THE STATE Department of Commerce, Community,
of A L A SKA and Economic Development

ALCOHOLIC BEVERAGE CONTROL BOARD
550 W. 7t Avenue, Ste 1600

Anchorage, Alaska 99501
GOVERNOR BILL WALKER e e 0

MEMORANDUM
TO: Robert Klein, Chair and DATE: July 14, 2016
Members of the Board
FROM: Cynthia Franklin RE: Dimitri’s Restaurant; License
Director, ABC Board #5491

This is an application for a new restaurant/eating place license in the City of Bethel. The
Department of Environmental Conservation and the State Fire Marshal have objected to the
issuance of the license based on failure to meet food handling permit requirements (DEC) and
failure to complete approval process (Fire).

Date of application: May 20, 2016
Dates of Objections: May 24, 2016 (Fire); July 6 (DEC)
Basis of Objections: DEC: “The facility does not have a certified food protection

manager on staff, the facility was contacted by phone and the
owner has not demonstrated effort to correct this repeat
violation”

Fire “Fire and life safety has an open file on Dimitri’s Restaurant,
we have requested information from the owner with no response
dating back to 2015”

Recommendation: Deny license based on objections due to fact that licensee has
been unresponsive to both agencies and is unlikely to respond to
future requirements and requests from AMCO staff.



MEMORANDUM

TO: DEC - Area Office breanna.bullock@alaska.gov
DPS — State Fire Marshal’s Office jessica.faulkner@alaska.gov
FROM: ABC Board DATE: 5/23/16

Maxine Andrews

550 W. 7th Ave. Ste. 1600
Anchorage, AK 99501

269-0350 — Phone 334-2285 — Fax

SUBJECT: New Liquor License Application

WITHIN 30 DAYS please notify our office if there is a reason to object to requested application.

License # 5491

DBA Dimitri's Restaurant

TYPE OF LICENSE Restaurant or Eating Place

FOOD SERVICE

PROVIDED YES[X NO[O UNKNOWN O

PREMISE LOCATION 281 Fourth Avenue Bethel

MAILING ADDRESS PO Box 1528
Bethel, AK 99559

PHONE Maro Kargas 907-543-3434
PROPOSED BUILDING O EXISTING FACILITY X NEW BUILDINGO
REVIEWED/APPROVED: DEC H
DATE: 7/6/2016 FIRE [J

oong. 269-7628

| do not recommend approval. The facility does not have a Certified Food Protection Manager
on staff. | contacted the facility twice by phone since 5/23/16 when this request was received
and the owner has not demonstrated effort to correct this repeat violation.

Bevin Durant, EHO
DEC-FSS




MEMORANDUM

TO: DEC — Area Office breanna.bullock@alaska.gov
DPS — State Fire Marshal’s Office jessica.faulkner@alaska.gov
FROM: ABC Board DATE: 5/23/16

Maxine Andrews

550 W. 7th Ave. Ste. 1600
Anchorage, AK 99501

269-0350 — Phone 334-2285 — Fax

SUBJECT: New Liquor License Application

WITHIN 30 DAYS please notify our office if there is a reason to object to requested application.
License # 5491
DBA Dimitri's Restaurant
TYPE OF LICENSE Restaurant or Eating Place
FOOD SERVICE
PROVIDED YES[X] NOO UNKNOWN IO

PREMISE LOCATION 281 Fourth Avenue Bethel

MAILING ADDRESS PO Box 1528
Bethel, AK 99559

PHONE Maro Kargas 907-543-3434
PROPOSED BUILDING 01 EXISTING FACILITY X NEW BUILDINGLT
REVIEWED/APPROVED: D€NIed DEC O

oate: 524116
oong. 907-269-5482

FIRE =

Fire and Life Safety has an open file on Dimitri's Restaurant. We have requested information
from the owner with no response dating back to 2015.




Alegholic Beveragc Contro! Board
530 West 7% Ave, Suile 1600
Anchorage;, AK 99501

New Liquor License

(967) 269-0350
Fax: (907) 334:2285

hllp:)';’cdmmefcc.alaskigov/dnn.-’abc,-‘Home.aspx

License is:

X Pull Year OR

{1 Seasonal

List Dates of Operation:

(Corp/LLC/LP/LLP/Individual/Partnership):
Maro Kargas

SECTION A - LICENSE INFORMATION ES

. t3q2!
Office Use: ‘License Type: Statute Reference

. ) License Fee:
License vel 0162017 | Restaurant/Eating place Sei. 0411100 _ | 5.600.00
Office Use: FilingFee: = $100.00
Licénse #: sqq l Rest. Desig. Penmt
Fee: - 50. 00
Local Governing Body: (City, Borough or Unorganized) | Community Council Name(s) & Mailing Address:
' City of Bethel Fingerprint: ¥
_ ty L Aar ($49.75 per person)
City of Bethel £.O. Box 1388 -

Namic of Appiicant Bethel, AK 89559 TOTAL 750.00

Doing Business As (Business Name):
Dimitri's Restaurant

.Business Telephone Number:

907-543-3434

Fax Number:

Mailirig Address:

P.O. Box 1528

City, Stite, Zip;::

Bethel, AK. 99559

Street Address or Location of Premises:

281 Fourth Avenue
Bethel, AK 89559

Emait.Address:
_iilz_‘lQ_GO@ho’tmaii.com

SECTION B - PREMISES TO-BE LICENSED

Distance to closest school

giounds: ™ AS 04.11.410

0.8

Distartce measured under:

1 Local ordinance No.

Distance 1o closést church: _ _
BAS.04.11.410

Distarice meéasured under:

O Local ordinance: No.

B Not applicable
OR

[I Premises is GREATER than 50 miles from the’ ‘boundaries of an.

OR. lncorporated c:ty, borough or unified munl(:ipallty

O Premises is LESS than 50 miles from the boundaries of an
incarpoerated city; barough, .ot unified mumcnpallty

Prenises 1o be licensed is;
O Proposed building

[ Lxisting facility

O New.building

buildings)
[d Diapram of premiises attached

O Plans.submitted to Fire Marshail (rcqmrcd for newv & proposed

New Application
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Alccholic Beverage Control Board

550" West ™" Ave. Suiic 1600

Anchorage, AK 993501

New Liquor License

(907) 269-0350

Fax: (907) 334-2285
hitp-//Conimerce.alaska.gov/idnn/abe/Homie. aspx

SECTION C - LICENSEE INFORMATION

B0 Yes M Ne If Yes, compleie the folldwing. Attach additional sheets if neéessary,

1. Does any individual, ‘COTpOrate ¢ officer, director, limited liability organization member,- manager or partner named in this application liave any direct
or indirect interést in any-ather alcoholic bevcraoc business licensed in Alaska or.any other state?

Name.

Name of Business

Type of License Business Street Address

‘State

0 Yes M No

IT Yés, attach written-explanation.

2. Has any individual; corporate officer, director, limited llabilny Oi’gdﬂ]ZdllClIl member, manager Ot partner named in this appiication been canvicted
of a felony, a viclation: of AS 04, or been convicted as a ligensce or.manager of licensed prémises in another state of the iguor laws of that state?

SECTION D -~ QOWNERSHIP INFORMATION - CORPORATION

'Corporafibns, LLCs; LLPs and LPs miist be registered with: the Dept. of Community and Economic Development.

Name of Bsitity {Corparation/ELC/TLP/LPY (or N/A if an Individual pwnership): Teleplione Number: Fax Numbor:
N/A
Corporate Mailing Address: -City: Stiite: Zip Code:
MNamé, Mailing Address.and Felephoné Number of Régistered Agent: Date of Incorpbtation OR State of Incorporation:,
‘Certification with DCED:

15 the Entity in "Guod Slandmg” with the Alaska Division af Corporations?

ClYes [INe

L€ nio, attach wiitten explanauon Your entisy. must bein complluncc with Title 10 of the Alaska Siatutes to be a valid liquor Jicensee.

Intity Members (Must inélude Presideni, Séctetiry, Tréastrer, Vice-President, Manager and Shateholder/Member with at least 10%6)

Ndme-

Titte

%

-Home Address & Telephore Number

Work Telephone
. Mumber

Dite of Birth

New Application:

NOTE: If you need additional space, please atiach a separate sheet.
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Alcoholic Beverage-Control Board
550 Wesi 7" Ave. Suité. 1600
Anchorage, AK 99501

New Liquor License

{907).269-0350
Pax: (007) 334-2285

tiup-//commicrce.alaska.gov/dnn/abe/tHiome.aspx

SECTION E - OWNERSHIP INFORMATION - SOLE PROPRIETORSIIP (INDIVIDUAL OWNER & SPOUSE)

Individual Licensces/Affiliates {The ARC Board defines an “Affiliale” as the Spouse or significant-other of a licensee. Each ‘Affiliate must be listed.)

Namc Maro Kargas Applicant [0 Name: Applicant £
Address:  P.0. Box 1528 Affiliate 0 Address: Affiliate O
Bethél, AK 99559 .

. ' o Date of Birth: Date of Binh:
Home Phone: 907:543-3434 07'0;_1'91;'3' Home Phone: e
Work Phone? ‘Work Phone:

| Name: Appiicant 01 Name: Applicant O
Address: Aftiliate 1 Address: Affiliate 3
. Datc:of Birthi: ate.of Birth:
Home Phone:. Aot Hl Home Phone: Pate.ofirih
Work Phone: Wotk Phone:
‘| Declaration

obligations,.

or revocation of any license issued,

= Ideclare under penalty of perjury thal Lhave examined this application, including the aécompanying schedules and-siatements, and to the besl of
my knowledge and belief itis true, corréet and complete, and: this application s not in violation of any security intetest or cther contracted

¢  1hereby cerlify thal there have been na changes in olficers.or stockholders that have not been reporled to the Alcoholic Beverage Conirol Board:
Theé vndersigned cortifiés on behalf of the erpanized entity, it is understood that a misrepreseniation of fact is cause for rejection of this applicalion

«  Ifurther certify that [ have read and am ﬁ'_:mili_ar with Tille 4 of the Alaska staiutes and ifs regulations; and that in'accordan'ce with AS (14.11.450,
no person ‘other than-the licensee(s) Lias any direét orindirect financial intercst in the licensed business,
= lagree to-provide all information required by the Aleaholic Beverage Control Boatd.in support. of this application.

| Signature of Licensee(s)

-Bignature-of Licensee(s)

“Signature -

S_ignalure-- . )
Havn \’(o&taf«-é

Signalure.

" Signature

MNume & Title (Please Print}

MARs KARGES duw

‘Name-& Title (Please Print)
i

Subscribed and sworn to before:me:this

=R

Subscribed and sworn to-before me thig

day of’ .

YY dayof g
'
Notary Piblic irand fot the Stite of _ 4} 6 51000

Notary Public in and fof the Stale of

m A ,-%h' “wnf‘&‘h‘"‘".‘—‘-
My commission expires} _5“5

My comimission expires:

STATE OF ALASKA
~ OFFICIAL SEAL i
Dorathy Angstman
NOTARY PUBLIC 2
My Comirnission Expires 03/01/2018

New Application
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