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MEMORANDUM
TO: Members of the North Little Rock City Council
FROM: Glinda Craigmyle [~
DATE: January 15, 2016
SUBJECT: Alcoholic Beverages Permit Request

For your information, I have enclosed a copy of the Assignment and Comments of
Officials form from the State of Arkansas, Alcoholic Beverage Control Division.

The following applicant has applied for an on premises retail beer permit with a
replacement from Paul E. Leonard:

Hiren M. Patel

Wingstop

2913 Lakewood Village Drive
North Little Rock, AR

Please note the 15 day comment period referred to in the final paragraph of the

Comment page.

Thank you. FILED 2, _A-M' 3. V@
BY /Ay oL (JC

Attachments

DATE_ /—/5 16 _
Diane Whitbey, City Clerk and Collactor
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Date Received: 12/31/2015 Date Assigned: 01/12/2016
Applicant: HIREN M. PATEL D.0.B: 03/17/1981

Green Card Number (Permanent Resident Alien):

Home Address: 2 Nottingham Rd. Apt 7, Little Rock, AR, 72205

Home Phone: 224-402-1847 Business Phone: 224-402-1847  Cell Phone: 224-402-1847
Trade Name: WINGSTOP

Former Trade Name: WINGSTOP

Business Address : 2913 Lakewood Village Drive, North Little County pylaski
Rock

Type Of Investigation: Retail Beer on Premises - Replacement from Paul E. Leonard

Dancing, if requested:

Comments / Remarks :

Copies Of Assignmentand  Mayor Patrick H. Hays & City Council
Comment Form Mailed to:  Danny Bradley, Chief of Police

Sheriff Charles “Doc” Holladay

Mr. Larry Jegley, Prosecuting Attorney

Assigned to Investigator:

Stockholders / Partners / LLC Praful D Patel, 2627 Hopkins Dr., Grand Prairie, TX, 75052
Members: DOB: 2/5/1981

Paresh D Patel, 100 Cherry Branch Ln., Old Hickory, TN,
37138
DOB: 2/5/1971

Manojkumar P Patel, 907 S. Ioka Ave., Mount Prospect, IL,
60056
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COMMENTS OF PUBLIC OFFICIALS

APPLICANT'S NAME: HIREN M. PATEL

TYPE OF APPLICATION: Retail Beer on Premises - Replacement from Paul E. Leonard

BUSINESS NAME: \WINGSTOP

BUSINESS ADDRESS: 2913 Lakewood Village Drive, North Little Rock, AR, 72116

DATE OF APPLICATION: 12/31/2015

NAME OF PUBLIC OFFICIAL:

TITLE OF OFFICIAL:

OFFICIAL MAILING ADDRESS:

PHONE :

SIGNATURE OF OFFICIAL.: DATE:

NAME OF AGENCY OR COURT:

Do you have any objections to the issuance of this permit?

(YesorNo)

If yes, please explain your objections below:

To ensure your comments are available at the time this application is considered by the Director, please complete
and return this form to ABC Administration, 1515 West 7th Street, Suite 503, Little Rock, AR, 72201, within fifteen (15) days
of receipt. In compliance with the Freedom of Information Act,this Comment Form will become a matter of public
record.

Printed On: 01/12/2016 Revised 10/5/07
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ALCOHOLIC BEVERAGE CONTROL DIVISION

APPLICATION FOR RETAIL BEER PERMIT

Check One: 00 ON PREMISES CONSUMPTION New Application
Replacement v
() OFF PREMISES CONSUMPTION Permit No.

I, or we, do hereby make application to the State of Arkansas for a permit to sell beer at retail, and do hereby
submit answers to the following questions under oath for your approval:

Manda) (e ndos s LG renve U] - A A TY

Corporate /Partnership/LLC Name

nave YO e Hde |

First Middle Last

Home Aooress A Motlingham ¥ 11 Likhe 73009 Aol
Strest Y City o iC zZip County

BUSINESS NAME __\W1NGSHOP FORMER NAME

BUSINESS ADDRESS, &Cﬂ}% Lottt Mot 189 “}J( e
Street '\f&\\&ge (}{, city L\ Zip County Township

I I i el ey
Is proposed location inside or outside city limits? |
Is the beer to be sold in connection with any other business? \ ‘13 (A) If so, state type of business

£.HQ ]
(café, drug store, pool hall, service station, convenience store, etc.) Hf b"‘\(.“,\.\r&\klr

(B) If beer is to be sold in connection with a

motor fuel sales business give number of gasoline and/or diesel pumps at each location .
1N POLew of 210
Are you the owner of the proposed premises? _DIA() SsNJ)Do you have the premises leased? f} U
i rm -
If leased, give name and address of owner o 2 34

Will there be dancing on the premises? M\ﬂ Dance Space ki\\/\- xo .

Y T 1]
Does hold a b ny other permit at this tocation? _ €S If so, give rameTandsenTil
oes anyone _now hold a beer or any other permit at this location g Mp mi

number(s) '\Ug\ L\, \.‘@CT\(H(\ EXYW\\‘\'E& ()\t«‘o% W

o

Has anyone, to your knowledge, held a beer or any other permit at this location? jég If so, give name
and permit number(s) RKLL( c. l LONC \ gX’VM{kr ¥ O\L‘C\g

Do you or any other person interested in this permit hold any other type alcoholic beverage permit? |§ K\)

If held, give hame, place and permit number(s)

107
= Tk




[tz |

If applicant is a partnership, give names and addresses of all parthers:

If applicant is a corporation/LLC, give (A) Name and address of stockholders and amount of stock held by
each:

Hafd O .Bhe) 2697 Uepiuns Or. Lyl Praine W 12008 -10f%

e ioay P 0del A1 S o Ave M Poepect T weesie 300
ey O fdel 1O (‘h(‘i"fLJi Proweh Lane Ol Wi tiony T 3718% -3cTo
Lhren o el @ Meswogivun Rd. &1 Lisdle Posi, DR —1830% 8570

(B) Name and address of President and Secretary:

Preacent - mr,\nvi;‘f;l,t(\{(xr' Dihde) Qo1 8. Tora Py Pedt ST (005
Cottebirg- e M Bidel @ Kcdlinghen B Api7 L ept, M 14905,

NOTE: Schedule Ais to be completed by each party to this application and is to be considered a part of the
application. Any mis-statements or concealment of fact will be grounds for refusal of application, or
revocation of permit(s) if later disclosed.

Signed this ) LO\H‘\ day of(—h";.ﬁ QP)L\/)Q Y ; L&O \6

Signature of Applicdnt or Managing Agent

Subscribed and sworn to before me this | U"L A day om{‘(’ pbelt &O 1%
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My Commission Expires;
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DESCRIPTION OF BUSINESS AND ENTERTAINMENT ACTIVITIES
*For all ON PREMISES permits - except private c lubs*

NAME OF OUTLET A/ mQJ%)rDD |
v Nordh Lile ook county _ D\

Under the Section 1.34 of the ABC Regulations, any permit issued by this agency is valid only for the
uses described in the original application. Any material change in the outlet's operations or
entertainment other than originally listed in this application, without prior approval o the Director |

shall be grounds for revocation of the permit or other administrative penalties.

Describe the types of business and entertainment activities (cafe / restaurant, pool hall, dancing, etc.) to
occur on your permitted premises on the lines below. Use the back of this form if necessary.

If live entertainment is proposed, you must be much specified as to the type and description of
that entertainment, i.e., live bands, dancers, etc.

thesdounnt

Enfecicenmend- dvs Moo Loy music,
ﬁp(;( oS for musiC




