LIS ER7SALLS / \g =25 PRAENT | Opr 1A
LA APDITOLOY — KoTSMAS 1996 1999 | MracTm, 64

The undersigned applicant(s) hereby consent(s) to a background investigation and release
present & future records of every kind and description including police records, tax
records (State and Federal), bank or lending institution records, and said applicant(s) and
spouse(s) waive(s) any right or causes of action that said applicant(s) or spouse(s) may
have against the Nebraska Liquor Control Commission, the Nebraska State Patrol, and
any other individual disclosing or releasing said information. Any documents or records
for the proposed business or for any partner or stockholder that are needed in furtherance




of the application investigation or any other investigation shall be supplied immediately
upon demand to the Nebraska Liquor Control Commission or the Nebraska State Patrol.
The undersigned understand and acknowledge that anv license issued, based on the
information submitted in this application, is subject to cancellation if the information
contained herein is incomplete, inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the
business and that they will operate the business authorized by the license for themselves
and not as an agent for any other person or entity. Corporate applicants agree the
approved manager will superintend in person the management and operation of the
business. Partnership applicants agree one partner shall superintend the management and
operation of the business. All applicants agree to operate the licensed business within all
applicable laws, rules, regulations, and ordinances and to cooperate fully with any
authorized agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If
partnership or LLC (Limited Liability Company), all partners, members and spouses
must sign. If corporation all officers, directors, stockholders (holding over 25% of stock)
and spouses. Full (birth) names only, no initials.

M@hr e { CA WJFC i~ C L
Tl T(J ;?i/\‘j i s W } 0
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Subscnbed in my presence and sworn to betore me this

C}-g?) & zﬁ day of__Alll T

m‘gﬁg Aaleio)

QNotaryﬁ)I@c{gignamre & Seal

In compliance with the ADA, this application for license form is available in other formats for persons with disabilities. A ten day
advance period is requested in writing to produce the alternate format.

GENERAL NOTARY - State of Nebraska FORM 35-4010
¢ HOLLY ERICKSON REV. 4/05
= My Comm. Exp. Sept. 27, 2010

o M AN » R 1A «3x~T



APPLICATION FOR LIQUOR LICENSE
CORPORATION/LLC INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402)471-2814

Name of Corporation or Limited Liability Company that will hold license. Attach copy of
Articles of Incorporation. (Document must show [barcode] receipt by Secretary of States Office.

DE VA, N
Corporate Street Address:_ 1808 S s
City,_ OMANA state: NE Zip Code: 68 /3D
Corporate Telephone Number 402 ¢ 80-05 75

Total number of shares issued (if corporation) =re0

Is this a Non Profit Corporation? [ JYES Z/NO
If yes, what is your Federal ID #?

Name of Registered Agent

Name of Proposed Manager  DEMETEIS KosAL|S
This person must complete form 354013

List name of Chief Executive Officer

Last Name: &OTLSAL)S First Name: DEMETL IS MI —
Address Street |¥0g S | 76% Sk City Oy ArtA

stae_ NE Zip Code b 820" Fone Phone number (4020 GUEEY /D
Social Security Number " Date of Birth - -

Luwlal OCLUrity umber Date of Birth




List names of all Officers, Directors, Stockholders, Members and their Spouses ﬁNSQBASKA i, s

Last Name K R SILES " FirstName V414 A,
Social Security Number Date of Birth__ o .
Title SELPETNALY Number of Shares /-5 ©O

Spouse Name (indicate N/A if single) Déf\o,‘)_é'fi’. 1§ KEOTS4LIS

—~ s -

Spouse Social Security Number Date of Birth_

Title_ C-E 0O ‘Number of Shares__3,5 © O
Last Name First Name

Social Security Number Date of Birth

Title Number of Shares

Spouse Name (indicate N/A if single)

Spouse Social Security Number Date of Birth
Title Number of Shares
Last Name . First Name

Social Security Number Date of Birth
Title Number of Shares

Spouse Name (indicate N/A if single)

Spouse Social Security Number Date of Birth

Title Number of Shares




Is this CorporatioE or Limited Liability Company controlled by another Corporation?

[yes ) o

If yes, give name of corporation and supply organizational chart

Indicate tax year with the IRS /
Starting Date 200" Ending Date ~/ A

Thel bug

Signature of President/Managing Member

o x GENERAL NOTARY- Stats of Nebraske
THOMAS H. PENKE
My Comm. Bxp. Anil 25, 2010

, 2003

u GENERAL NOTARY-State of Rebraska
il @ THOMAS H. PENKE
= My Comm. Exp. Aril 25, 2010

In compliance with the ADA, this appiication for license form is available in other formats for persons with disabilities. A ten day
advance period is requested in writing to producc the alternate format,

FORM 354183
REV. 4/05



APPLICATION FOR LIQUOR LICENSE TEINE
CORPORATION MANAGER - FORM 3b i
*MUST BE A NEBRASKA RESIDENT™*

301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046 ST

PHONE: (402) 471-2571 AZel

FAX: (402) 471-2814

HIQUOR EICENSEINFORMATION - o G i

NAME OF LICENSED CORPORATION___ DEVA, TNC.

CLASS & LICENSE NUMBER

TRADENAME (AR VSANT/'s

STREET ADDRESS _ & B20 "o e CTY L INCOLN

Cpplicant

SIGRATURE OF CORPORATION PRESIDENT/CEQ

APPLICANT INFORMATION (MUST BE 21 OR OVER AND NEBRASKA RESIDENT)
NAME DEMETEIS K9TSALIS

ADDRESS {808 5. 176'951,

ary_ OMAHA sTATE NE z1p copg_ -8 150

HOME PHONE NUMBER do2 ¢ ‘4“; |70 BUSINESS PHONE NUMBER '—)‘C’Eé@{j 0573
SEX [BMALE [ FEMALE SOCIAL SECURITY NUMBER_- . e e o =

DATE OF BIRTH i ] __ pPLACEOFBIRTH_G LECC

DRIVERS LICENSE NUMBER & STATE_ NE

SPOURETINEORMIATISN QR NG MARRIED INBICATE) 0w go
spouseNAME VAIA AL KoTsALIS

SOCIAL SECURITY NUMBER DATE OF BIRTH

DRIVERS LICENSE NUMBER & STATE . , .- - . NE

FORM 35-4013
REV. 4/05



I. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party o this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge means any
charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or reselution. List the nature
of the charge, where the charge occurred and the year and month of the conviction or plea. Also list any charges pending at the time of this
application. If more than one party, please list charges by each individual’s name.

[FES [CNo

If yes, please explain below or attach a separate page. >

Jaia A Lorcap s /Auﬂ: A{cri)fwf/o-m,auﬂ/zcoq -

2. Have you or your spouse ever made application for any liquor license or manager for any liquor license? IF YES, for what premise give
license number and date.

[Cves ENO

3. Have you or your spouse ever made a compromise settlement for violation of such laws?
OvEes 0

4. Do you, as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor License?
Nebraska Liquor Control Act (§53-131.01)
ﬁYES [no

5. Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol), with this application?
[Clves [no

* RESIDENCES FOR THE PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE
APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO
S M4 HA NE 559 sl OMAHA, NOE 589 [iwent
MARIETTA, GA 1/96 15/99 | MaraeTTA, GA Ve |5/99
|
EMPLOYERS - LIST LAST TWO EMPLOYERS
MONTH/YEAR NAME OF EMPLLOYER NAME OF SUPERVISOR TELEPHONE NUMBER
FROM TO
10 oy [2/e7 | TANERA, LLC MMK DAVIS e 34dd.- 5o
2 /96 | 1c/og] PANEBEASEA, LUC dba PASEM Biesd DA ULCENALP | 727 4 3-733Y

FORM 354013
REV. 4/05




PERSONAL OATH AND CONSENT OF INVESTIGATION o s
MUST BE SIGNED BY APPLICANT & SPOUSE

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse of applicant who makes the above and
foregoing application, that said application has been read and that the contents thereof and all statements contained therein are true. If any false statement 1s made in any part
of this application, the applicant(s) shall be decmed guilty of perjury and subject to penalties provided by law. (Sec. §53-131.01) Nebraska I.iquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and description including police records, tax records
(State and Federal), and bank or lending institution records, and said applicant and spouse watve any rights or causes of action that said applicant or spause may have against
the Nebraska Liquor Control Commission and any other individual disclosing or releasing said information (o the Nebraska Liquor Control Commission. If spouse has NO
interest directly or indirectly, an affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is subject to cancellation if the information
contained herein is incomplete, inaccurate, or fraudulent.

M K’M/v— -\f{C('{Ci "y 4‘0?(557;(4\3

Signature of Apphcnnt Siguature of Spouse

Subscribed,jn my presence and sworn to before me this 5 i y Subscribe my presence and sworn to before me this SVL
day of i ﬁ” V2 2 Ea‘_“ : day of \A\.__’\Q 1.4 291 :

Thoottee o bt

Notary Sigaature &5eal b A e _
GENERAL XOTARY-Stals of Hebraska
S THOMAS H. PENKE
EMERAL NOTARY-Stata of Nebrasks
ﬁ THOMAS H. PENKE 1 L= ISR AR
Har My Comm, Exp. Aril 25, 2010 i'

FORM 35-4013
REV. 4/05



