Violations

09/03/19 -Failure by Sally Grundman to have a current TAP's card.

11/15/19 -Failure to Notify of Change of officers.
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Mgy o8 Master Checklist: Renewal Liquor License Application
Doing Business As: Gateway Liquor & Food Mart License Number: |2683
License Type: Package Store
Examiner: /mm\\ﬁﬁ} \ ‘| Transaction #: 1162471
Document Received Completed Notes
AB-17: Renewal Application 10/24 I ] //2‘7
App and License Fees 10/24 \0 I\’) L\>
{g
Supplemental Document Received Completed Notes

Tourism/Rec Site Statement

AB-25: Supplier Cert {WS)

AB-29: Waiver of Operation

AB-30: Minimum Operation

AB-33: Restaurant Affidavit

COl/COC/ 5 Star

FP Cards & Fees / AB-08a

Late Fee

Names on FP Cards:

Selling alcohol in response to written order (package stores)? W
Mailing address and contact information different than in database (if yes, update database)?
In “Good Standing” with CBPL (skip this and next question for sole proprietor)?

Officers and stockholders match CBPL and database (if “No”, determine if transfer necessary)?

LGB 1 Response: LGB 2 Response:

D Waive D Protest D Lapsed ':I Waive D Prczfc/est" ” D Lapsed

[Master Checklist: Renewal] (rev 09/20/2018) SN i Page1of1
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2 K Package Store License
“igio™  Form AB-17b: 2020/2021 Renewal License Application

What is this form?

This renewal license application form is required for all individuals or entities seeking to apply for renewal of an existing package
store liquor license that is due to renew by December 31, 2019. All fields of this form must be complete and correct, or the
application will be returned to you in the manner in which it was received, per AS 04.11.270 and 3 AAC 304.105. The Community
Council field only should be verified/completed by licensees whose establishments are located within the Municipality of
Anchorage or outside of city limits within the Matanuska-Susitna Borough.

This form must be completed and submitted to AMCO’s main office before any license renewal application will be
reviewed. Receipt and/or processing of renewal payments by AMCO staff neither indicates nor guarantees that an
application will be considered complete, or that a license will be renewed.

Section 1 - Establishment and Contact Information

Enter information for the business seeking to have its license renewed. If any populated information is incorrect, please contact AMCO.

Licensee: Harbor Gateway, Inc. License #: 2683
License Type: Package Store

Doing Business As: Gateway Liquor & Food Mart

Premises Address: 1400 B Third Avenue

Local Governing Body: | City of Seward (Kenai Peninsula Borough)

Community Council: None
Mailing Address: Po 6 ok 9 L[L‘
City: go,uoa (C\ State: A Y zr: | qq u(ﬂj_(

Enter information for the individual who will be designated as the primary point of contact regarding this application. This individual
must be a licensee who is required to be listed in and authorized to sign this application.

Contact Licensee: \\a_mas P o ke Contact Phone: 03-UG (- 1\ \

Contact Email:

Optional: If you wish for AMCO staff to communicate with an individual who is not a licensee named on this form (eg: legal counsel)
about this application and other matters pertaining to the license, please provide that person’s contact information in the fields below.

Name of Contact: ’5"»0_0\,\ Af/\a,t&c\ Contact Phone: a0t - 2ay-3 145

Contact Email:

[Form AB-17b] (rev 9/17/2019) ANC( Pagelofa

CT 2 4 201¢




éf;::% Alaska Alcoholic Bevérage Control Board ‘ _
“wpetFOrM AB-17b: 2020/2021 Package Store Renewal License Application-

Section 2 - Entity or Community Ownership Information
Licensees who directly hold a license as an individual or individuals should skip to Section 3. General partnerships and local
governments should skip to the second half of this page. All licensees that are corporations or LLCs must complete this section.
Corporations and LLCs are required to be in good standing with the Alaska Division of Corporations, Business & Professional Licensing
(CBPL). The CBPL Entity # below is fieither your EIN/tax ID number, nor your business ficense number. You may view your entity’s
status or find your CBPL entity number by vising the following site: httgs:[[www.commerce.alaska.gov[cbg[main[search[entities

Alaska CBPL Entity #: L't 030 2D

You must ensure that you are able to certify the following statement before signing your initials in the box to the right: Initials

I certify that this entity is in good standing with CBPL and that all current entit)} officials and stakeholders (listed below) E %
are also currently and accurately listed with CBPL. '

This subsection must be completed by any community or entity, including a Corporation, limited liability combany, partnership, or

limited partnership, that is applying for renewal. If more space is needed, please attach additional completed copies of this page.

» [fthe applicantis a corporation, the following information must be completed for each shareholder who owns 10% or more of
the stock in the corporation, and for each president, vice-president, secretary, and managing officer.

» If the applicant is a limited liability organization, the following information must be completed for each member with an

‘ ownership interest of 10% or more, and for each manager.

» Iftheapplicantisa partnership, including a fimited partnership, the following information must be completed for each partner

with an interest of 10% or more, and for each general partner. :

Important Note: The information provided in the below fields (including spelling of names, spedific titles, and percentages held) must
‘match that which is listed with CBPL. If one individual holds multiple titles mentioned in the bullets above, all titles must be listed for
that individual on this application and with CBPL Failure to list all required titles constitutes an incomplete application. You must list
ALL of your qualifying officials, additional copies of this page or a separate sheet of paper may be submitted if necessary.

NameofOffiial: | Yo mos Prol W
etk 1" Y eairetary T o a3 gy [ %ot [100
Mailing Address: D BCM q“q . ‘
City: |1 S wa,rd State: A |z A4 Letetd
Name of Official: '
Title(s): . o T Phone: | o o % Owned:
Mailing Address: A ' '
City: ‘ ‘ State: : zp:
Name of Official: ‘
Title(s): _ Phone: % Owned:
Mailing Address: ' |
City: - B _ State: : 2IP:
—— e ——————————————— —
e o e

OCT 2 4 2019




“  Alaska Alcoholic Beverage Control Board

Form AB-17b: 2020/2021 Package Store Renewal License Application

Section 3 - Sole Proprietor Ownership Information

Entities, such as corporations or LLCs, should skip this section. This section must be completed by any licensee who directly holds the
license as an individual or multiple individuals and is applying for license renewal. If more space is needed, please attach a separate
sheet that includes all of the required information.

The following information must be completed for each licensee and each affiliate.

This individual is an: D applicant D affiliate
Name: : Contact Phone:
Mailing Address:
City: State: ZIP:
Email:
This individual is an: D applicant D affiliate
Name: Contact Phone:
Mailing Address:
City: State: ZIP:
Email:
Section 4 - Alcohol Server Education
Read the line below, and then sign your initials in the box to the right of the statement: Initials

have completed an alcohol server education course approved by the ABC Board and keep current, valid copies of their

| certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check identification of a patron ﬂ |
course completion cards on the licensed premises during all working hours, as set forth in AS 04.21.025 and 3 AAC 304.465.

Section 5 - License Operation

Check a single box for each calendar year that best describes how this liquor license was operated: 2018 2019
The license was regularly operated continuously throughout each year.
The license was regularly operated during a specific season each year. D D
The license was only operated to meet the minimum requirement of 240 total hours each calendar year. D D

If this box is checked, a complete copy of Form AB-30: Proof of Minimum Operation Checklist, and all necessary
documentation must be provided with this application.

The license was not operated at all or was not operated for at least the minimum requirement of 240 total hours D D
each year, during one or both of the calendar years.

If this box is checked, a complete copy of Form AB-29: Waiver of Operation Application and corresponding fees must

be submitted with this application for each calendar year during which the license was not operated for at least the

minimum requirement, unless a complete copy of the form (including fees) has already been submitted for that year.

[Form AB-17b] (rev 9/17/2019) Page 30f4
License # 2683 DBA Gateway Liquor & Food Mart AMCC
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:‘.g‘f‘:;f; %.  Alaska Alcoholic Beverage Control Board -

“mu  FOrM AB-17b: 2020/2021 Package Store Renewal License Application

Section 6 - Written Orders
Written orders in calendar years 2020 and 2021: ‘ ' ‘ ' Yes No

Do you intend to sell alcoholic beverages and ship them to another loéation in response to written solicitation in D
calendar years 2020 and/or 20217 :

Section 7 - Violations and ‘Convictions
Applicant violations and convictions in calendar years 2018 and 2019; . ) Yes

No
Have any notices of violation (NOVs) been issued for this license in the calendar years 2018 or 20197 , f ; %

Has any person or entity named in this apblication been convicted of a violation of Title 04, of 3AAC304, oralocal D
ordinance adopted under AS 04.21.010 in the calendar years 2018 or 2019?

If "Yes” to either of the previous two questions, attach a separate pége to this application Iisﬁng all NOVs and/or convictions.

‘Section 8 - Certifications .
Read each line below, and then sign your initials in the box to the right of each statement: ' ) Initials

I certify that all current licensees {as defined in AS 04.11.260) and affiliates have been listed on this application, and that v |
" in accordance with AS 04. 11.450, no one other than the licensee(s) has a direct or indirect financial interest in the o
licensed business. . .

and | have not changed the business name or the ownership (including officers, managers, general partners, or

I certify that | have not altered the functional floor plan or reduced or expanded the area of the licensed premises, E i :
stakeholders) from what is currently approved and on file with the Alcoholic Beverage Control (ABC) Board.

I certify on behalf of myself or of the organized entity that | understand that providing a false statement on this form or :
any other form provided by AMCO is grounds for rejection or denial of this application or revocation of any license issued. 5

As an applicant for a liquor license renewal, | declare under penalfy of pérjury that | have read and am familiar with AS 04 and
3 AAC 304, and that this application, including all accompanying schedules and statements, is true, correct, and complete. | agree to
_provide all information required by the Alcoholic Beverage Control Board or AMCO staff in support of this application and understand

that failure to do so by any deadline given to me by AMCO staff wj i, this application heing returned to me as in lete.
, Sl . P

) e o SXn EBEE, !%%;bg
~ AVALS ?v\.«s % will NN o) v Ve m .
. \ §££¢" "s'%éSngnat eofNotary Public
5 2Ry

Signature of id 5 [

Uiy

% h;% §1 y for the State bf_P\\
Printed name of licensee Z .- PL ..‘.-' ’ o
‘ ‘ %&:’-}‘fb{ﬂi‘%ﬁségMy commission expires; \.l() - ?3 \ - 83
: %y, € OF N .
- Subscribed and sworn tg/ %ﬂmmﬂ\&\l\}m day of Im ., 20 \0\ .

Yes No : .
Seasonal License? D Mﬁ& If “Yes”, write your six-month operating period:
LicenseFee: | $ 150000 | ApplicationFee: | § 300.00 TOTAL: $ 1800,00
Miscellaneous Fees: s : -
GRAND TOTAL (if different than TOTAL):

R -
[Form AB-17b] (rev 9/17/2019) - o Page 4 0F4
License # 2683 DBA Gateway Liquor & Food Mart : AMCC
OCT % 4 208




GENERAL POWER OF ATTORNEY

I, JAMES T. PRUITT, a single individual and President and majority Stockholder of HARBOR GATEWAY, INC., residing at P.O. BOX 944
SEWARD, ALASKA, 99664 do hereby nominate and appoint JOSEPH ARNAUD of P.Q. BOX 2792, SEWARD, ALASKA, 99664 my true and
lawful attorney in fact, for me and in my name. place, and stead, and for my use and benefit, to:

Transact all business and transactions that are required of me in my capacity as President and, or, as majority Stockholder of Harbor Gateway,
Inc., and for the use and benefit of the Corporation to do all of the following:

Ask, demand, sue for, recover, collect, and receive all such sums of money, debts, dues, accounts, legacies, bequests, interest, dividends,
annuities, and demands whatsoever as are now or shall hereafter become due, owing, payable, or belonging to me and have, use, and take all lawful
ways and means in my name or otherwise for the recovery thereof, by attachments, arrests, distress, or otherwise, and to compromise and agree for the
same and acquittances or other sufficient discharges for the same;

For me and in my name, to make, seal, and deliver, to bargain, contract, agree for, purchase, receive, and take lands, tenements,
hereditaments, and accept the possession of all lands, and all deeds and other assurances, in the law therefore, and to lease, let demise, bargain, sell,
remise, release, convey, mortgage, and hypothecate lands, tenements, and hereditaments upon such terms and conditions and under such covenants as
he shall think fit;

Also to bargain and agree for, buy, sell, mortgage, hypothecate, and in any and every way and manner deal in and with goods, wares, and
merchandise, chooses in action, and other property in possession or in action, to make, do, and transact all and every kind of business of whatsoever
nature and kind;

And also for me and in my name, and as my act and deed, to sign, seal, execute, deliver, and acknowledge such deeds, leases, mortgages,
hypothecations, charter parties, bills of lading, bills, bonds and notes, receipts, evidence of debt, releases and satisfaction of mortgage, judgments, and
other debts, and such other instruments in writing of whatsoever kind and nature as may be necessary or proper in the premises;

GIVING AND GRANTING unto my attorney in fact full power and authority to do every act necessary, requisite, or proper to be done in and
about the premises as fully as [ might or could do if personally present, with full power of substitution and revocation, hereby ratifying and confirming
all that JOSEPH ARNAUD shall lawfully do or cause to be done by virtue hereof.

This Power of Attorney shall become effective on December 20, 2018, and shall terminate on December 19, 2019.

Executed this - day of Novewi be - 2018, at SEWARD, ALASKA.

wm %jﬁﬁk‘

JAMEST PRUITT — PRESIDENT

STATE OF ALASKA }
THIRD JUDICIAL DISTRICT } SS.
77 ,W/Iﬂ/’j M ! g .’j 4o
On this 4 day of S 2V Egpd D8 in the year of 2018, before me, the undersigned notary public, , personally appeared

James T. Pruitt, known to me to be the person whose name is subscrlbed to the within 1mtrumen,t and ackn@wledged that "he executed the same for the

purposes therein contained. _/ V / _9 A0
/ Z AL
//

. & \_“ 4 4
In witness whereof, I hereunto set my hand and official seal. Z / i A L LA //
v Notary Public S’xgnature Mo
A 4
ay ! NI
My commission expires, /"-j UAA. % ()p{a <

o

Y 7 - / /.'—\,«
Commission Number /\6 Oﬁﬁ X I 4//’ /




Division of Corporations, Business and Professional Licensing https://www.commerce.alaska.gov/cbp/main/Search/Entity Detai...

Department of Commerce, Community, and Economic Development

CORPORATIONS, BUSINESS &
PROFESSIONAL LICENSING

State of Alaska / Commerce / Corporations, Business, and Professional Licensing / Search & Database
Download / Corporations / Entity Details

ENTITY DETAILS

Name(s)
Type Name
Legal Name HARBOR GATEWAY, INC.

Entity Type: Business Corporation
Entity #: 40302D
Status: Good Standing

AK Formed Date: 5/26/1987

Duration/Expiration: Perpetual
Home State: ALASKA
Next Biennial Report Due: 1/2/2021

Entity Mailing Address: PO BOX 944, SEWARD, AK 99664

Entity Physical Address: 308 N HARBOR ST, SEWARD, AK 99664

Registered Agent
Agent Name: JAMES PRUITT
Registered Mailing Address: PO BOX 944, SEWARD, AK 99664

Registered Physical Address: 1714 LETRER RD, SEWARD, AK 99664

Officials

[OShow Former

lof2 10/24/2019, 4:23 PM




Division of Corporations, Business and Professional Licensing https://www.commerce.alaska.gov/cbp/main/Search/Entity Detai...

AK Entity

# Name Titles Owned
James T. Director, Secretary, Treasurer, President, Shareholder, Vice 100.00
Pruitt President

Fiﬂe*d Documents

20f2

Date Filed Type Filing Certificate
5126/1987 Creation Filing Click to View
1/04/1989 Biennial Report -
3/11/1991 Biennial Report

212911992 Biennial Report

12/31/1992 Biennial Report Click to View -
2/02/1995 Biennial Report Click to View
1/27/1997 Biennial Report Click to View
3/13/2002 Biennial Report

3/13/2002 Biennial Report

3/15/2002 Reinstatement Click to View
2/26/2003 Biennial Report Click to View
6/26/2003 Withdraw/Dissolve/Cancel Click to View
1/14/2005 Biennial Report Click to View
5/03/2007 Biennial Report Click to View
9/28/2010 Biennial Report Click to View
9/08/2011 Biennial Report Click to View
1/13/2012 Certificate of Compliance Click to View
6/11/2012 Agent Change Click to View
11/23/2012 Bienniél Report Click to View
10/23/2014 Biennial Report Click to View
11/15/2016 Biennial Report Click to View
10/17/2018 Biennial Report Click io View
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