GOVERNOR MIKE DUNLEAVY

MEMORANDUM
TO: Alcoholic Beverage Control Board DATE: September 2, 2022
FROM: Kiristina Serezhenkov, OLE RE: #402 Flight Deck Bar
Requested Transfer of controlling interest of tourism license and 2022-23 renewal application.

Action:

Statutory AS 04.06.090(b): “The board shall review all applications for licenses made under

and this title and may order the director to issue, renew, revoke, transfer, or suspend
Regulatory  licenses and permits authorized under this title.”
Authority:

AS 04.11.400(d)(2): “The board may approve...
(2)the renewal or transfer of ownership of a beverage dispensary or restaurant or
eating place license issued under (1) of this subsection if the
(A) holder of the license operates a hotel, motel, resort, or similarbusiness
relating to the tourist trade that
(i) has a dining facility on the licensed premises or kitchen facilities ina
majority of its rental rooms; and
(if) maintains at least the minimum number of rental rooms that the
hotel, motel, resort, or similar business had at the time of initial
licensure or that were required at the time of initial licensure; or

(B) licensed premises are located inside an airport terminal.

THE STATE Department of Commerce, Community,
of Q l A Sl( A and Economic Development
ALCOHOL & MARIJUANA CONTROL OFFICE

550 West 7t Avenue, Suite 1600

Anchorage, AK 99501
Main: 907.269.0350

Background: This is an application to transfer controlling interest and a 2022-2023 renewal application of a
Beverage Dispensary — Tourism license. This license appears to have been first issued in 1972. AMCO staff is
unable to locate in the file record the number of rental rooms required at original licensure. Historical census

data shows the 1970 population of Anchorage, Alaska was 48,801.

AS 04.11.400(d)(2) (A) (i) (ii) requires that the facility must maintain at least the minimum number of rental rooms
required at original licensure and has a dining facility on the licensed premises or kitchen facilities in a majority of
its rental rooms. Though the applicant advises there is a working kitchen on licensed premises and there is a
dining area on licensed premises there is no dining ‘facility’ on licensed premises. The dining facility is the
adjacent Flight Deck Pizza restaurant and the service from the restaurant to the bar is through a service window.
Alcohol is only served and sold by the licensee and only consumed on licensed premises and not in the adjacent

restaurant. In addition, the applicant offers 14 rental rooms without kitchen facilities.

Attachments: Tourism Statement
AB-01, AB-02, AB-03
Additional documents
2022-2023 Renewal Application



r Alcohol and Marijuana Control Office
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Alaska Alcoholic Beverage Control Board

“Vgro®  Tourism Statement

A new, transfer, or renewal application for a Beverage Dispensary — Tourism or Restaurant/Eating Place ~ Tourism license must be

accompanied by a written statement that explains how the establishment encourages tourism and meets the requirements listed
under AS 04.11.400(d) and 3 AAC 304.325.

This document must be completed and submitted to AMCO’s main office before any tourism license application will be reviewed.

Section 1 - Establishment Information
Enter information for the business seeking to have its license renewed.
Doing Business As: Flight Deck Bar License#: (402

License Type: Beverage Dispensary - Tourism

Section 2 - Tourism Statement
2.1. Explain how issuance of a liquor license at your establishment has/will encourage tourism.

Our liguor license has encouraged tourism by providing a safe and convenient establishment for
tourists to drink and play bar games (i.e. pool), with overnight lodging next door. We also operate
the Arctic Inn Motel under this license, which shares a parking lot with the bar and allows our bar
patrons the option of getting a room for the night to avoid any unsafe travel. Tourists who stay at the
motel will often visit the bar during both the day and night time for drinks, entertainment, and games.

2.2. Explain how the facility was/will be constructed or improved as required by AS 04.11.400(d)(1):

In the past few years we have been making efforts to modernize the bar to attract more customers,
such as replacing the old carpets with vinyl plank flooring, painting the walls/ceilings, updating our
jukebox, buying new televisions, and redoing our sound system entirely.

YES NO
2.3 Does the licensee or applicant for this liquor license also operate the D
tourism facility in which this license is located?
2.4 If “no” who operates the tourism facility?
[Tourism Statement] (rev 9/22/2021) Page10f2
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e $ “
O%ROL ot Tourism Statement

YES NO
2.5 Do you offer room rentals to the traveling public? D

If “yes” answer the following questions:

How many rooms are available?

14

How many of the available rooms (if any) have kitchen facilities (defined as: a separate sink for food preparation along
with refrigeration and cooking appliance devices, including a microwave)?

YES NO
Do you stock or plan to stock alcoholic beverages in guest rooms? D X
YES

If “no” is your facility located within an airport terminal? D

2.6 If your establishment includes a dining facility, please describe that facility. If it does not please write “none”.

None. Patrons are welcome to eat anywhere in the bar but there is no particular dining facility. We
do lease a separate part of the building out to Flight Deck Pizza, which has it's own dining facility
with under 10 tables.

2.7 If additional amenities are available to your guests through your establishment (eg: guided tours or trips, rental equipment for
guests, other activities that attract tourists), please describe them. If they are not offered, please write “none”.

None.

[Tourism Statement] (rev 9/22/2021) Page 2 of 2
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- G0t ana Mariivana Control Office
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Form AB-01: Transfer License Application

What is this form?

This transfer license application form is requirad for all individuals or entities seeking to apply for the transfer of ownership and/or
location of an existing liquor license. Applicants should review Title 04 of Alaska Statutes and Chapter 304 of the Alaska

Administrative Code. All fields of this form must be completed, per AS 04.11.260, AS 04.13.280, AS 04.11.290, and
3 AAC 304.105.

This form must be completed and submitted to AMCQ's main office, along with all other required forms and
documents, before any license application will be considered complete,

Lida

Enter information for the current licensee and ficensed establishment,
re— ASTOR G License #: | a5
RERLATION nF ALASIZA

Valm)

PrN——— _ Ds . Tt diad, Statutory Reference: ﬁl/ 10, ool
Dolng Business Ast  {£7 | ot Decx Bar /AR-Tic. INN
PremisesAddress: |95 W INTEEAM AT OMAL Alﬁﬁ)ef Kb
ciy: ANcucgase | %= | A ENETE
Local Goverming Body: | HuM e PALITY ©F Ane omace

Transfer Type:

B Regular transfer

D Transfer with security interest

D Involuntary retransfar

OFFICE USE ONLY

,Tompmm Y-12- 2027 i iy } KOODMM
Board Meeting Date: License Years: )

9-29 . 2025

s ' = | eteg |

[Form AB-01) {rev 10/10/2016) Pagelof7
AMCC
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Alcohiol and Marijuana Control Office
550 W 7™ Avenue, Suite 1600
Anchorage, AK 99501

aleohol lieensina@alacka.gov
https://www.comm faska.gov/webfamco

Phone: $07.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Enter information for the new applicant and/or location seeking to be licensed.

Licensee: iva RNOFACTURLNG C PPBREATSE N
OF AL-ASIEA

Doing Business As: ﬁ—‘ AHT D , BAR
PremisesAddress:  9z9 W, INTERMATIANAL- AIRBRT KD,

Sy ASE sate: | A |z [ag9ss
Community Council: :D—‘k , : > o L. ==

MallingAddress: 1342, W (NTERNATIONMAL AIRART KD

City: Af_\hﬂ:&&é&éﬁ State: l Al l zip: lq:l 518
Designated icensee: | Ay el 1. MeYER

Contact Phone: g | Business Phone: HOZ_ SLL-1225
Contact Ema: FL.\am—vEé&ﬁQJ_@_GfMM—__—%_—_

Yes

No
Seasonal License? [:] m If “Yes”, write your six-month operating period:

Premises to be licensed is:

E’ an existing facility D a new building D a proposed building iy _{ o f
[N R R )
S = R TP ez L
The next two questions must be completed by be ary (including tourism) and package store applicants only:

What is the distance of the shartest pedestrian route from the public entrance of the building of your proposed premises to
the outer boundaries of the nearest school grounds? include the unit of measurement In your answer.

’——D.S— = 72. ML ——!

What is the distance of the shortest pedestrian route from the public entrance of the building of your proposed premises to

the public of the church building? include the unit of in your 3
./ = / // o MitE .
fo—
[Form AB-01} (rev 10/10/2016) Page20f?
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Form AB-01: Transfer License Application

This section must be completed by any sole proprigtor whoa is applying for a license. Entitles should skip to Section 5.
if more space is ded, pl h a separate sheet with the required information.
The foflowing informatlon must be completed for each licensee and each affiliate (spouse).
This individual is an: D applicant Dafﬁliate

Name:

Address:

Gity: | State: ‘ | zp: |
This individual is an: B applicant D affiliate

Name:

Address:

Gity: | state: l | ze: |

=

This section must be completed by any entity, Including a corporation, limited liability company {LLC), partnership, or limited

partnership, that is applying for a license. Sole proprietors should skip to Section 6.

If more space Is needed, please attach 2 separate sheet with the required information.

e Iftheapplicant is a corporation, the following information must be completed for each stockholder who owns 10% or more of
the stock in the corporation, and for each president, vice-president, secretary, and managing officer.

e |ftheapplicantisa limited fiablity areanization, the following information must be completed for each member with an
ounership interest of 10% or more, and for each manager.
s {f the applicant is 2 partnership, including a limited partnership, the following information must be compieted for each partner
with an interest of 109 or more, and for each general partner. .
Entity Official: I vie R
Title(s): = g b =, [Z/_ﬁg: ,| Phone: lzoé..ggo Qséé:%cmned: !/oo
Alkdsuss: 2923 Hastrort WAY
City: . .
i ~HAm Sates l WA I i | 923:'-4
AMCO
[Form AB-01] (rev 10/20/2016} {6Ep ~ 1 204 Page3of7
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Alcohol and Marijuana Control Office

550 W 7% Avenue, Suite 1600

Anchorage, AK 99501
alcohol.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco
Phone: 807.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Entity Official:

Title(s): Phone: % Owned:
Address:

City: State: ZiP:

Entity Official:

Title(s): Phone: % Owned:
Address:
City: State: 2IP:

Entity Official:

Title(s): Phone: % Owned:
Address:
City: State: ZiP;

This subsection must be completed by any applicant that is a corporation or LLC. Corporations and LLCs are required to be in good
standing with the Alaska Division of Corporations (DOC) and have a registered agent who is an individual resident of the state of
Alaska.

DOC Entity #: 3 8 5 7 3 .D AK Formed Date: 7// p // 98 74 Home State: ’q /_é

Registered Agent: /‘/ﬁ Dt < / /\_/ E)/ E/q Agent’s Phone: ?O 7. “7 .,/ z_/ = é 53O
Agent’s Mailing Address: 74‘;5 S7AN L_E\/
City: /% C/) o fa'-/q & State: /Q,( ZIP:?gé’/ A

Residency of Agent: 4'4 No

Is your corporation or LLC's registered agent an individual resident of the state of Alaska? B/ D

SE iS - ! ’”2,
v ) ) 1 & Page 4 of7

[Form AB-01] {rev 10/10/2016)




Alcohol and Marijuana Control Office

550 W 7™ Avenue, Suite 1600

Anchorage, AK 99501
alcohol.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco

Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Section 6 - Other Licenses

Ownership and financial interest in other alcoholic beverage businesses: Yes No

Does any representative or owner named as a transferee in this application have any direct or indirect I:I E
financial interest in any other alcohalic beverage business that does business in or is licensed in Alaska?

if “Yes”, disclose which individual(s) has the financial interest, what the type of business is, and if licensed in Alaska, which
license number(s) and license type(s):

Section 7 - Authorization

Communication with AMCO staff: Yes No
Does any person other than a licensee named in this application have authority to discuss this license with Z D
AMCO staff?

If “Yes”, disclose the name of the Individual and the reason for this authorization:

LINOA HALL. | AGENT ASSISTirs 1aT SATPIERI M G

/'%océ.ssrué Locemse TRANSFER..
S 15 My BuUSinEssE MANAGER. IN AnNSTEER-

Brsiaiese 1 OWAL

[Form AB-01] (rev 2/24/2022) PageSof7
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X ’LW/ Form AB-01: Transfer License Application

Section 6 - Other Licenses

Ownership and financial interest in other alcoholic beverage businesses: Yes No

Does any representative or owner named as a transferee in this application have any direct or indirect D B/
financial interest in any other alcoholic beverage business that does business in or is licensed in Alaska?

If “Yes”, disclose which individual(s) has the financial interest, what the type of business is, and if licensed in Alaska, which
license number(s) and license type(s):

Section 7 — Authorization

Communication with AMCO staff: Yes No

Does any person other than a licensee named in this application have authority to discuss this license with D [Z/
AMCO staff?

If “Yes”, disclose the name of the individual and the reason for this authorization:

HERP SFRUTE, CFA
TArAea FrEYER, Boowwss e
L fade Son] HE}’# rMard A e~
Vs inq A, PeAess MrAarJE

AMCC
SEP =1 2021

[Form AB-01] (rev 10/10/2016) Page50f7




Alcohol and Marijuana Control Office

550 W 7' Avenue, Suite 1600

Anchorage, AK 99501
alcohol.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Section 8 - Transferor Certifications

Additional copies of this page may be attached, as needed, for the controlling interest of the current licensee to be represented.

I declare under penalty of perjury that the undersigned represents a controlling interest of the current licensee. | additionally certify
that |, as the current licensee (either the sole proprietor or the controlling interest of the currently licensed entity) have examined this

application rove of the tpansfer of this license, and find the information on this application to be true, correct, and complete.
/W Eyvec s,

Signature of t%or
Arrerdl T. MHEYER etecuotor
Printed name of transferor yi=7 ESTATE
ﬁ)ﬂ HﬁMNé &. /7 Sulbeszribed and sworn to before me this /7 day of /\/J"LW— , 20 Z/ i

Signature of Notary Public

Notary Public in and for the State of a)a_,

My commission expires: g— 7/ - 25

Signature of transferor

Printed name of transferor
Subscribed and sworn to before me this day of , 20

Signature of Notary Public

Notary Public in and for the State of

My commission expires:

[Form AB-01] (rev 10/10/2016) Page 60of 7




Alcohol and Marijuana Control Office
550 W 7" Avenue, Suite 1600
Anchorage, AK 99501

alcohol.licensing@alaska.gov
https://www.commerce.alaska.pov/web/amco

Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-01: Transfer License Application

Section 8 - Transferor Certifications

Additional copies of this page may be attached, as needed, for the controlling interest of the current licensee to be represented.

| declare under penalty of perjury that the undersigned represents a controlling interest of the current licensee. | additionally certify
that [, as the current licensee (either the sole proprietor or the controlling interest of the currently licensed entity) have examined this

application, approvg of the transfer of this license, and find the information on this application to be true, correct, and complete,

W/ vy —

Printed name of'transferor

ESTAHTE
ol /7/‘#?1..5!\15 G, ”ﬂ %ﬁbscrlbed and sworn to before me this 2% _day of

T 2 e el

Gy

S \N

if -'"\;:‘.\6 h
5o \“*

N
&

..'!f.l_l/ssm?f'-‘ *
“w,STATE OF ":*“\‘
AN

0ZZ-

&
’\
#“
W

sy, TON
“aesagpqqeas™

Signature of Notary Public

g B

Ry
%,

4,
%,
S,
A 3
(4

Notary Public in and for the State of M—

My commission expires: g- 21-25

3]
NG

“Qﬂ"'”"ﬂl

%

%,

Signature of transferor

Printed name of transferor

Subscribed and sworn to before me this day of

,20

Signature of Notary Public

Notary Public in and for the State of

My commission expires:

[Form AB-01} (rev 2/24/2022) Page 6 of 7

AMCO Received 7/29/2022
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Alaska Alcoholic Beverage Control Board
/ Form AB-01: Transfer License Application

.,/,/‘“*‘m

"‘?‘Eonu”“

Section 9 - Transferee Certifications

Read each line below, and then sign your initials in the box to the right of each statement: Initials

| certify that all proposed licensees (as defined in AS 04.11.260) and affiliates have been listed on this application.

| certify that all proposed licensees have been listed with the Division of Corporations.

| certify 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.

| certify that all licensees, agents, and employees who sell or serve alcoholic beverages or check the identification of a
patron will complete an approved alcohol server education course, if required by AS 04.21.025, and, while selling or
serving alcoholic beverages, will carry or have available to show a current course card or a photocopy of the card
certifying completion of approved alcohol server education course, if required by 3 AAC 304.465.

I agree to provide all information required by the Alcoholic Beverage Control Board in support of this application. A/,%

As an applicant for a liquor license, | declare under penalty of perjury 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.

o~

Signature o ansfe

/[/LLE/\/ J. Meyel
Printed name
’ Subscribed and sworn to before me this /7 day of /kAM_Q , 20 Z /

o8 I/ Afat 0
Q Signature of Notary Public

Notary Public in and for the State of M

My commission expires: ?- -2 ;

[Form AB-01] (rev 10/10/2016) ' Page 7 of 7
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Alcohol and Marijuana Control Office
550 W 7% Avenve, Suite 1600
Anchorage, AK 99501
alcohol.licensinp@ataska.gov
https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-02: Premises Diagram

What is this form?

A detailed diagram of the proposed licensed premises is required for all liguor license applications, per AS 04.11.260 and

3 AAC 304,185. Your diagram must Include dimensions and must show all entrances and boundaries of the premises, walls, bars,
fixtures, and areas of storage, service, consumption, and manufacturing. If your proposed premises is located within a building or
building complex that contains multiple businesses and/ar tenants, please provide an additional page that clearly shows the
location of your proposed premises within the building or bullding complex, along with the addresses ang/or suite numbers of the
other businesses and/or tenants within the building or building complex.

The second page of this form is not required. Blueprints, CAD drawings, or other clearly drawn and marked diagrams may be
submitted in lieu of the second page of this form. The first page must still be completed, attached to, and submitted with any
supplemental diagrams. An AMCO employee may require you to complete the second page of this form if additional documentation
for your premises diagram is needed.

This form must be completed and submitted to AMCO’s main office before any license application will be considered complete.

Yes No

{ have attached blueprints, CAD drawings, or other supporting documents in addition to, or in lieu of, the second M D
page of this form.

Section 1 - Establishment Information

Enter information for the business seeking to be licensed, as identified on the license application.

INoEY MARUfACT vlirte l License Number: I l—{-oz_

O
License Type: & £ o S L1 Yoo

DoingBusinessAs: (& 1ot T DEC K BAR.

Premises Address: gal_ w. (AL B T
Sy AnNcHoR AGE : i o i A | | 9951

BMEC

Licensee:

=7
[Form AB-02] (rev 06/24/2016) REF T abd Pagelof2

AMCO Received 5/9/2022
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Alcohol and Marijuana Control Office
550 W 7h Avenue, Suite 1600
Anchorage, AK 99501
hitps: .commerce.alaska.gov/web/amco
Phone: 807.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

What is this form?

A restaurant designation permit application is required for a licensee desiring designation under 3 AAC 304.715 — 3 AAC 304.795 as a
bona fide restaurant, hotel, or eating place for purposes of AS 04.16.010(c) or AS 04.16.049. Designation will be granted only to 8
holder of a beverage dispensary, club, recreational site, golf course, or restaurant or eating place ficense, and only if the requirements
of 3 AAC 304.305, 3 AAC 304.725, and 3 AAC 304.745, as applicable, are met. A menu or expected menu listing the meals, including
entrees prepared onsite and offered to patrons, and copy of the DEC Food Service Permit (or corresponding DHHS documentation for
licenses located in the Municipality of Anchorage) must accompany this form. Applicants should review AS 04.16.049 — AS 04.16.052
and 3 AAC 304.715 — 3 AAC 304,795, Al flelds of this form must be completed. The required $50 permit fee may be made by credit
card, check, or money order.

Enter Information for licensed establishment.

Licensee:

License Type: : é

Doing Business As: Fhvwr Decet BAR.

PremisesAddress: | @39° W/ /NTERMNATIONAL (AEPORT FP.

—s ANcuolRsE sute: | e | 2P 995,48

Contact Name: Areen T MeYerl ContactPhone: |7t 38n. 99 (4
‘ ' ection 2 - Type of Designation Requested '

This application is for the request of designation as a bona fide restaurant, hotel, or eating place for purposes of
AS 04.16.010{c) or AS 04.16.049, and for the request of the foflowing designation(s) (check all that apply):

1. D Dining after standard closing hours: AS 04.16.010(c) .

2. D Dining by persons 16 — 20 years of age: AS 04.16.049(a){2)

3. B Dining by persans under the age of 16 years, accompanied by a person over the age of 21; AS 04.16.049(a)(3)

4, Employment for persons 16 or 17 years of age: AS 04.16.049(c)
NOTE: Under AS 04.16.049(d), this permit is not required to employ a person 18 - 20 years of age.

OFFICE USE ONLY
Transaction # ‘ / 000 9 G‘?CY & |Inltlals: J C/ag

[Form AB-03] (rev 4/16/2015 " Page10f5
. SEp-1202  7F
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Alcohol and Marijuana Control Office
550 W 7% Avenue, Suite 1600
Anchorage, AK 8850
aloohol.licensina@alaska,goy

5:/{www, ska.gov/we co
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application .

Section 3 - Minor Access
Review AS 04.16.045(a}(2); AS 04.16.043{a)(3); AS 04.16.049(c)

List where within the premises minors are anticipated to have access in the course of either dining or employment as designated in
Section 2. (Example: Mi will onty be allowed in the dining area. OR Minors witl only be employed and present in the Kitchen.)

Minors will only be allowed in the dining area and must be seated unless leaving the premise or
using the restroom. Minors must be accompanied at all times, including to use the restroom. Minors
will not be employed by the bar.

Describe the policies, practices and procedures that will be in placs to ensure that minors do nat gain access to alcahol while
dining or employed at your premises. W )

All 1Ds will be thoroughly checked by the bartender on duty, minors must always be accompanied by
their guardian. We will also mark all minors in the establishment using a hand stamp that the
bartenders know to look for on each customer. Minors will not be employed at the bar.

4 Yes No
Is an awner, ", Or assistam ger who & 21 years of age or older always present on the premises D
during business hours?

Section 4 - DEC Food Service Permit

Per 3 AAC 304.910 for an establishment to qualify as a Bona Fide Restaurant, a Food Service Permit or {for licenses within
the Municipality of Anchorage} corresponding Department of Health and Human Services documentation is required.

Please follow this link to the DEC Food Safety Website: http://dec.alaska.gov/eh/fss/food/
Plaase follow this link to the Municipality Food Safety Website:
http:/fwww.muni.org/Departments/heaith/Admin/environment/Fss/Pages/fssfood.aspx

IF you are unable to certify the below statement, please discuss the matter with the AMCO office: Initiais

I have attached @ copY OF the current food service pesmit for tis premises OR the plan review approval. %
*Please note, If a plan review approval is submitted, o finaf permit will be required before finolization of any permit or license
application. _ )

[Form AB-03] (rev 4/16/2018 Page2ofS

SEP =1 202
AMCO Received 10/20/20

AMCO Received 5/9/2022




Alcohol and Marijuana Control Office
S50 W 7t Avenue, Suite 1600
Anchorage, AK 99501
alcohol.ficensine@ataska.gov

hitps://werw.comme las b/am

Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board " )

Form AB-03: Restaurant Designation Permit Application

Section 5 - Hours of Operation
Review AS 04.16.010{(c).
Enter all hours that your esteblishment intends te be open. Include variances in wegkend/weekday hours, and indicate am/pm:
12PM - 2:30AM M-T 12PM -~ 3:00AM F-S
e, rues, =, 2aT
WED, 7/ RS 12PNt - BlooAm
I12FM - 2.:30Am

Section 6 = Entertainment & Service

Review AS 04.11.100{g}{2}

Yes No
Are any forms of entertainment offered or available within the licensed business or D
within the proposed ficensed premises? t

¥ “Ye5~, describe the entertai offerad or avsilable and the hours in which the entertainment may aceur:

We offer karacke on Tuesday night from 7pm to last call (approximately 15-30 min before closing.)
Currently we are unabile to offer live bands due to COVID-19 restrictions however we may feature
live bands after 7pm when it is permitted again.

Food and heverage service offered or anticipated is:

table service buffet service D counter service B/other

tf “other”, describe the er of food and beverage service offered or anticipated:
Bar S=picE
SEP ~ 1 2020
[Form AB-03} (rev 4/16/2019 Page 3of5
AMCO Received 10/20/20

AMCO Received 5/9/2022




Alcohol and Marijuana Control Office

550 W 7th Avenue, Suite 1600

Anchorage, AK 99501
alcohol.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

Section 7 - Certifications and Approvals

Read each line below, and then sign your initials in the box to the right of each statement: Initials
There are tables or counters at my establishment for consuming food in a dining area on the premises. E(//

| have included with this form a menu, or an expected menu, listing the meals to be offered to patrons.
This menu includes entrees that are regularly sold and prepared by the licensee at the licensed premises.

| certify that the license for which | am requesting designation is either a beverage dispensary, club, recreational site,
golf course, or restaurant or eating place license.

— W -
|
j N
k)

I have included with this application a copy of the most recent AB-02 or AB-14 for the premises to be permitted.
(AB-03 applications that accompany a new or transfer license application will
not be required to submit an additional copy of their premises diagram.)

| declare ungher penalty of perjury that this form, including all attachments and accompanying schedules and statements, is true,
correct omplete%\
s &I IS,

Siéna’ture ojMCensee Signature o(N,o)cary Public

44@\/ f /‘/E'?JE/Q. Notary Public in and for the State of uab-——

Printed name of licensee

My commission expires: ?' -5

Stibscribed.and sworn:to before me this /7 day of /“Mk./ , 202 .

Local Government Review (to be completed by an appropriate local government official): Approved Denied

N

Signature of local government official Date

Printed name of local government official Title

[Form AB-03] (rev 4/16/2019 Page 4 of 5




Alcohol and Marijuana Control Office
550 W 7% Avenue, Suite 1600
Anchorage, AK 99501
alcohol.licensing@alaska,gov
bttps://www.commerce.alaska gov/web/amco
Phone: 907.269.0350
Alaska Alcoholic Beverage Control Board

Form AB-03: Restaurant Designation Permit Application

AMCO Enforcement Review: Enforcement Recommendation: Approve Deny

O 0O

Signature of AMCO Enforcement Supervisor Printed name of AMCO Enforcement Supervisor

Date

Enforcement Recommendations:

AMCO Director Review: Approved Denied

O

Signature of AMCO Director Printed name of AMCO Director

Date

Limitations:

[Form AB-03] (rev 4/16/2019 Page5of5

AMCO Received 7/29/2022




FREE DELIVERY*

907.561.0077

832 W. International Rd

Open Tuesday - Sunday 1lam - 1lpm, Closed Monday
*Minimum Order For Delivery Inside Area: $15.00, Outside Area: $30.00
Check our Website: frescopizzaanchorage.com
Follow us on Facebook - Flight Deck Pizzeria

APPETIZERS
Spanakopita
Fillo pastry filled w/ feta cheese
aneliopinach. ... ..., ... ... $9.95
(er | S S SR $10.95
Mozzarella Sticks (6 pieces). .......... $8.95
Jalapeno Poppers (6 pieces). ......... $8.95
Foiael Zuching ... .. ol cals. .. ... $8.95
Taagilaiv/ 2 Pitals . ..oon . 8t s s $8.95
Dolmathes w/Tzaziki (6 pieces) . . . ..... $9.95
Grape leaves stuffed w/ rice
Feta Cheese/Greek Olives ........... $9.95
ORIEWRNngs ... .. #3000 .. $6.00
French Fries or Tater Tots. . ......... $4.50
QadicBread . ... 7. .. ........... $3.50
Garlic CheeseBread . .. ............ $4.50
(8) Chickeén Strips. . . ... ........000. $9.95
(3) Chicken Strips w/ Fries ........... $9.95
Side of Potato Salad . . . ............ $3.50
Wings (Spicy or BBQ) w/ ranch or blue cheese
1O Y $10.95
20/ pIICBE s . 1.5, vt A, 5 $19.95
B0/PIEEEE. ... ... ... ... .. S $28.95
Breadisticks . .............ivin s $8.95
SALAD
Dinner Salad
Romaine lettuce, tomato, black
ONVES, EEBBE . . ..o v oot i $3.95
Caesar
Romaine lettuce, fresh parmesan, croutons,
caeslirdiressing . .. ...« 08 ol e, $8.00
AdelChicken . .... ... 5. ... . 0¥ $3.75
Aelel SR . . . oo $3.75
Greek Salad

Romaine lettuce, onions, tomatoes, green
peppers, pepperoncini, canadian bacon,
pepperoni, feta cheese, greek olives,
servedw/ garlicbread .............. $12.95
Big Dinner Salad

Romaine lettuce, onion, black olives, tomato,
mushroom, green peppers, mozzarella

DINNER

Homemade Lasagna served w/ garlic bread
Baked w/ cheese, layers of ground beef, riccota
ChOBERY. . . . . . .ol B e $12.95
Spaghetti w/ homemade Meat Sauce

Served w/ Garlic Bread

................................. $10.95

Add homemade meat balls, sauted

mushroom, or italian sausage. . .. .... $2.95
™ PHILLY'’S

.

All Phillys served w/
French Fries or Potato
Salad

Substitute onion rings

or tatertots ..... $1.50

Original
Philly Steak, Onions, Cheese ......... $11.95
Mushroom Philly
Philly Steak, Mushroom, Cheese . . . ... $1195
Pepper Philly
Philly Steak, Green Peppers, Cheese. . . $11.95
Combo Philly ,
Philly Steak, Mushroom, Onions, Green
Peppers, Cheese. .................. $11.95
Hot Philly
Philly Steak, Onions, Jalapeno, Cheese
................................. $11.95
Pepperoni Philly
Philly Steak, Pepperoni, Onions, Cheese
................................. $11.95
BBQ Philly
Philly Steak, Onions, BBQ Sauce, Cheese
................................. $11.95
Chicken Philly

Garlic Chicken, Onions, Green
Peppers, Cheese

.
BURGERS 1/3 1b Fresh Patty

Lettuce, sliced tomato, pickles, mayo, mustard
All burgers served with french fries or
potato salad

Substitute onion rings or tater tots ... .. $1.50
Hamburger. .. .................... $10.25
CheeseBurger.................... $10.75
Bacon Cheese Burger.............. $11.75
Double Cheese Burger............. $12.75
Bacon Double Cheese Burger .. ... .. $13.75
Blue Cheese Burger ............... $11.75

CALZONES
MeatCalgone .................... $12.95
Pepperoni, canadian bacon, sausage, beef
Hawaiian Calzone ................ $12.95
Canadian bacon, pineapple, pizza sauce
VeggieCalzone .................. $12.95
Mushroom, onions, green peppers, black olives
Stromboli Calzone ................ $1295
Pepperoni, sausage, mushroom, black olives
Oyro Callmone’. .. ....... ... 00 0. $12.95

Gyro meat, onion, black olives, pizza sauce, °
side tzaziki sauce

@hicken Calzone . ... ..ot ... $12.95




SUBS
All subs served w/ french fries or potato salad
Substitute onion rings or tater tots .. ... $1.50
Extha mieat. .. ooc... SUEERER L0 $2.95
LambGyro ......convevninin.... $11.95

Sliced gyro on pita bread, w/tzaziki sauce,
tomato, onion, lettuce

ChickenGyro.................... $11.95
Garlic chicken on pita bread w/ tzaziki sauce,

tomato, onion, and lettuce

Ham, Turkey, or Roastbeef ........ $11.95
w/ lettuce, tomato, cheese, mayo
MeatBallSub .................... $11.95

Homemade meatballs w/ homemade meat
sauce and cheese

Italian SausageSub ............... $11.95
Italian sausage, cheese, homemade meat sauce
CLITo NS N . . . o $11.95

Pepperoni, turkey, ham, lettuce, tomato, mayo,
mustard - served hot
L7 T——" S . $11.95

Salami, ham, onion, house dressing, lettuce,
tomato, mayo, cheese - served hot or cold

B . . . . oo sl s b $11.95
Crispy bacon, lettuce, tomato, mayo, cheese
PESRINDAD. . . ... .. e ] $1195
Roast beef, cheese, served w/ au jus
Mildiadsc 8epaare . .. ... .. .00, $11.95

Roast beef, sauteed onion, garlic, cheese,
served w/ au jus

Comba . o e $11.95
Roast beef, turkey, lettuce, tomato, mayo,
mustard, cheeses

PIZZA
ADD TOPPINGS
8" 2% s
Veggie Toppings
$1.00 $1.00 $1.50 $200
Meat Toppings
$1.00 $1.50 $2.00 $2.50
Specialty Toppings
$1.50 $2.00 $2.50 $3.00

16"

Add veggie toppings:
~ tomato, onion, green pepper, black olive,
jalapeno, pineapple, mushroom

Prices sublect to chanae

Add meat toppings:
pepperoni, canadian bacon, sausage, beef
Add specialty toppings:
gyro meat, salami, chicken, breakfast
bacon, anchovies, feta cheese, greek olives,
artichoke hearts, sun dried tomato's

g" 12° 14" 16"
Cheese Pizza $895 $13.95 $14.95 $16.95
Hawaiian

(Aloha) $10.95 $1595 $17.95 $19.95

Includes canadian bacon, pineapple, pizza
sauce, cheese

Veggie $11.95 $17.95 $19.95 $21.95
Includes mushroom, onion, green peppers,
olive, and fresh tomato, cheese

Meat Lovers $11.95 $17.95 $19.95 $21.95
Includes pepperoni, canadian bacon, sausage,
beef, cheese

Bomber

Supreme $11.95 $1895 $20.95 $22.95
Includes pepperoni, canadian bacon, beef,
onion, black olives, mushroom, green peppers,
cheese

Aviator $11.95 $17.95 $19.95 $21.95
Includes pepperoni, salami, cooked tomato,
cheese

Chicken Bacon

Ranch $11.95$17.95 $19.95 $21.95
Includes breakfast bacon, chicken, homemade
ranch

Chicken $11.95 §17.95 $19.95 $21.95
Includes garlic chicken, pineapple, and pizza
sauce, cheese

BBQ Chicken $11.95 $17.95 $19.95 $21.95
Includes garlic chicken, mushroom, onion,
mozzarella cheese, cheddar cheese, BBQ sauce

MexiPizza  $11.95 $17.95 $19.95 $21.95
Includes beef, onion, mushroom, olives, taco
sauce. chips, cheddar cheese, lettuce, tomato

CajunPizza $11.95 $17.95 $19.95 $21.95
Includes pepperoni, olive, mushroom, sausage,
cheese, cayenne pepper

Spicy

Chicken $11.95 $17.95 $19.95 $21.95
Includes garlic chicken, mushroom, cheese,
cayenne pepper

GREEK STYLE PIZZA

Bahama

Mama $11.95 $17.95  $19.95 $21.95
Includes greek style base, canadian bacon,
mushrooms, olive, feta cheese, fresh tomatoes,
cheese

Athens

Pizza  $11.95 $17.95 $19.95 $21.95
Includes greek style base, pepperoni, onion,
mushroom, sausage, feta cheese

Perry’s Aviator

Pizza $11.95  $17.95 $19.95 $21.95
Includes greek style base pepperoni, salami,
cooked tomato, pepperocini, cheddar cheese,
mozarella cheese

Gyro

Pizza $11.95 $17.95 $19.95 $21.95
Gyro meat, onions, olives, feta cheese,
mozzarella cheese, garlic sauce

Garlic

Chicken $11.95 $17.95 $19.95 $21.95
Includes chicken, mushrooms, and cheese on
Greek style base

SPECIALS
Pick-up only
LUNCH SPECIAL 11 AM TO 4 PM

Any sub w/ french fries or potato salad and

canned soday M L v $10.95
ALL DAY PICKUP ONLY:

12" Cheese Pizza .. .. ... ... a4 $8.95
14" Large One Topping . ............ $10.95
ALL DAY EVERY DAY:
SPECIAL 1:

Two 12" medium 2 topping pizzas. . . . . $22.95
SPECIAL 2:

Two 14" large 2 topping. . ........... $24.95

FAMILY SPECIAL:

Two 14" large two topping pizza

10 piece hot or bbq wings

One 2 littersoda. ........cooeune... $34.95
DINNER SPECIAL

Two 14" 2 topping pizza's each w/

One Greek salad

One lasagna or 10 piece hot wings . . . .$42.95
DESSERTS

(Gl ~ CENRE e ) $5.00

BV it e T $5.00

@hiocolate Cake. . ... . .. " $4.00

SODA (2 liters)

coke, diet coke, sprite, dr. pepper, fanta, or
root beer
inelivielual can .. .. ... st b $1.25
SBCCBNS . . .+ i oyt 5 R

Soda (2 liters AMEC. ... .. $3.95




Municipality of Anchorage
DEPARTMENT OF HEALTH & HUMAN SERVICES

PERMIT
FACILITY NAME FLIGHT DECK, IMCA, INC.
OWNER'S NAME: MARLENE G. MEYER
LOGATION: 842 W INTERNATIONAL AIRPORT RD

ISSUED BY THE DEPARTMENT OF HEALTH & HUMAN SERVICES AND SUBJECT TO THE ANCHORAGE MUNICIPAL CODE OF
ORDINANCES TITLES 15 AND 16. UNLESS THE OWNERSHIP CHANGES, THIS PERMIT IS VALID FROM /172022

FLIGHT DECK, IMCA, INC.
842 W INTERNATIONAL AIRPORT RD
ANCHORAGE, AK 99518

PERMIT NO.
FA0000522

TO 12/31/2022 g

AMCO Received 7/29/2022




9/12/22, 8:42 AM Division of Corporations, Business and Professional Licensing

LICENSE DETAILS

License #: 1096293 Print Business License
Business Name: FLIGHT DECK PIZZERIA
Status: Active
Issue Date: 12/04/2018
Expiration Date: 12/31/2022

Mailing Address: 1928 COLONY PLACE
ANCHORAGE, AK 99507

Physical Address: 842 W. INTERNATIONAL AIRPORT RD.
ANCHROAGE, AK 99518

Owners

FRESCO RESTAURANT PIZZA, LLC

Activities
Line of Business NAICS Professional License #
72 - Accommodation and Food Services 722110 - FULL-SERVICE RESTAURANTS

Endorsements

No Endorsements Found

License Lapse(s)

If this business license lapsed within the last four years the lapsed periods will appear below. Lapsed periods are the unlicensed period

between an expiration date and renewal date.
No Lapses on record for the last 4 years.

Close License Detail Print Friendly Version

https://www.commerce.alaska.gov/cbp/businesslicense/search/License 1/




9/12/22, 8:42 AM

ENTITY DETAILS

Name(s)

Division of Corporations, Business and Professional Licensing

Type Name
Legal Name Fresco Restaurant Pizza, LLC
Entity Type: Limited Liability Company
Entity #: 10049285
Status: Good Standing
AK Formed Date: 1/17/2017
Duration/Expiration: Perpetual
Home State: ALASKA
Next Biennial Report Due: 1/2/2023
Entity Mailing Address: 1928 COLONY PL, ANCHORAGE, AK 99507
Entity Physical Address: 842 W INTL AIRPORT RD, ANCHORAGE, AK 99507
Registered Agent
Agent Name: Solomon Investments, Inc.
Registered Mailing Address: 2121 ABBOTT RD STE 202, ANCHORAGE, AK 99507
Registered Physical Address: 2121 ABBOTT RD STE 202, ANCHORAGE, AK 99507
Officials
AK Entity # Name Titles
Fatmir Ljimani Member
Filed Documents
Date Filed Type Filing Certificate
1/17/2017 Creation Filing Click to View Click to View
1/17/2017 Initial Report Click to View
10/31/2019 Admin Dissolution Click to View
1/22/2020 Biennial Report Click to View
1/22/2020 Agent Change Click to View
1/22/2020 Reinstatement Click to View
2/15/2021 Biennial Report Click to View

Close Details Print Friendly Version

https://www.commerce.alaska.gov/cbp/main/Search/Entities

(JShow Former
Owned
100.00

71
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Alcohol and Marijuana Control Office

550 W 7th Avenue, Suite 1600

Anchorage, AK 99501
alcohol.licensing@alaska.gov
https://www.commerce.alaska.gov/web/amco
Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

2022-2023 Master Checklist: Renewal License Application

Doing Business As: Flight Deck Bar/Arctic Inn License Number: 402
License Type: Beverage Dispensary »/[,: il ( <m
Examiner: / ( : Transaction #: 100350369
Adve < 003503
Document Received Completed Notes
AB-17: Renewal Application 2/17 G-12. 22 \ N oypass  Of WSCV‘K
App and License Fees 2/23 N2 20 ‘
Supplemental Document Received Completed Notes
Tourism/Rec Site Statement Duwe Q’_,, 1722
AB-25: Supplier Cert (WS)
AB-29: Waiver of Operation
AB-30: Minimum Operation
B8 Dot reloded  teunsber
AB-33: Restaurant Affidavit s £ o } \\ﬂ’:g A Ledt —
CO1/COC/ 5 Star / FAA Cert [ L 0 9
FP Cards & Fees / AB-08 Alien P ’
ards & Fees -08a 0250 2 le ; Q.
16035 i Cp ¢ edtnie of (ol
Late Fee 2/23 2123 (et e
4 N
Names on FP Cards:
Yes No N/A
CBPL Entity Printout included? m
Business License Copy included? Z D l:l
Background(s) Completed & Date: L——:I D
Special Consideration: \/65 ‘ oUY- & Board Meeting Date: Q“ 2@-’ 2022
O TYyewn S

LGB Sent Date:

Ql/ 20 f2.95C
LGB 1 Name: M 6 ﬂ e
_D Waive g Protest g Lapsed

Gé@eadline Date:
co4F
TWM/(GB 2 Name:

D Waive ﬂ Protest Q Lapsed

[Master Checklist: Renewal] (rev 09/22/2021)

Pagelofl




FORM CONTROL

ISSUED
09/12/2022
ABC BOARD

TYPE OF LICENSE: Beverage Dispen’

LICENSE FEE: $2,500.00
1106

STATE OF ALASKA - ALCOHOLIC BEVERAGE CONTROL BOARD

p/B/A: - Flight Deck Bar/Arctic Inn

Mail Address:
Ivory Manufacturing Corp of AK

842 W Intl Airport Rd
Anchorage, AK 99518

832 W International Airport Ro.

LICENSE NUMBER

402

e LIQUOR LICENSE
2022 - 2023

TEMPORARY

LICENSE RENEWAL APPLICATION DUE
DECEMBER 31, 2023 (AS 04.11.270(b))

THIS LICENSE EXPIRES MIDNIGHT
FEBRUARY 28, 2024 UNLESS DATED BELOW

CITY / BOROUGH: Anchorage, Muni. of
Anchorage

This license cannot be transferred without permission
of the Alcoholic Beverage Control Board

[ ] Special restriction - see reverse side

ISSUED BY ORDER OF THE
ALCOHOLIC BEVERAGE CONTROL BOARD

Rl // : 4

04-900 (REV 5/9/22)

DIRECTOR

THIS LICENSE MUST BE POSTED IN A VISIBLE PLACE ON THE PREMISES

FORM CONTROL

ISSUED
09/12/2022
ABC BOARD

TYPE OF LICENSE: Beverage Disper

LICENSE FEE: $2 500.00

STATE OF ALASKA - ALCOHOLIC BEVERAGE CONTROL BOARD

D/B/A:
Flight Deck Bar/Arctic Inn

Mailing Address:
Ivory Manufacturing Corp of AK
842 W Intl Airport Rd
Anchorage, AK 99518

832 W International Airport Road

LICENSE NUMBER

XXXX LIQUOR LICENSE 402
2022 - 2023

TEMPORARY s ucose oxmes o

LICENSE RENEWAL APPLICATION DUE
DECEMBER 31,2023 (AS 04.11.270(b))

FEBRUARY 28, 2024 UNLESS DATED BELOW

CITY / BOROUGH: Anchorage, Muni. of
Anchorage

This license cannot be transferred without permission
of the Alcoholic Beverage Control Board

[ ] Special restriction - see reverse side

ISSUED BY ORDER OF THE
ALCOHOLIC BEVERAGE CONTROL BOARD

COPY

DIRECTOR

THIS LICENSE MUST BE POSTED IN A VISIBLE PLACE ON THE PREMISES
04-900 (REV 5/9/22)




Alechol-and Marijuana Control Office

550 W 7 avente,
Sulte 1600
Anchorage; AK 89501
alcohol.licensing@alaska.pay
. https://www.commerce.alaska.gov/web/amca

Phone: 907.269.0350

Alaska Alcoholic Beverage Control Board

Form AB-17: 2022/2023 General Renewal Application

*  Thisform and any required supplemental forms must be completed, signed by the licensee, and postmarked no later than 12/31/2021 per
AS04.11.270, 3 AAC 304.160, with all required fees paid in full, or a non-refundable $500.00 late fea applies.

s Any complete application for renewal orany fees for renewal that have niot been postmarked by 02/28/2022 will be expired per AS
04.21.540,3 AAC 304.160(e).

o All fields of this application must be deemed complete by AMCO staff and rmust be accompanied by the required fees.and all documents
required, or the application will be returned without being processed, per AS04.11.270, 3 AAC 304,105

»  Recelptand/or processing of renewal payments by AMCO staff heither indicatés nor guarantees in any way that an application will
be deemed complete, renewed, or that it will be scheduled for the next ABC Board meeting.

Establishment Contact Information . -

Licensee (Owner):  |lvory Manufacturing Corporation of Alaska | License#: |402
License Type: Beverage Dispensary - Tourism

Doing Business As: | Flight Deck Bar/Arctic Inn

Premises Address: 1832 W International Airport Rd

Local Governing Body: | Municipality of Anchorage

Community Council: Jﬁ{ AM%LLL

1f your mailing address has changed write the NEW address befow:

Mailing Address: 842 W International Airport Rd

City: Anchorage state:  |AK ZIP: 109518

Section 1 - Llcensee Contact Information -

Contact Llcense(-:-'The individual listed below must be listed in Section 2 or 3 as an Offi c:al/Owner/Sharehofder of your entity and

must be listed on CBPL with the same name and title.
‘This person will be the designated r;;oint of contact regarding this license; unless the Optional contact js completed.

Contact Licensee: A“glm J Meyer Contact Phone: 1(206)380-9865
Contact Email: ameyer@deweygriffin.com

Optional: If you wish for AMCO staff to communicate with anyone other than the Contact Licensee about your liense, list them below:
Name of Contact: Madison Meyer Contact Phone: 1 (907)744-6520
Contact Email: flightdeck907 @gmail.com
Name of Contact: Tamara Meyer Contact Phone: 1(360)320-4545
Contact Email: flightdeckbilling@gmail.com
Name of Contact: Linda Hall Contact Phone: 1(360)543-2188
Contact Email: lhall@deweyvgriffin.com

[Farm AB-17] {rev0/21/2021) AMCO Received 2/17{22 or4




F indeo ? Alaska Alcoholic Beverage Contro] Board
o FOFM AB-17:12022/2023 License Renewal Application

Séction.z ~ Entity or Community Ownership Information .

Sole Proprietors should skip this Section. '
Use the link from Corpotations, Business and Professional Licensing (CBPL) below to assist you in finding the Entity #.
https://www.commerce. alaska.qov/chp/main/search/entities

Alaska CBPI. Entity #: :~{8’572D

READ BEFORE PROCEEDING: A'ny new or changes to Shareholders (10% or more), Managers, Corporate Officers, Board of
Directors, Partners, Controlling Interest or Quiriership of the business license mustbe reported to the ABC Board withih 10 days of
the change and must be acconlpanied by a full set offingerprints on FBl-approved card stock, AB-08a’s, payment of $48.25 for
each new officer with a date-stamped copy of the CBPL change per AS 04.11.045, 50 & 55, ora Notice of Violation will be issued to
your establishment and your application will he returned.

The only exception to this is a Corporation who can meet the requirements set forth in AS 04.11.050(c).

DO NOT LIST OFFICERS OR TiTLES THAT ARE NOT REQUIRED FOR YOUR ENTITY TYPE.

¢ Corporations of any type including non-profit must list ONLY thefollowing:
o All shareholders who own 10% 5r more stock in the corporation
o Each President,|Vice-President, Secretary, and Managing Officer regardiass of percentage owned
o Limited Liability Corporations, of any type must list ONLY the following:
o - All Members with'an ownershipi:terest of 10% ormore - . :
o All Managers (of the LLC, not the DBA) regardless of percentageowned
s Partnerships of anytype, including Limited Pgrtnerships must list ONLY the following: |
‘ o Each Partner with an interest £ '10% or more
o All General Partpers regardless of percentage owned

Important Note; All entries below|must match our rerords, or your application will be returned per AS 04.11.270, 3 AAC 204.105. You
must'i}ist full legai names, all required titles, phors number, percentage of shares owned (if applicable) and a full malling address for
each official of your entity whose information we require. If more space is needed: attack: additional completed copies of this
page. Additional information notlon this page will be rejected.

Name of Official: Allen Meyer

Title(s): President Phone: |1(206)380-9865 | % Owned: |100
Malling Address: 1842 W International Airport Rd

City: Anchorage State:  |AK Zik: 109518
Name of Official:

Title(s): - Phone: . : % Owned:
Mailing Address: ’

City: | State: g ZIFP:

Name of Official:

Title{s): v ’ Phone; i % Owned:
Mailing Address: ' | _ |

City: ST N State: ; ZIP:

AMCO Received 2/17/22
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STy '

‘;AM; v Q:}f; Alaska Aicoholic Beverage Contrsl Board ‘
“ume® FOrm AB-17:(2022/2023 License Renewal Application

”S‘ey;:-fion 3 - Sole Proprietor Ownership Information: . -

Corporations, LLC’s and Partnerships of ALL kinds should skip this section.
READ BEFORE PROCEEDING: A ly new or changes to the ownership of the business license must be reported to the ABC Board within
10 days of the change and mustibe accompanied by a full set of fingerprints on FBlapproved cardstock, AB-08a’s, payment of $48.25
for gach new owner or officer and a date stamped copy of the CBPL change per AS 04.11.045, or a Notice of Violation will be issued
‘ toyour establishment and your application will be returned.
Important Note: All entries below must match our records, or your application will be returned per AS 04,211,270, 3 AAC 304.105. You
must list fulf legal names, phonejnumber, and mailing address for each owner or partner whose information we require.
If more space is needed, attach additional copies of this page. Additional ownérs not listed an this page will be rejected.
This individual isan:|  |Applicant Affitiate :

Name: Contact Phone:
Mailing Address:

City: State: ' ze;

Email:

This individualisan: Applicant Affliiate

Name: - T . Contact Phone:

Mailing Address:

City: ‘ State: | ze

Fmail:

L ;Sééti)c.m 4-— Lic_g_nse _'Op'e.'r’aﬁqha

o
o
N
e

Check ONE BOX for EACH CALENDAR YEAR that best describes how this liquor license was tperated: 2020
1.  Thelicense was regularly operated continuously th rougticut eachyear. (Year-round) '

2, Thelicense was only operated during a specificsedson ea :f; year, (Seasonal)

Ifyour operation dates have changeg, list them below; = - [—‘—

to

3. Thelicense was onlyoperated io meet the minimum requirement of 240 total Fours each calendaryear,
A complete AB-30: Proof of Minimum QOperation Checklist ard oll documentation must be provided with thls Jorm.

4. Thelicense wasnotoperatedat all or was not operated forat least the minimum requirement of 240 totl
hours each year, duringone or both calendaryears. A cotnnlete Form AB-29: Woiver of Operation Apjlication
and.corresponding fees must be submitted with this application for each-culendar year during which the license was not operatzd.

L OO K

If you have not met the minimum number of hours of eneration In'2020 and/or 2022, vou ara not raquived to pay the foes, howavera
complete AB-28 Is required with Section 2 maiked “OTHER" and COVID s listed as thé reason.

Section 5 - Violations and Convictions

Have ANY Notices of Violation been|issued for this license OR has ANY person or entity in thisapplication been D
convicted of a viclation of Title 04, 3AAC304 ora local ordinance adopted under AS 04.21.010in 2020 or 20217

If you checked YES, you MUST attach a list of all Notices of Violation and/or Convictions perAS.04.11.270{a)(2)

If you are unsure if you have received nny Notices of Violation, contact the office hefore submitting this forinm.

AMCO Received 2/17/22

[Form AB-17] (rev09/21/2021) Page3 of4




Form AB-17:

Asan applicant for a liquor
3 AAC304, and that this ar

| agreeto provide all inf
_ this application and un
application being retur
| cartify that all current
accordance with AS 04.
business,
! certify that this entity

offlcials and stakeholde

Shareholders (10% orm

Alaska Alcoholic BL

license renewal. ’

verage Contiol Board

2022/2023 License Renewal Application

et e e s e e i
U AR ! A, ) 3 T o Sk i i yibbiras
Btk A %ﬂﬁg&vmbﬂhﬂﬁ%%@@i&s .-—:!:’Lg"?;“g ""'T”“-':-‘_[:L%'E)’}fbm u‘f’a}m‘"’i"ﬁ,&,&“.%&%

declare undar penalty of parjury that | have read and ar»
olicatlon, inclurfing alt accompanying schedules and statem

famitiar with AS 04 and
ents, are true, Sorrect, and complete.

ormation requited by the Alcoholic Beverage Control Board orre
derstand that failure to do so by any deadiine given to me by AMCO staff will result in this

ed and potentially expired i | do not comply with statutory or regulatory requirements.

licensees (as defined In AS 04.11.260) and affiliates have been listed on this application, and that in
11.450, no one other than the licensee(s) has a direct or indirect financial interest in the licensed

quested by AMICO staff in support of

I3 {n good standing with Corporations, Business and Professional Li censin
/S are current and accurately listed, and | have

g {CBPL) and that all entity
provided AMCO with all required changes of

cre}, Managers, Corparate Offlcers/Board of Directors,

Partners, Controlling Interest or Ownership of

the business license, and have provided
! certify that all licensees, agents,

have completed an alcohol server education cou

ell required documents for any new or

changes in officers.

and employees who sell or serve alcohalic beverages or check identification of patrons

rse approved by the ABC Board and keep current, valid copies of their

- {
course completion cards on the licensed premis

es during all warking hours,

if apnlicable for this license type as set forth

in AS 04.21.025 and 2 A4
I certify that t have not a
and | have not changed t

Board.

I certify on behalf of myself or of
provided by AMCO

W 70

AC 304.465.
tered the functicnal floor plan or reduced or expanded the area of the licensed premices,
e business name from what is currently approved and on file with the Alcokolic Beverage Control

ton ihis form or ary other form
cation of any lizense Issued,
'”"l,!' .

he organized entity that | understand that providing a false statemen

is grounds for r’ection or denial of thisa pplfcation‘g;‘gg\llg
A
Y

ngﬁﬁ%ensee /
S freend T

‘::!{ : ‘ ) .
. _;Z'h_ _, ‘Q:Jga_i’-i_‘
%{m«ggof NoefadgPukiic

-
-
-

MeEYE e

Printed name of licensee

Restaurant/Eating Pla
Recreational §

' Tourism
Wholesale L

CEe

Al

ite applications must include a completed Recrea

pplications must include 3 completed AB-25;
Common Carrier app

. (o2 65:‘"
.‘?ﬁ/m @.W’?‘-"S, i
£) \)

/ E’Pd,;\‘l‘,x%a“

%‘?pires:

\)
‘\\

L rrn s
, 2087y,

Subscribed and sworn to before me this

appiications must include a completed AB-33: Restaurant Receipts Affidavit
tional Site Statement
applications must include a completed Tourism Statement

Supplier Cer"tiﬁcaﬁo:é

ficaticas must include a current safety inspection certificate

renewal and supplemental forms are available online

Any application that is not com
returned poer AS 04.41.270, 3 AAC 304.105.

be processed and will be

FOR OFFICE USE ONLY

plete or rloes not include ALL required complated forms avd fees will not

Application Fees

Licensé Fee:. e §$ K SED

830000 . 'IMis{c.:Eée:' & - =oHD"
Toiéf?é&s.t)ué: o N

[Form AB-17] (rev09/21/2021)
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BCNABE LAW OFFIC

P.0. Box 91709

IN TEE SUPERIOR COURT FOR TH

9]

TEIRD JUDICIAL DISTR

=
0
1

tcertity thet on_2724(
crhls cocument wat s
io_ Personatl Rsprss&rtamvals)

wPersonal Represansive's A.s Y
Judicial Aszistant:

y SErtity that DS .8 2 Jus £71C DoNTa
<f the origing) on file it my offica:

f:.S:‘

zamentary I X, gﬂm'ﬁ"" Godris ':‘A""’"?""S% ‘f‘ 1 oof
Of Msri 8. MNeyer RgATEHES % P sl G ZEITL
£] ; 5 ég "‘AL w&;@a et deﬁ: Db,

-

In the Matter of the Estzate H
4
of :
fxn] i
fucr] ¢
==t i
= Deceased. }
] . = -
2 7 Case Mc 3AN-2i- (0339 o2z
IETTERS TESTAMENTARY
g The Will 5% pMaxiene G. Mayerx tzving been admizted o
(3]
'g probate, ALLEN J. MEYER is appointed Personal RXepressntative of
o)
®
2 3 tke estate.
22 &
g N\ ]
o% N o\
54 2zl TF
v N T
o) ~- 3wt o
é% Date Regisirar f2{f,
wi G
O s
=
c &
=@
Q1 g Y . & -
= I, RLLIN J, MEYER, accept the duties and gromise to periorm
::“
& the duties as reguired by law of the office of DParscne
i
S Representative ¢ the Estate of MARLENE G. MEYER. T zcknowliedge
o
wmy ducy ax Percanal Rupzosentbatriva Lo




fcNABE LAW OFFICE

P.0. Box 91709
ANGCHORAGL, ALASIKA 99509
Plione: (907) 561-4529 mcnabb.alaska. law@gmail.com

0B

A. take possessicn and controi of the decedent’s tvrover-y

he
estate, and complete an inventory as reguired by &S 13.16.3%5;
B. provide notices to heirs and devisses as reguired by

c. provide notice to c¢raditors as reyulired vy
pubiish notice when required, and review and eithsr accept o
reject claims as reguired by 2AS 13.16.450-.515, sxcept as
rrovided by AS 12.16.890;

D. acvise the ceurt in writing of the Fersonal

Represantztlve’s address and telephcne number as required oy

E. file returns Ior state esitate taxes i

rh
3]
1]
18]
5
o
.3
h
b]
¥

2y pay hemestead,

as reqguired ov AS 13.12.4{

G. close the estate as scocn as eppropriate as regquired by

13.1€.620 — 13.15.67¢.

wn

Letters Testan
ITMC Zstate of

entazy Bage 2 ©f &

Marlens G, Meysr




ALLEN J. MEYER says on oath or

s
foregoing decument end believes all
document are true.

O or =zffirmed cefore me on the 2B
2= ===
Lo

)

£ LINDA JHALL ; NCT2RY PUBLIC For Washington
N — = :
{SEAL} 5 NOTARY PUBLIC My Commissicn Exgires: el S

STATE OF WASHINGTON §
COMMISSICH EXPIRES g

AUGUST 11,2021 §
Nsmrmemrmarmmss

Iy

SoBTN

{

McNABB LAW OFFICE

P.O. Box 91709
ANCHORAGE, ALASKA 99509
Phone: (907) 4614528 menabb.alaska.law@gmail.com




ENTITY DETAILS

Name(s)

Type Name
Legal Name

Entity Type:

Entity #:

Status:

AK Formed Date:
Duration/Expiration:
Home State:

Next Biennial Report Due:
Entity Mailing Address:

Entity Physical Address:

Registered Agent

Agent Name:
Registered Mailing Address:

Registered Physical Address:

Officials

IVORY MANUFACTURING CORPORATION OF ALASKA (IMCA)

Business Corporation

38572D

Good Standing

7/14/1986

Perpetual

ALASKA

1/2/2024

842 W INTERNATIONAL RD, ANCHORAGE, AK 99518

842 W INTERNATIONAL AIRPORT RD, ANCHORAGE, AK 99518

MADISON MEYER
842 W INTERNATIONAL AIRPORT RD, ANCHORAGE, AK 99518

7625 STANLEY, ANCHORAGE, AK 99518

AK Entity # Name Titles

ALLEN MEYER

Filed Documents

Director, President, Secretary, Shareholder, Treasurer

JShow Former
Owned
100.00

Date Filed
7/14/1986
10/14/1988
10/10/1990
10/10/1990
10/10/1990
10/11/1990
2/29/1992
8/24/1992
1/28/1994
2/08/1994

Type

Creation Filing
Admin Dissolution
Reinstatement
Agent Change
Biennial Report
Biennial Report
Biennial Report
Biennial Report
Biennial Report
Entity Address Change

Filing

Click to View
Click to View
Click to View
Click to View
Click to View
Click to View

Click to View
Click to View
Click to View

Certificate




Date Filed
12/26/1995
3/23/1998
1/13/2000
1/11/2002
1/05/2004
12/30/2005
7/09/2008
10/15/2010
9/17/2012
4/25/2014
3/31/2016
11/15/2017
10/15/2020
5/10/2021
6/18/2021
6/18/2021
2/17/2022

Type

Biennial Report
Biennial Report
Biennial Report
Biennial Report
Biennial Report
Biennial Report
Biennial Report
Biennial Report
Biennial Report
Biennial Report
Biennial Report
Biennial Report
Biennial Report

Certificate of Compliance

Change of Officials

Agent Change
Biennial Report

Close Details

Filing

Click to View
Click to View
Click to View
Click to View
Click to View
Click to View
Click to View
Click to View
Click to View
Click to View
Click to View
Click to View
Click to View

Click to View
Click to View
Click to View

Print Friendly Version

Certificate

Click to View




LICENSE DETAILS

License #: 163248 Print Business License
Business Name: FLIGHT DECK BAR
Status: Active
Issue Date:
Expiration Date: 12/31/2022

Mailing Address: 842 W INT'L AIRPORT ROAD
ANCHORAGE, AK 99518

Physical Address: 842 W International Airport Road
9077446520
Anchorage, AK 99518

Owners
IVORY MANUFACTURING CORPORATION OF ALASKA (IMCA)

Activities

Line of Business NAICS Professional License #
72 - Accommodation and Food Services 722410 - DRINKING PLACES (ALCOHOLIC BEVERAGES)

Endorsements
End # Issue Renew Expiration Action End Action Note Address
1 1/22/2019 12/28/2020 12/31/2022 832 W INT'L AIRPORT RD, ANCHORAGE, AK 99518

License Lapse(s)

If this business license lapsed within the last four years the lapsed periods will appear below. Lapsed periods are the unlicensed period

between an expiration date and renewal date.

Start Date End Date
1/1/2020 2/11/2020

Close License Detail Print Friendly Version






