DBPR ABT-6014 ~ Division of Alcoholic Beverages and Yobacco Change of Location/Change
in Series or Type Application

STATE OF FLORIDA DBPR form
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION ABT-6014
Revised 07/30/2012

NOTE - This form must be submitted as part of an application packet

¥ you have any questions or need assistance n completing this appiicetion, please contact the
Department of Business and Professional Regulation or your local district office  Please submit your
compleled application to your local district office  This application may be submitted by mail, through
appointment, or it can be dropped off, A District Office Address and Contac! Information Shest can be
found on AB&T's page of the DBPR web site at the link provided below.

irven mefionga sometbor gt

- BECTION1-CHECK TRANSACTION F
Transaction Type:

YT R TS

[ Crange of Locslion { [ increase in Seres __
| I8 Change in Series { {1 Decrease in Series. —
Also include:
O Change of Business Name [ Relad Tobaccy Products (must check one or more)
[ Change of Officer/Stockhoiger/Amended
Corporate Name —— _|_ Piges [& Over the Counter [7] Vending Machine
Do you wish {o purchase a Temporary License? [® Yes [1 No }
Series Requested 4COP Type/Class Requested

if the applicant is a corporation or othet legal entity me and the ¢acument number as registered with
the Flonde Department of State Division of Corporations on the line betow

[ Full Name of Licensee” (This is the name the license is issued in) : Department of State Document #
ROMANIKA (NG | 1 -
FEIN Numbers I 7 BUsiness Teléphone Number
27-1885776 | T2n 2510801 et o
Current Business Name (D/B/A) . 77T TCurrent License # : Series TypeClass
| COASTAL WINE & LIQUOR BEVE103169 3PS

 New Business Name (LVa-A), it applicable

ii?ntm" ation Address (Street and Number)

. 6708 US HWY 19 . T rR—
City =~ T " County I'state " Zip Code
NEW PORT RICHEY PASCO JFL 34652 —
Chack sither
| Location is within the city fimits or T} Location s in the unincarporated county i .
Contact Persen {Optional) ' Telephona Number
Hiaben Patel President _1727) 251-0801 et |
E~M|9ﬂ Address (§|Jpﬁona|) == - ==
cwliguer@gmail.com
Mailing Address (Sirest or P.O Box)
SAME AS LOCATIONADDRESS - R
City State Zip Code
— e ——

[CABT District Office Received / Date Stamp l

i
I
1

Auth. £14-3.020 & 51A-5.0012, FAC Eff. 7730112



e

Business Name (OVE/R]
COASTAL WINE & LIQUOR

| Stresf Address R T -
6706 US HWY 18 )

i T Ceunty . T T TSl “Zptode” T
Elfglv PORT RICHEY PASEO £ : 35652
1 Yes [ No Is the propesad premises movabie or able to be movas?
2 Yes 3 No @ - 1s there any access through the premises o any afea over which

! you do not have domnion and control?

3. i Neatly draw a floor plan of the premises in ink, including sidewalks and other outside areas which are

- contiguous to the premises. walls doors, counters, sales areas, storage areas, restrooms, bar
locations and any other specific areas which are part of the premises sought to be licensed. A multe
1 stary building where the entire bullding is to be licensed must show each ficor plan o _J
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Auth. 51A-3.020 & 61A-5.0017, FAC 2 Eff. 7/30/12



s

. Full Name of Licensee
ROMANIKA INC s —
“Business Name (DIBA}
COASTAL WINE & LIQUOR
Street Address .
STOBUSHWY 18 )
Cﬂ

NEW PORT RICHEY '

County ““Stale ~ Zip Code
FL 34652

A. The location complies with zoning requiremants for the sale of alcoholic beverages or wholesale
tobacco products pursuant to this application for a Series license.
This approval inciudes outside areas which are contiguous to the premises wmch are to be pant of the
premises sought (o be icensed and are dentified on the skeich?” [ Yes [ No

Signed Date

Title
L —_——

The named applleent fu' a il:ense'pemt has cornphed wulh :"e Flonda Statutes cancaming registration for
Sales and Uss Tax
. This is to vanfy that the current owner as named in this application has filed afl retums and that all
outstanding billings and retums appear to have been paid through the periedending
or the liability has been acknowledged and agreed to be paid by the epplicant. This venficalion does not
constitute a certificate as contained in Section 212 10 (1), F S. (Not apphcable if no transfer involved).
i2 Fudhemmore the named appiicant for an Alcoholic Beverage License has complied with Filorida Statutes
concerning registration for Sales and Use Tax and has paid any applicable taxes due

ﬂ Signed Date

Title Department of Revenue Stamp

*****N/A - CHANGE IN SERIES ONLY*****

‘f Signed Date

| Title Agency

Auth. 614.3.020 & 61A-5.0017, EAC 3 Eff. 7/30/12



Business Name (D/&UA)
f_ROMANIKA INC e ) |
Trese guestions must be answered about this business for every person or entiy iisted as the apphcant and
capies of agresments must be submitted with this appiication  If the management, service, or other contractual
s agreement gives a person or enlity conlrot of the licensed prermses or the sale of alcoholic beverages,
disclosure of those persons must be made in the section labeled “DIRECT INTEREST” in the DISCLOSURE OF
mh:EetRESTED PARTIES section They must also submit fingerprints and a related party personal Information
$
i i Yes G No@@ | Is there a management contract, franchise greement, or service agreement in
| ! connection with this business? . S !
2. i Yes {1 No[® | Are there any agreements which require a payment of a percentage of gross or net
b, ... | Peceipts from the business operation? e
No & | Have you or enyone listed on this application, accepted money equ pment or
i anything of value in connection with this business from a manufacturer or

Please chick the appropniate “Special Alcoholic Beverage Licanse” box of the license for which you are
applying Fill in the corresponding requirements for each Special License type
% Quota Aicoholic Beverage License [ Special Alcoholic Beverage License
Club Alcohalic Beverage License
|

Thus ficense is issued pursuant to $61.29(4)1) . Fionca Statutes or Special Act, and as such we
acknowladge the foilowing requiremants must be met and maintained

| Maintain the licensed premises in an active manner in which the licensed premises are open for business

o the public for the bona fide retal sale of authorized alcoholic beverages during raguiar and reasonable
j—— B : b < el Aol R o il

 business hours for at least B hours a day for a period of 210 days of more during any 12-manth period
jcommencing 6 months after the acquisition of the license by the licensee

r —

Please sign and da% — .
e ) '
Applicant's Sgnaturg/A” SNEN Datg/X "y

Auth. 814-3.020 3 §1A.8.6017 FAC 4 Eff. 7130712



e B T RS ~DISCLOSURE OF INTERESTED 4

Nate' Failure to disciose an interest, direct or indirect, could result in demal suspension and/or revacation of
. ... f3urlicenge,

Business Name (D/B/A)
_COASTALWINE & LIQUOR oo S . e — .
1 Whren applicable, please complete the appropnate section below  Attach exira sheets if necessary f

| Tile/Postion ~ Name Stock %
~ CORPORATION ,CORPIING] _ -
. LABENV PATEL [ 100% |

' President

Vica President

' Secretary
Mrreasurer = — - A —
Tﬁ.r?ctcnk) ) | i

Stockholder(s)

] o __LIMITED LIABILITY COMPANY [LLCILC
Managing Member(s)
andlor Managers :

%
Members ‘ S [ I
: {must be printed T T e — =
there are no 1
managing mambers

- UMITED PARTNERSHIP (LTOAPILTOLLPET —
General Partner(s)

|

Limited Partner(s)

o e L = —

. Bar Manéger (Fm_temgl E)vgar;iz_a?ions of National _Scape oniy).
IHL ’ - o DIRECTINTEREST

"Name & individial Gr Ennty (If 8 18gal ahtty TSt Aarne under which the enfity doss BUsInesé and e prncipies) |

| Titie/Positon ' —e

Stock &,

[ 2" Arethere any persons not listed above who havé guaranieed or co-signed 2 iease of loan, or any person
or entty who has loaned money to the business that 1s not » traditional lending instifution?

. O VYes No

| Ifyes and the terms create a direct interest in the business. you must 1:st the person(s} or entity and
indicate which of the below applies Each directly interested person must submit fingerprints and a related
pary personal information sheet  Coepes of agreemerts must be submitted with this apolication

hiace Guarantor  Co-signer Lencer: Interest Rate

[Listi
I —-:-—:( (;;‘ e - SR .— -

Auth. 81A-3.020 & 61A-5.0017, FAC 5 Eff. 7130/12



=
Y m 8 - AFFIDAVIT OF APPLICANT
: 1 e . _ . NOTARIZATION REQUIRED cery bR | SR R
Business Name (D/B/AL
COASTALWINE&LIQUOR :
*I the undersigned inawvidually, of if 3 registered legal entity for iself ang its related partiss, nereby swear or
affiem that | am duly authorized to make the above and foregoing appfication and as such, | hereby swear or

w affirm that the attached skatch is a true and correct representation of the premises to bs licensad and agree

that the place of business. f licensed, may be inspected and searched during business hours or at any time
business is being conducted on the pramises without a search warrant by officers of the Division of Akeoholic
Beverages and Tobaceo the Shenf!, his Deputies and Poiice Officers for the purposes of determining
compliance with the beverage and retail tobacco faws *

*| swear under oath or affiration under penalty of penury as provided for in Sections 559 791, 562 45 and
837.06, Florida Statules, that the foregaing :nformation is true and that no ather person or entity except as
indicated herein has an interest in the alcohalic beverage license and/or tobacco permit, and all of the above
listed persons or entities meet the qusiifications hecessary to hold an interest in the alcoholic beverage license
and/or tabacco permit "

STATE OF __FLORIDA
COUNTY OF _PASCO

N e

APPLICANT SIGNATURE

APPLICANT SIGNATURE
The foregoing was {X) Sworn to and Subscribed OR ( Acknowledged Beforemetms ______ Day

of _OCTOBER 2020 By ILABEN V. PATEL who is () personally
i {print narne(s) of person(s) making statement)

known tame OR { ) who produced as identification
A\ C)l}] @ '} 'fLIChl’mﬂ f = Commission Expires
/ - Notary Public

Auth, 81A-3.020 & E1A-6.0017 FAC 6 Eff. 7130112




WELLS

FARGO

Jurat Certificate

State of Florida
County of _ﬂgi 0
1
Sworn to (or affirmed) and su bscribed before me this '9 " day

ofﬁCﬁ)M , 20 _2&, by means of [E(physical presence or [} online notarization
]- ]ﬂb@’l U pﬂh’ f {name of person making statement}

S/ Personally known to me

Produced identification
[

Type of Identification Produced 2 /L; <l ¢r W2 S

/ [
Notary Signature | ..t_' gl i . A

Al S— -

Title Mo 77wd

My appointment expires NVl P49)

Place Seal Here

Biyrtande Etioort
BB
%0"\ 3"? mmﬁ?ﬁl 15838

L J’

Description of Attached document
Type or Title of Document

__l.:\g'_;l,'ili.‘__‘s wah licant

:___...__ === = — —_— .

Document Date | Number of Pages

sl g

Signer(s} Other Than Named Above

@ 2020 Wes Fargo Bank, N.A. All rights reserved
DSGI018FL/SISE00 {Rev 02 - 2/20)



" Business Name (DB/A)

COASTAL WINE & LIQUOR e
? Nene oM wees NJA - CURRENT LICENSEE *++*

Sozial Secunty Numbar ""Home Telephone Number | Date of Binr i

Race = TBex i Height — ~ Weight 'iTEye Color  THawCoor |
3T AEYouaUS czeny T T e

O Yes [ no

ino immigration card number or passport number

Home Address (Street and Number} - - T T

City o [ s _——“'?ta_te " TZipCode |

5 " Do you currently own or have an interest m any business selling alcoholic beverages, wholesale |
aarette or labacco praducts, or a bottie club?

Yes [ No

M yes. provide the information requested below The location address shouid include the city and state. |
Business Name (DIBIA; i License Number

Location Address ~ T T -

6. " Have you had a any type ofwi_qwg. or bottie Tiub iicense or c-garatie, or Tobacco perrmt

- rafused revoked or suspended anywhere in the past 15 years?
O ves O N
fyes prov.ge lhe intormation sequested below The location address should include the city ana state
Business Name (D/B/A} | Date
Localion Address o

"7 "I"Have you béen convicied of a felomy Wi the past 15 years? (jYes JNo ]

' If yes, provide the information raguested below and provide a Copy of the Arrest Disposition as
reguested in the Application Requremenls checilist.

I Dste Location

Type of GFanse
8 Have you been convicted of an clignse invoiving alcohplic beveranes anywhere within the paet 5.
"years? [JIYes [INo

If yes, provide the information requesied below and prowide a Copy of the Arrest Disposition, as
_requested in the Appiication Requirements checkiist,

Date Location ) ) - a
" Type of Oftense B B
“‘— — —— e —

Auth. 61A.3.020 & 81A-5 0017, FAC 7 Eff, 7430112



e e —————— p
9. Have you been arested or jssued a notice 1o appear in any state of the United States or its temtorte-s.‘
within the past 16 years? [JYes [INo
it yes, provide the information requested below and a Copy of the Arrast Disposition.
| Attach additional sheet if necessary. S . )
Date R I Lotaton “

.TypeofOffense' T N e
10 |

Areyyou an ofical with Stafe police powers granied by the Fiorida Legisiatare?
! Yes No

LD MOTARZATONSTATEMENT T T T
¢ oath or afinmation under penalty of perjury as provided for In Sections 556,791 562.45 and
1 837 08, Flonda Statutes, thet | have fully disclosed any and ail partes financially and or contractually |
| interested in this business and that the parties are disclosed i the Disclosure of interested Parbies of this
application | further swear or affirm that the foragoing information is true and correet *

rateok 4% N/A - CURRENT LICENSEE *****

COUNTY OF

APPLICANT SIGNATURE

The foregoing was { ) Swom o and Subscribed OR { ) Acknowledged Beforemethis__ Day

of 20 By whois { )} personalty
{print name of person making statement}

known to me OR { ) who produced as dentfication

Commiesion Expires

Notary Public

(ATTACH ADDITIONAL COPIES AS NECESSARY)

“Social Security Number

Under tha Federal Privacy Act, disclasure of Sotial Securty numbers is voluntary unless a Federa)
statute specifically requires 1t or allows states to collect the number In this ‘nstance, disclosure of socia!
security numbers is mandatory pursuant to Tile 42 United States Code, Sections 553 ang 854, and
sections 408.2577, 409.2698, and 550.79. Florida Statutes Sociat Security numbers are used to allow
efficient screening of applicants and licensess by a Titie {V-D child support agency to assure compiliance
with child support obligations. Social Security numbers must also be recorded on all professional and
occupational license applications and are used for licensee identification pursuant to the Personal
Responsibility and Work Opportunity Resonciliation Act of 1896 {Walfare Reform Act}, 104 Pub.L.183,
Sec 317 The State of Florida 18 authorized to coflect the social security number of licensees pursuant to
the Social Security Act, 42U S C 405(ci2){C)HI} This :nformation is used to identify licensees for tax
adminatration purposes

Auth. 61A.3.020 B 61A.5.0017 FAC 8 E€ff. 7130112



= S A8~ CUBRENT L ICENSEE [ IBO AT T T IR R N TR
e R e e

rage andior (6bacco licanse holders isted on the

L

| Tnis secton is fo be completed for all current aicoholis beve

f application to ensure the most up %o date information is cagtured B |
Business Name (D/8/A}
COASTAL WINE & LIQUOR
I CastNeme . First M.
|_PATEL e MLABEN v —
| Current Alcohol Beverage and/or Tobacco License Permit/Number(e)
i BEVH10 189 . i
1 Sorial Security Numbers
) e ! 358-88-7793 ! -
| Street Address
4628 MAYFLOWER DRIVE ) ) B |
City State Zip Code
NEW PORT RICHEY FL | 34652
Firg! Ml
Current A'cohol Beverage andior Tobacco License PermitNumbes(s)
- Social Securty Number~
Strae! Address T o
City i S T'State” [ZipCode |
L
§ Last Name First ta.1.
GCurrent Alcohol Beverage andior Tobatca License PermiNumber(s) i 1
§Date of 8itn " 7 Bociai Security Number* a
Street Address — ' ) S———]
ey R ' State TZipCode |
L.ast Name First M
Current Aicohal Beverage and/or Tobacco License PermwNumber(s) )
[Gats of Birth o Sczial Security Numbers e
| Streel Address ' i a - - =
City i T Ste | Zip Code 1
Last Name RSt M1
Current Alcohot Baverage andlor Tobacco License Pemmit/Nunber(s)
Daté of B:rth o Social Secunty Number® ]
Street Address” =
Tty T 7 swme | ZipCode i
e ——— e - —— ;_-

Auth, §1A-3.020 & 614-5.0017. FAC g Eff. 713012



LIMITED POWER OF ATTORNEY
Known All By These Presents:

That ILABEN V. PATEL, an indivi{dpal whose home address is:
RSN o A8 se Pl o IR Ty

i SN O 1y TSN .

has made, constituted and appointed. and by these presents does make, constitute and appoint JONATHON W,
BAKER, ESQ., FLORIDA BAR NO. 88546, of Baker Law, P.A., 27251 Wesley Chapel Blvd., Suite 1044,
Wesley Chapel, FL 33544, true and Jawful attorney for them and in their name, place and stead:

This instrument authorizes JONATHON W. BAKER, ESQ. 10 receive or obtain any and all confidential
information, submit any changes to any part of any application, have full power to perform any act or acts necessary

and appropriate, and to substitute for said taxpayer, applicant, pesmit holder or licensee, solely, specifically, and
exclusively in conjunction with;

Any and all entity registration, licensing or permitting applications including but not limited
to Entity Formation/Amendments, Department of Revenue Sales Tax Certificate, Business
Tax Receipts, Certificates of Use, Certificates of Occupancy, Zoning Certifications, Alcoholic
Beversge Licenses, Food Service Licenses, Hemp/CBD Licensing and/or Fictibous Name
Registration before the Florida Secretary of State, Florida Department of Business and
Professional Regulation, U.S. Treasury, Internal Revenue Service, Florida Department of
Revenue, Florida Department of Agticulture and Consumer Services, Florida Department of
Health, the County of Pasco, the City of Ortando. and/or any other authority, organization,
department or division thereof,

Giving and granting unio JONATHON W, BAKER, £8Q. full power and authority to da and perform ail and every
act and thing whatsoever requisite and necessary to be done as fully, to all intents and pwiposes, as they might or
could do if personally present, with fult power of substitution and revocation, hereby ratifying and confirming all

that JONATHON W, BAKER, ESQ.. said attomey or his substitute shall tawfuily do or cause to be done by virtue
hereof.

Scaled and delivered in the presence of:

. ol
7 4 -
g'-{ﬁ« 3 f/( -

Witness #1 Signature

{ G H |2y [T %

j]L‘imG Pdi‘(’ \ RS N il |4 / . | _(~O
Witness #2 Signature tlaben V. Patel Date
STATE OF
COUNTY OF
The foregoing mstrument was acknowledged before me this day of 2020
by ILABEN V. PATEL, who appeared before me at the time of notarization, and who { ) is personally known to
me or who ( ) produced . as dennfication.

S aachmnt ¥

Notary Public

STAMP:



Acknowledgment by Individual
State of Florida
County of PG 7{_(.)

The foregoing instrument was lacknowledgec:l before me this

¥
‘_)' ! day

[ 3 o
of i f‘(r , 20 24“5 , by means of [Q/physical presence or [} online notarization
] 1 i
IJ_)_;-_};; bk

EJI Personally known to me
Produced ldentification
Type of identification Produced /[~ f { }

e w — e S S R—

{name of person acknowledging).

Notary signature CAAM W 0y

5 e — —

Notary name (typed or printed) _Lvl/{ Ui / ary .ﬁ‘. Elannt

]
Title (e.q., Notary Public] | J,'a-f’rhmfx

Place Seal Here

l,«.;{gmm'

) Commissign Expres 087292004
I ‘*«.njwmmmmim

For Bank Purposes Only
Description of Attached Document
Type or Title of Document )

I ST ] :’ # 0 2 yd "‘n, 3
RS EREL IV P17 Lor ) 30 Y B e —
Document Dat7 / Number of Pages

Signer(s) Other Than Named Above

NiR

TR

I-000DSGS350FL

© 2020 Walls Fargo Bank, N.A Allrights reserved.
DSG5350FL/S95501 (Rev 03 - 02/20)



04/11/2011
Jonathon Wayne Baker

L



