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. APPLICANT INFORMATION

CITY OF AURORA, ILLINOIS
LIQUOR LICENSE APPLICATION

APPLICANT/ CORPORATE NAME _ CENTRAT FLORIDA RESTATIRANTS INC

D/B/ANAME _TGIFRIDAY'S

BUSINESS LOCATION ADDRESS _8838 N RQIITE 59 _AUURORA 1166504

BUSINESS PHONE (630)851.6565

APPLICANT'S REPRESENTATIVE ANIL YADAV

FAX NUMBER ( ) _N/A

CELL{ ) _NJ/A

REPRESENTATIVE'S PHONE { 510.792.3393

E-MAIL ADDRESS FOR CONTACTING BUSINESS _ANIL@VANILNET

.

REQUIREMENTS - NEW APPLICATIONS:

1 APPLICATION FEE NJA _
[X BIS (BUSINESS INFORMATION SHEET)W

|3<FDF (FINANCIAL DISCLOSURE FORM) (%

[ CERTIFICATE OF REGISTRATION (FOOD &
BEVERAGE TAX) [jf/

f ERTIFICATE OF OCCUPANCY
e o
[¥ CERTIFICATE OF INCORPORATION Gk

(BACKGROUND CHECKS) &-Fir2p

[ SEATING CHART (DRAWN TO SCALE)
(MUST INCLUDE OUTDOOR SEATING, IF

PLANNED)

E PROBATIONARY AGREEMENT / MANAGEMENT
PLAN

1[] OTHER

[ PIF (PERSONAL INFORMATION FORMWV/

REQUIREMENTS - NEW & RENEWAL APPLICATIONS:

Ij(COPY OF LEASE / PROOF OF OWNERSHIP

[} COPY OF DRAM SHOP INSURANCE
(LIQUOR LIABILITY INSURANCE)

§\COUNTY HEALTH DEPT. CERTIFICATE
COPY OF MENU, IF APPLICABLE 6L~
] COPY OF STATE LIQUOR LICENSE =ROT ts5ve0yer

COPY OF STATE-CERTIFIED BEVERAGE
ALCOHOL SELLERS/SERVERS
TRAINING CERTIFICATES
L] ¥ \.\0{
oy ek L

] oTHER
AL pamsl

I

=

NOTES:

"1 APPROVED
[] DENEED
DATE OF APPROVAL / DENIAL

MAYOR / LIQUOR CONTROL COMMISSIONER

DATE RECEIVED
DATE ISSUED

ongued M
W W\,-T/?ﬁ‘f

A\




II. BUSINESS INFORMATION

BusinessName __CENTRAL FLORIDA RESTALIRANTS INC. TVWR/A TGI ERIDAY'S
Business Address _888 N ROUTE 59, AUURORA IL. 60504
Employer Identification Number (EIN) _47-3323109

Website _htips://jbxmanagement.com/

Total Area {(square[ - Entertainment Area Kitchen Area ’
foat) ‘ (square feet) -{square feet) Number of Seats at Tables § Number of Parking Spaces
6,800 SF n/a 1,304 sf 262 92 (4 handicap)

M. LIQUOR LICENSE CL
o

] CLASS A - TaVeIM. o oottt ettt et e e et e e $2,070.00
] CLASS B -Fraternal SocietyorClub. . . . ....... . ... .o . $2,070.00
[l CLASS C-Package Liguor ... ..ottt einns $1,815.00
[]- CLASS D-1 - Metropolitan Exposition and-Auditorium . .. .......... $1,815.00
L] CLASS D-2 - Theatrical-Arts Facility . .. ................ ... ... $1,815.00
CLASSE-Restaurant........ ... .o i, $2,070.00
| CLASSF -Beerand Wine Restaurant . . ............ ... oo... $1,815.00
n CLASS F-1 - Beer and Wine Restaurant with Package Sales .. .. ... $2,000.00
[  CLASSG-PackageBeerandWine ...............ccooovvnn.. $1,650.00
1 CLASSH -GolfCourse/ClubHouse . ........... ... ..., $2,070.00
] CLASS | -SpecialtyBasket ............. ... i, $550.00
O CLASS J-Hotel (Full Service) ..., $2,070.00
O] CLASS K- Catering . . ..o vi e ettt et i $825.00
U CLASS L -Riverboat Facility . . .. ............oo it $2,070.00
] Members-only Lounge® . . ... ..o uit i ’
O $4,140.00 _
] CLASS M - Hotel (Limited Service) . . ........ooov i $2,070.00
CLASS N -SpecialtyPackage . . .............o s, $1,815.00




V. PREVIOUS LIQUOR LICENSES

CH B

esserlaliquorlic g5 Sdiplcas
. PLEASE SEE ATTACHED LIST OF ALL LICENSES HELD BY APPLICANT ENTITY
Business Name:

Address: _ .
Phone: : Date Owned (mmiyy - mm/yy)

Liguor License Number:

Business Name:

Address:
Phone: Date Owned (mm/yy - mmiyy)

Liguor License Number:

2A. Name: N/A ] . Name of Business:
Address:
Date License Held {(mmifyy - mm/yy): Date of Revocation:

Reason(s) for Revocation of License:

3A. Name: _ N/A Name of Business:

Position with Business:
Date License Held (mm/yy - mm/yy): Date of Revocation:

Reason(s) for Revocation of License:

47, Name: N/A Name of BLlsiness:

Posttion with Business:

Date of Denial
Reason(s) for Denial of License:




V. BUSINESS ORGANIZATION INFORMATION

i

,:'e‘a 1’#&%&% B

, proceed to Question C.

St 3 il

For LLC, Corporation or Non-Profit orgénlzatlons
A. Name of Sole Proprietor: _N/A
D/BiA (Doing Business As) Nama: _nya
B. Name of ALL Partners (If mare space is needed, please attach separate sheetf): _N/A

C. Corporation Name: _CENTRAL FLORIDA RESTAURANTS. ING
Corporate Registered Agent / Contact: __ANITL YADAV
Corporate Headquarters Address: _3550 MOWRY AVENUE, SUITE 301, FREMONT CA 94538
Corporate Phone: __510.792.3393 Corporate Contact Cell Phone: _N/A
State of Incorparation: _CALIFORNIA Date of incorporation: 02/06/2015

Name: ANILYADAV

Position with Business: Pres./Sec./Treas./Dir./ Shareholder % of Ownership; 52%
Social Security Number: _, iee Date of Birth:

Driver's License Number: __ 7 Place cf Birth: _

Home Address: _ '

Home Phone: Cell Phone:

E-rnail Address: _anil@vanil net

L

Name: _ AKAASH YADAV

Fosition with Business: __ Director/Shareholder % of Ownership:_18%
Social Security Number: Date of Birth:

Driver’s License Number: _ Place of Birth: ¢

Home Address: __

Home Phone: Cell Phone: _

E-mail Address: akaash.vadav@vaﬁil.net

* %k &

Name: _TEQ THOMAS, SR

Position with Business: __Director / Shareholder % of Ownership: 5%
Social Security Number: 7 Date of Birth:

Driver's License Number: Place of Birth: _t

Home Address: __

Home Phone: _ Cell Phone: _

E-mail Address: _lthomassr@shcglobalnet




Name: _HARKIRAN RANDHAWA

Pasition with Business: _ SHAREHOLDER

% of Ownership:

Social Security Number: _
Driver's License Number: K¢
Home Address: _L

Date of Birth: _ :

Place of Birth: _

Y]

12.5%

Home Phone: _

Celi Phone:

E-mail Address: romi@hpmnetworks.com

Name: MICHAEL FLORES

L

Position with Business: SHAREHOLDER % of Ownership:__5%
Social Security Number: _ Date of Birth:

Driver's License Number: Place of Birth: |

Home Address:

Home Phone: Cell Phone: __

E-mail Address: _mvfdodger@aol.com

Manager’s Name: __CASEY FTTZPATRICK

Position with Business: GENERAL MANAGER % of Ownership;__ 0%
Social Security Number: _ ____ Date of Birth:
Driver's License Number: e Place of Birth: __ 4
Home Address: o
Home Phone: __ Cell Phone:
E-mail Address: __CKCFITZPATRICK@YAHOQ.COM
* %k &
Manager's Name: n/a
Position with Business: % of Ownership:
Social Security Number: Date of Birth:
Driver’s License Number: Place of Birth:
Home Address:
Home Phone: Cell Phone:
E-mail Address:
* k &

Cook / Chef's Name: ___ NJA

Home Address:




VIII. CCRFORATION / PREMISES QUESTIONS
:ﬂg]‘ﬂ;







IX. AFFIDAVIT

I, first being duly sworn, under oath, deposes and say that | am an applicant for the license requested in the foregoing
Application; that | am of good repute, character, and standing, and that answers to the questions asked in the foregoing
Application are true and correct in every detail. | further state that | have read and understand the Code provisions in
the City of Aurora’s Liquor Ordinance. | further agree not to viclate any of the laws of the United States, the State of
Mlinois or any of the ordinances of the City of Aurora. In the conduct of my place of business.

| ALSO UNDERSTAND THAT AN UNTRUE, INCORRECT, OR MISLEADING ANSWER GIVEN IN THIS APPLICA-
TION 1§ SUFFICIENT CAUSE FOR THE REFUSAL TO GRANT, NON-RENEWAL, OR THE REVOCATION OF ANY
LICENSE GRANTED PURSUANT TO THIS APPLICATION.

I further give my permission to the City of Aurora or any agency thereof.to check with any agency or individual named
or referred to in this Application to verify or clarify any answer that | have given.

CORPORATE / LLC SIGNATURES INDIVIDUAL / PARTNERSHIP SIGNATURES

S ppdoun i)

President -£ A Signature
>

N
Secretary - Signature
-
))8)15 .

"Date Date

Signed and sworn to before me this / X day of
JUNE , 2015
(SEAL)
ELLEN MCDUFFIE

COMM. #2025110
Notary Public - California
Alameda County
My Comm. Expires May 18, 2017 f

LOUN o




AUORORA - APPLICATION FOR LIQUOR LICENSE (CONTINUED...)
CENTRAL FLORIDA RESTAURANTS, INC.

SECTION “VI” — OWNER/MANAGER INFORMATION (CONTINUED ...)

NAME: ALINAVAIE

TITLE: Shareholder of Central Florida Restaurants, Inc.
PERCENTAGE OF OWNERSHIP: 5%

SSi#:

DATE OF BIRTH:

DRIVER’S LICENSE NUMBER:

PLACE OF BIRTH:

ADDRESS:

TELEPHONE #:

EMAIL ADDRESS: anavaiel 1 @sbcglobal.net

NAME: SANJAY AHUJA
TITLE: Shareholder of Central Florida Restaurants, Inc.

PERCENTAGE OF OWNERSHIP: 2.5%
SS# - . ...

DATE OF BIRTH:

DRIVER’S LICENSE NUMBER:
PLACE OF BIRTH: __.

ADDRESS: -

TELEPHONE #:;

EMAIL ADDRESS:



ER
Yo

CITY OF AURORA, ILLINOIS
BUSINESS INFORMATION SHEET

Type of PRE-Application Liquor License [ ] Hotel / Motel License

Business Entity Information

Type of Business D Sole Proprietor I:l Partnership DLJ_C Corporation D Non-Profit

Legal Name of Business CENTRAL FLORIDA RESTAURANTS. INC.

The exact "legal name” as it appears in the official
business farmation'documeniation. For Sofe Proprielars, this is the fuif name of the business owner 83 it appears on the Sole Praprielar’s govemmeni-isued photo 1D, -

“Doing Business As” Name

1
The exact "Doing Business As” (DBA) Name as it TGIERIDAY'S
appears in the official business formation Sofe Propriefors or Parinerships conducting businass i Minois undar an assumed name (a name other than your own) are required
documaentation. 1o file for an Assumed Name Certificate with the Kane County Clark's Office af 217 8. Batavia Avenue, Geneva, it

O A State of Nlincis Filé:Number is REQUIRED for all {Hllincis-and Non-lilincis based) LPs, LLPs, LLCs, Corparations, and Non-Profit Corporations.
' ; '_ . : ;. . ‘ ' Aséiénea by the lllinais Secretary of State at 69 W, Washfngton St., Suite 1240,
g State Of _"[H‘IOIS File # @@ @ @ 312.793-3380 or www.cyberdriveillineis.comidepartmentsibusiness_services/
O AFederal Employer Identification Number (EIN) ls REQUIRED for all business ertity types except for Sole Propristorshigs.

' 'E_mpl,oyér' idghtification_# naBa 7 [o][s] N

O An .Ai:'&':ount.lb is REQUIRED for ALL bu'singss-e_mity types that conduct business in the State of Illinois or with Ifiinais customers.

Ctommany 572 '|_DOR,A¢¢:o'unts# [e][1][7]2]-[3]fo [3][1]

Business Activity and Location

Business Activity | _RESTAURANT WITH ALCOHOL SALES

List your business activittes, incleding
all products and Jor services to be offered.

Business Site Address 388 N ROUTE 59 ,
Slreet Number(s) NSEMN  Sireet Name Ave./St. Ste./Apl. #

Provide the full business location
address where the business transactions and jor

activities ocour. If applicable, provide the extended AURORA IL 60504

B - . Mai t
addrass (e.g. 100-102 N. Main Straet) oty State 7P Code

‘Square footage used by the business: [”:I @ , @ @ SQ. FT. Number nf.employees at this site: D I:I , D EI
Primary Contact Person BDDDDDDDD DDDDDD I:“:I

EERRE00000000000000. 00

contact Phone # [3]lt |[o]-[7|[o][2]-[s][s][s][3 ] Fax+[ 1A 1JJ-1JIT
Contact E-mail Address  [J{[RITITE][&] [v][ aln][1 ][L]Eo} DDDDDD .

4 K
., &




CITY OF AURORA, ILLINOIS

FINANCIAL VDIS‘CLO.SURE_ FORM

FEIN # (IRS) IDOR # (IL Dept, of Revenue - formery |BT £)

47 -3323109 . AL72 - 3031 70168065
Lagal Name of Applicant Entity “Dolng Busfness as Name” of establishmant
CENTRAL FLORIDA RESTAURANTS, INC. TGI FRIDAY'S
Flrat Name of Primary Business Contact Middle Name Last Name
ANIL {SHIVCHARAN | YADAV

Homae Street Address of Primary Businass Contact Sulte/Apt.

Home Phone Work Phone Cell Phone E-mall Address

(N/A ‘518 792.3393 N/A | ANIL@VANILNET

ITEMIZE ALL EXPENSES FOR THE FUNDING OF THE BUSINESS OR OWNERSHIP CHANGE AT THIS LOCATON.

Asset purchase price for Aurora store location 17;838])0

B ﬂf74838 00

‘l'.,' ’ 4




m IDENTIFY THE SOURCE(S) OF THE FUNDS USED TO PAY FOR THE EXPENSES LISTED IN PART 2 ;
ST :

¥ 8 Wﬁ"ﬁ Identify any funds from business accounts used o fund Expenses, Part 2
s on Accour Curent Balance Drawn for Business

IS

N T T A T SR —— . R - -
— - SYPDRIN A PR . e, LT
2 = s e imma ey - A v . LIPS NV ok o

CE LT T ... . Totaldoliar amoiritdrawh from busliess accounts:

B ! 0,64
Desorcplkm af SQurce (Ldmﬁfy the sources) ofmoney ln the accounts Irutnd ahave ’ Cuntrlbutlon Frequenoy cOnlrIbutlon Arfiount -

T

T 0 O N N AU SN SRS oA — e e e e e ¢ i ey e R e i et 1 00 01 e et

N,Ihh YR S

dentify any funds from personal accounts used to fund Expenses, Part 2

t Date Opened f Signatorkes on Acoount . Cumnt Balance ! Drawn for Buslnaeu

n/a $
e e : .

i $

$

0j60

Total dollar amount drawn from pg  accounts
“Contrlbution Frequericy | _ Gontrbution Amount

Dasor!ptlon otSourca (tdnntw tho sources) of monoy ln the acconnts listad above

l.n/a. . ey o U — e TN & T

T U [ S
S

,.J ldenlify any loans from fnancla! Institutions used 1o fund Expenses Part 2

- o [N -
Accou[lt Num!:ar i Flnanclal lnsﬂtution 3 Loan Dah e Loun Térm i : Coea_lsne_rs of Loan é Loan Amount

- Total dollar amount loaned by flnanclal Instltutlons.

: | Identify any loans from individuals used to fund Expenses, Part 2
E ' Soures _orFmi_d: for Loan’ f % Investment 5 Loan Amount

L& B B e R A0S I B e 2 ANt S0 o T B 11 s e ey B o K ok

e ; - iz o

e ' . Totalgogarmuntloaned by Indivigials: ms 0.00 ot opr:lasn'

.....l,l-...—w,-n—ﬁ-«-—




; Identify any securities (stocks bonds, CODs, etc.) sold to fund Expenses, Pait 2

Total dollar amount drawn from the sale of securities: Ds
% ldentify any gifts from individuals used to fund Expenses Part 2

dentify any other financing (credit cards, etc.) used to fund Expenses, Part 2

Sub-total all funds (sections a-h) used to fund Part 2

5 {00 | Skt "
$ 0'00 “Should be equal to or greater than total amount of axpenses listed in Part 2

REVIEW THE FOLLOWING STATEMENT AND $IGN YOUR ACKNOWLEDGEMENT BELOW

ELLEN MCDUFFIE
MM. #2025110 z
Notary Public - California ®

Mameda County 2

wlisfis”

§

Date

day of IUNE L 20 15 .

'ug i
. I - _-v'
Crufy. Q&QAMA/U %
(PLACE SEAL HERE)

—s A
Signature of Appliesfit (-f_ANIL YAD V )

Subscribed to and swom, to hefore me this l






