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Form AB-00: New License Application

What is this form?

This new license application form is required for all individuals or entities seeking to apply for a new 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 and 3 AAC 304.105.

This form must be completed and submitted to AMCO’s main office, along with all other required forms and

documents, before any license application will be considered complete.

Section 1 - Establishment and Contact Information

Enter information for the business seeking to be licensed.

Licensee: Chena River Restaurants, Inc.

License Type: Restaurant Eating Place Statutory Reference: AS 04.09.210
Doing Business As: Blaze Pizza

Premises Address: 1080 East Steam Commons Ave. Unit B

City: Wasilla State:  |Ak 2IP: 199654

Local Governing Body: |City of Wasilla, Mat-Su Borough

Community Council:

Mailing Address: PO Box 74861
City: Fairbanks state: |AK zip: (99707

Designated Licensee: |Greg Persinger

Contact Phone: 907-308-1195 Business Phone: 907-308-1195
Contact Email: gregpersinger@hotmail.com
Yes No

Seasonal License? D If “Yes”, write your six-month operating period:

OFFICE USE ONLY
Complete Date: License Years: License #: / 1 52 8 8
Board Meeting Date: Transaction #: 1 Oo»—-, L;‘{ 9 8 & 8
Issue Date: BRE:
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Form AB-00: New License Application

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
STATE OF ALASKA Phone: 907.269.0350

Section 2 - Premises Information

Premises to be licensed is:

‘:, an existing facility a new building D a proposed building

The next two questions must be completed by beverage dispensary (including tourism) and package store applicants only:

What is the distance of the shortest 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.

2.4 Miles

What is the distance of the shortest pedestrian route from the public entrance of the building of your proposed premises to
the public entrance of the nearest church building? Include the unit of measurement in your answer.

3.1 Miles

Section 3 - Sole Proprietor Ownership Information

This section must be completed by any sole proprietor who is applying for a license. Entities should skip to Section 4.
If more space is needed, please attach a separate sheet with the required information.
The following information must be completed for each licensee and each affiliate (spouse).

This individual is an: I:I applicant D affiliate

Name:

Address:

City: State: ZIP:

This individual is an: I:I applicant l:l affiliate

Name:

Address:

City: State: ZIP:

[Form AB-00] (rev 10/10/2016) Page 2 of 5
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Form AB-00: New License Application

Section 4 - Entity Ownership Information

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 5.

If more space is needed, please attach a separate sheet with the required information.

e If the applicant 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 Ifthe 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.

o |fthe applicant is a partnership, including a limited partnership, the following information must be completed for each partner
with an interest of 10% or more, and for each general partner.

Entity Official: Greg Persinger
Title(s): President Phone: |907-308-1195 | % Owned: |50
Address: 3014 Riverview Dr.
City: Fairbanks state: | AK ZIP: 199709
Entity Official: Catharine Persinger
Title(s): Secretary/Treasurer Phone: 19(07-952-9357 | % Owned: |50
Address: 3014 Riverview Dr.
City: Fairbanks State:  |AK zir: 199709
Entity Official:
Title(s): Phone: % Owned:
Address:
City: State: ZIP:
Entity Official:
Title(s): Phone: % Owned:
Address:
City: State: ZIP:

[Form AB-00] (rev 10/10/2016) Page3of 5
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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 #: 10064401 AK Formed Date: | 7-24-2017 Home State: |Alaska
Registered Agent: Greg Persinger Agent’s Phone: |907-308-1195
Agent’s Mailing Address: (PO Box 74861
City: Fairbanks State: AK ZIP: 99707
Residency of Agent: Yes No
Is your corporation or LLC's registered agent an individual resident of the state of Alaska? D

Section 5 - Other Licenses

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

Does any representative or owner named in this application have any direct or indirect financial interest in D
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 6 - 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
AMCO staff?

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

[Form AB-00] (rev 10/10/2016) Pagedof5
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Section 7 - 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.

&
AY)

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

N
N

| 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 6?
serving alcoholic beverages, will carry or have available to show a current course card or a photocopy of the card d
certifying completion of approved alcohol server education course, if required by 3 AAC 304.465.

| agree to provide all information required by the Aicoholic Beverage Control Board in support of this application.

S
Ay,

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.

/%9%&

Sigﬁgfure of'r'dcftary Public

Notary Public in and for the State of ﬂ{mSW\

My commission expires: %\ g \’LB

%,
=
92 th

=\ "—'E: Subscribed and sworn to before me this ,g day of B(OE-W'LW , 20 23
,/;,/ O-"- ..... > "-‘2‘“’-5;1:“

Yy, STATE O
7, TE W
LA
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Form AB-02: Pfém ises Diagran

What is this form?

A detailed diagram of the proposed licensed premises is required for all liquor 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/or tenants, please provide an additional page that clearly shows the
location of your proposed premises within the building or building complex, along with the addresses and/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 I:l
page of this form.

Section 1 - Establishment Information

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

Licensee: Chena River Restaurants, Inc License Number: | 15288

License Type: Restaurant Eating Place

Doing Business As:  |Blaze Pizza
Premises Address: | 1080 East Steam Commons Ave. Unit B
City: Wasilla State: |AK ZIP: 199654

[Form AB-02] (rev 06/24/2016) Page 1 0f 2
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Form AB-02: Premnééﬁﬁ?%gram

Section 2 - Detailed Premises Diagram

Clearly indicate the boundaries of the premises and the proposed licensed area within that property. Clearly indicate the interior
layout of any enclosed areas on the proposed premises. Clearly identify all entrances and exits, walls, bars, and fixtures, and outline in
red the perimeter of the areas designated for alcohol storage, service, consumption, and manufacturing. Include dimensions, cross-
streets, and points of reference in your drawing. You may attach blueprints or other detailed drawings that meet the requirements of
this form.

[Form AB-02] {rev 06/24/2016) Page 2 of 2
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Form AB-03: Restaur4fit Designati

=]

;h:..-gF__,"ermit Application

I

|

What is this form?

A restaurant designation permit application is required for a licensee desiring designation under 3 AAC 304.715 -3 AAC304.795 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 a
holder of a beverage dispensary, club, recreational site, golf course, or restaurant or eating place license, 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. All fields of this form must be completed. The required $50 permit fee may be made by credit
card, check, or money order.

Section 1 - Establishment Information

Enter information for licensed establishment.

Licensee: Chena River Restaurants, Inc.
License Type: Restaurant Eating Place License Number: | 15288

Doing Business As: Blaze Pizza

Premises Address: | 1080 East Steam Commons Ave. Unit B

City: Wasilla state: |AK ZP: {99654
Contact Name: Greg Persinger Contact Phone: |907-308-1195

Section 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 following designation(s) (check all that apply):

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

2. Dining by persons 16 — 20 years of age: AS 04.16.049(a)(2)
3. Dining by persons 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 #: Initials:

[Form AB-03] (rev 4/16/2019 Page 10f5



Alcohol and Marijuana Control Office

550 W 7th Avenue, Suite 1600

| Anchorage, AK 99501
f htt'ps:g{www,commerce.alaska.gov{webgamco

I
il Phone: 907.269.0350

Alaska Alcoholic Beverage Cbntr’oLBoard | ;
ALCOHOL IU ARISUANA GO \TROL |" H
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Section 3 - Minor Access
Review AS 04.16.049(a)(2); AS 04.16.049(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: Minors will only be allowed in the dining area. OR Minors will only be employed and present in the Kitchen.)

Minors will be allowed in the dining area. Minors will be employed and present in the kitchen.

Describe the policies, practices and procedures that will be in place to ensure that minors do not gain access to alcohol while
dining or employed at your premises.

We will check IDs for everyone purchasing alcohol. The alcohol will be locked and there will always
be an owner, manager or assistant manager that is 21 years of age.

Is an owner, manager, or assistant manager who is 21 years of age or older always present on the premises . I:'
during business hours? v

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/
Please follow this link to the Municipality Food Safety Website:
http://www.muni.org/Departments/health/Admin/environment/FSS/Pages/fssfood.aspx

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

| have attached a copy of the current food service permit for this premises OR the plan review approval. @

*Please note, if a plan review approval is submitted, a final permit will be required before finalization of any permit or license
application.

[Form AB-03] (rev 4/16/2019 Page2of 5
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Form AB-03: Restaurant/Desig ai'"En Permit Application

Section 5 - Hours of Operation

Review AS 04.16.010(c).
Enter all hours that your establishment intends to be open. Include variances in weekend/weekday hours, and indicate am/pm:

11:00am - 10:00pm Monday - Sunday

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 licensed premises?

If “Yes”, describe the entertainment offered or available and the hours in which the entertainment may occur:

We do not have TVs now, but we are thinking about adding TVs in the future.

Food and beverage service offered or anticipated is:

I:I table service D buffet service counter service l:l other

If “other”, describe the manner of food and beverage service offered or anticipated:

orm AB- revé4 Page 3 of 5
[F AB-03] ( /16/2019 3of
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Form AB-03: Restaurant DeS|gnat|on Permit Application

AMCO Enforcement Review: Enforcement Recommendation: Approve Deny

O 0O

Signature of AMCO Enforcement Supervisor Printed hame of AMCO Enforcement Supervisor

Date

Enforcement Recommendations:

AMCO Director Review: Approved Denied

O 0O

Signature of AMCO Director Printed name of AMCO Director

Date

Limitations:

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



r;..l__AWL_--I J\{l L) | Alcohol and Marijuana Control Office
T ] 550 W 7th Avenue, Suite 1600

{1 ) A N i Anchorage, AK 99501
i 0 3 2621{( ; alcohol.licensing@alaska.gov

|
! EIL ps: //www commerce.alaska.gov/web/amco
| ALCOHOL \rmrw Jawi COMROL GFFRG Phone: 907.269.0350

ATEQ OF ALASKA
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. (‘1 (;-
- )
| have included with this form a menu, or an expected menu, listing the meals to be offered to patrons. IE{_: P
This menu includes entrees that are regularly sold and prepared by the licensee at the licensed premises. '
I certify that the license for which | am requesting designation is either a beverage dispensary, club, recreational site, p
golf course, or restaurant or eating place license. 2
| have included with this application a copy of the most recent AB-02 or AB-14 for the premises to be permitted. p
c, |

(AB-03 applications that accompany a new or transfer license application will
not be required to submit an additional copy of their premises diagram.)

s and statements, is true,

| declare under penalty of perjury that this form, including all attachments and accompanyipg sche
correct, and comp

Slgnaturp,/af‘rféﬁsee / S‘Tg’r;ature of N&ary Public
Greg PerSInger Notary Public in and for the State of Alagkﬂ

Printed name of licensee

\\\\\e\}}mwfl/’ My commission expires: ?) ,8 )2—&_
s 7

\ . /
S B 20%
Ss" ¥ ?L"'?%% 18 - Dcww
=5 ¢ L Subscribed and sworn to before me this dayof |

%, STATE 0‘?
Yy, mnn\m\\\\\

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

0 O

Signature of local government official Date

Printed name of local government official Title

[Form AB-03] (rev 4/16/2019 Page4of5
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Alaska Food Code
2024 Establishment Permit

Division of Environmental Health
Food Safety & Sanitation Program

Permit Numbet: 15300
Issued to: CHENA RIVER RESTAURANTS INC.
For: Blaze Pizza
For Operation of: FF-6 Deli/Takeout/Drive-in Food Service
Located at: 1080 E Steam Commons AVE STE B Wasilla, AK 99654

This permit, issued under the provisions of 18 AAC 31, is valid until the noted expiration date or unless
suspended or revoked by the department.

This permit is not transferable for change of ownership, facility location, or type of operation. It must be posted
in plain view in the establishment and is the property of the State of Alaska.

Expiration Date: Program Manager:
December 31, 2024 ( ,I/f, il /é} % (7/ ="

If you have questions or concerns regarding
safe food handling practices call toll free:

(in Anchorage cali 334-2560)




1/3/24, 11:36 AM Whereisthemenu.net | Blaze Pizza - Fresh Meadows, NY 11365

HOW 00 YOU BLAZE? - JALADS & SIDES

’ 1. Choose one of ours or build your own. MADE FRESH IN-HOUSE DAILY.

2. Add any toppings —ali one price. SIMPLE SALADS  70-s00¢5
| 3. Fast-fire'd in 180 seconds. We'll call your name. l
i 4. Skip the Line* next time with our app or online. DOUGH KNOTS  zio-229ca

SICNATURE PIZZAS ..o DESSERTS

RED VINE ovalini mozzarella, (gherr}/iomatcg; pﬂgr{mesan, S'MORE PIE, COOKIE, BROWNIE 20220 cor

basit, red sauce, olive oil drizzle 667 cal

chicken, mozzarelia, red onion, banana ;
BB CHKN peppers, gorgonzola, bbq sauce drizzle 755 cal CU‘-U DR‘NKS

MEAT EATER pepperon, meat‘aails, red onion, mozzarelle,

red sauce £30 ¢ LEMONADE 120-50caisro
' HOT LINK spicy red sauce, jalapefio, sausage, black olive,
red anion, banana pepper, mozzarella 750 ¢/ AGUA FRESCA so-s0czima
artichokes, mozzareila, ricotta, garlic, red
ART LOVER sauce dollops /57 caf TEA, S[][)A

pesto drizzle over chicken, red peppers, "Caterias hsed ot
GREEN STRIPE gariic, mozzarella, arugula 50 cal e

seasonal veggies, mushrooms, mezzarella, red BEER 8 WlNE
VEG OUT onion, gorgonzola, red sauce dellops 77 s

white cream sauce, mozzarella, bacan, garlic, BEER
WHITE TOP oreganoc, arugula 770 (a!

DULDYOURDWN FIZA e

vriging! dough Las high-nse §20 cai snaiger gluten-freedough 430 o o o imged

: 0 P S N N L WP [ S
WOIUOZ R LIRS Ay iy DY 883G 8l SUanat

SAUCES classic red sauce Sl cal- spicy red sauce 30 caf
white cream sauce 50cal- garlic pesto sauce Gy
CHEESES feta 5C0cal-goat S0 cal- gorgonzola 17023 ovalini
mozzarells 5702 parmesan 35cal ricotta i20 ol
shredded mozzaretla /560 2ai-vegan cheese i3

MEATS  @ppiewood bacon ! -Jnlledmcken J5ca
italian meatballs 505! italisn sausage

pepperoni /Uoa!- salame $ical smoked ham 7
turkey meatballs s

VEGGIES eriichokes Scal- ban anapeppﬂrsm " black CHANGE THE GAME

oliv ves ! cherry tos watgas 54l chopped Created by you, custom built by us. Fresh dough made in
%‘Tr"f i '”37' ibas" -’“"' green ?f’” peppers 5o/ house daily. NEVER FROZEN. Clean ingredients with no
falapenos &z kalamata clives 503 artificial colors, flavors or preservatives. Cooked to
mushrooms | 2 . '

perfection in our blazin’ hot oven in 180 secaonds. Sound

QNS
) o Ei .
spinach £ ca! good? Enjoy the journey.

FINISHES zrugula £ oa/- baisamic glaze 57

ot e g et b e FUNDRAIGE
s | G
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A

vl Bt Jeal-pineapple 30¢s- red
red peppers ¢al- roasted garlic &7 ¢
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Didzepizza comsunaralsing

half pizza -+ sitde salad or £ dough knats 55 o

| deyis useo for generai nuteion adwice, hut catorie needs vary
Chert your own course

SIMPLE PIE  mozzzrella, parmesan, red sauce 530 oo

Bt s Tt

2-TOP sauce, cheese, 2toppings A73- o
‘. ‘ INTELLIGENT CHOICES FOR QUR PIZZAS, PEOPLE & PLANET
1_TOP sauce, cheese, 1 toprlng ST oA { \O I Ve use packaging thatis recyglanle campostabie andicr made frem
' | FSC ROST Sonsume: rec:aimed matenais whenever praclical
i —;1;1— I Adastional nutalen informanen available upon request 2,030 calanes a
| .
| Fec coz134p | 72818 Blaze Przza, LLC
Contributed by: Anonymous I
o "##_:.r_ WITED i
| REGEIN ‘:fD—: ';_
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Item price and availability subject to change without notice.
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Whereisthemenu.net is not affiliated with any organization listed in this directory.
Any images are the properly of their respective owners. This directory is a service to help business ewners and customers.

Contact whereisthemenu@gmail.com to send feedback.
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