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Deadline for Objections

cityof
powder Springs

Alcoholic Beverage License Application

Community Development Dept.
4488 Pineview Drive

Powder Springs, GA 30127
commdev@cityofpowdersprings.org
770-943-1666

Consideration Date

section A

Business Name

Description

Date of Meeting

Notification Ads scheduled to run on the following dates
Ad Fee Paid

Notification Letter

1738 RESTAURANT AND BAR LLC

5780 CH JAMES PKWY, STE 110, POWDER SPGS GA 30127
Business Address

roe ot ssnes RESTAURANT AND BAR . 87-1413238
s | . B
257 FAIRWAY DRIVE ACWORTH GA. 30101
Applicant Name SULAlMAN ADEWOJO Applicant Home Address
Applicant Phone _ Applicant SSN_
LLC Corporation Partnership Sole Propnetorship Yes No

Ownership Type v Publicly Traded Company? v
Business Type Liquor Package Beer Package Wine Package Liquor Pounng Beer Pouring Wine Pounng Wholesaier
(select all that appiy) v o v

Alcoholic Beverage License Fee. seiect Al that Apply

Description License Fee: Beer Wine Spirituous Fee Due
New Applicant = Ownership Change Date $50000 =

Special Event Facility $250.00

Brewery $500.00

Sunday Sales 550000 =

Alcohol Package $400.00 $400.00 $1000.00

Alcohol Pouring $400.00 = $400.00 = $3500.00 =

Alcohol Wholesale $100.00 $100.00 $100.00

TOTAL DUE: $5,300.00
/ Yo GovF Afron HG0ead )

Licensee Required Actions. cnecknst

Initials

w
-

and

wwnwm
> » >




gusiness Name

section B

Failure to make full disclosure in response to these questions will resu
c

ation of the license if infarmation which should have been given, but
quent to the granting of the license. Attach additional pages where

fa
Name Position Address
PARTNER 257 famviay GRIZE ACHCRT)
PARTNER § CRESCENT CHASE AS GA 30157

nsee partner, or any owner have any other vested interest in any o
yes, give compiete names and addre N/A
rits that you the lice f any ot
Business Name Business Address
lorn K €, pa tep-parent -
tar 3 h i riid f such relat 3 Stais
i ¥ [ i ¥ i i W hatsoey 1Ny
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Business Address
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Business Name:

Section B

Failure to make full disclosure in response to these questions will result in the denial of this application or the revo-
cation of the license if information which should have been given, but was not, for any reason, is forthcoming subse-
quent to the granting of the license. Attach additional pages where form fields are not sufficient.

5. List the full name and address of every owner of the property or building where this business is to be conducted

Name Property Owner Address Relationship to Applicant / Other Owners
RIVERVIEW INVESTMENT LLC PO BOX 757, MABLETON GA 30126  LANDLORD

6. List the full name and address of every lessor and sub-lessor of the property where the business is to be conducted.

Name lessor [ sub-lessor Address Relationship to Applicant / Other Owners

7. Has any individual, firm, partnership, or corporation been issued a license to sell alcoholic beverages at this location?

No X Yes If yes, give the name of the business, date closed, and reason for closing N/A

8. State the total amount of capital funds that is or will be invested in the business. $200,000

9. State the total amount of personal funds invested including the total amount of funds borrowed by the licensee / owner.

$120,000
10. State the total amount of personal funds invested including the total amount of funds borrowed by other owners
$80,000
11. If any capital is borrowed, state the name of the each lender, amount of capital borrowed, date of the loan(s), and interest rate
Name of Lender Address Amount Date Interest Rate
SOFI FINANCIAL SERVICES 2150 EAST COTTONWOOD PKWY STE 300 UT 84121 $30,000 04/26/2022  9.99%
AMERICAN EXPRESS BANK PO BOX 60189 CITY OF INDUSTRY, CA 91716 $50,000 04/02/2022  5.64%

12. Name the person{s) that will be manager of the business, state how they will be compensated, and % ownership interest if any

Name of Manager Address Manner of Compensation % Owner if any
SULAIMAN ADEWOJO 257 FAIRWAY DRIVE ACWORTH GA 30101 SALARY 60%
BOLAJI LAWAL 24 CRESCENT CHASE, DALLAS GA 30157 SALARY 40%

13 Provide the following information for the person or firm responsible for preparing and maintaining the financial and tax records

Accountant of CPA Name Address Phone
AOS Tax Services - Isaac Asan-Mensah 2650 South Cobb Dr. Suile B, Smyma Ga. 30080 ]




Business Name:

section B

Failure to make full disclosure in response to these questions will result in the denial of this app

cation of the license if information which should have been given, but was not, for any reason, is forthcoming subse

quent to the granting of the license Attach additional pages where form fields are not sufficient

14 ve you {the ap fownerj, your spouse, or any per nt e t ever had any
was cited . i y Dusing

interest in any business, ever been a licensee, or ever been 3
v

ted, detained, arrested, indicated, or convicted for any offense by any

been warned or had any license placed on probation, denied, suspended, or revoked by any federa

or other governmental authonty?

A X Ye ! yes, give full details N/A

owner), or any person having any interest in this business, ever been detained, arrested

onty?

v federal, state, county, city government, or other governmental auth

eta:ls N/A

bus:ness locahon ieased?

PER MONTH PAYMENT BY CHECK

. $1475
f yes, what s the amaunt, frequency and form of payment? *

on zoned? If this is an apphication for an onginal license attach hereto proof of adeguate

pace for each two hundred (200) square feet of total floor space within the building in conform

nance and regulations of the city

rowing distances to all buildings within a 600" radius of the business locaton. ¢

t warranty deed or iease agreement. ¢

oing statements in Sections A and B are true and correct. | understand that any falsehoods are
nd r automatic dismissal of this application. | further certify that that | will notify the City of Powder Springs
inity Development Department of any changes affecting my status and/or position with the business associat-

=d with thit license

[:::i} ” LIIS- {City) 6‘[‘{ s {State

A Sulaiman Mdewp 04 C'f/ 101>

. nted Name 2f Applcant o Date
OLATUNBOSUN ATURU
Ok O f o 22 NOTARY Fustic
vscnped and swor day ot L = PGUHIHQ Coun!y
/ \ ; ) State of Georgia
5 e My Coman. Expires Apr. 21, 2025
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Section C

Consent to Search Criminal Records

sucmess Name 1738 RESTAURANT AND BAR LLC
aostcants name SULAIMAN ADEWOJO

B

- NIGERIA

PARTNER/MANAGER

Date

r which you have been co

specify any citations invoiving drugs or alc

Applicant’s Gender P‘-‘lALE
GEORGIA

Drivers License State

Alien Registration Number N A

State of Binth LAGOS

Phone Number _

nvicted, pleaded guilty, pleaded

chol related

Disposition

OSUN ‘“m
¥ URLIC

i
|
. G i 1
e Expires Apy. 21, 2025 I
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DRIVER'S LICENSE

oL no. I oo:
CLASS C EXP

SULAIMAN FOLORUNSO
ADEWOJO

¥ 257 FAIRWAY DR

ACWORTH, GA 301016332
PAULDING

Restrictions A End NONE
iss 05/19/2018

ad Sex M Eyes BLK

: Hgt 6'-02" wgt 170?{—%3:
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Business Name:

Section D aiconolic Beverage Sunday Sates Permit

COMPLETE IF APPLICABLE Pursuantt 't S5

rlled soirit A
ed spirits and

package distilled <r ad wir nd
package distiied spunits and wine ana r

Licensee must apply for and receive a Sunday Sales Permit

The licensee must also hold an Alcoholic Beverage Pouring License from The City

1738 RESTAURANT AND BAR LLC

Business Name Business Address

Type of susiness RES TAURANT AND BAR o 87-1413238

Applicant’s Name SULA|MAN ADEWOJO Applicant’s Phone _

ind and will comply with the provisions set forth in The City of Powder Springs

I understand that any falsehoods are grounds for automatic dismissal of this
hat that | will notify the City of Powder Springs Community Development Depart-
g my status and/or position with the business associated with this license

SULAIMAN ADEWOJO  5/30/2023
Applicant Printed Name Date
ificial Use
igroved By Date




Business Name:

Section E aiconotic Beverage pouring License

JRING ESTABLISHMENTS ONLY Pursuant to The

of Powder Sor Cadp of Orsd:r

shall be 1ssued to, of keld by, any applicant unless at least thirty (

beverages and food consumed on the premises shall be from the sale of food prepared an the pren
5780 CH JAMES PKWY STE 110, POWDER § - 2
Business Name 1738 RESTAURANT AND BAR LLC Business Address

applicant's Name SULAIMAN ADEWOJO PARTNER/MANAGER

Applicant’s Title

i Food Sales and Alcohol Beverage Sales. Financial reports must be attached to support the reparted sales totals or CPA certification must Be

completed attesting to the reported sales totals. This information must be provided from the financial records of the above establishment on 3
calendar year basis, or such period during which the establishment has been open.

PERIOD FOR WHICH INFORMATION 15 PROVIDED: 05/05/2023
IF EXISTING BUSINESS, MUST BE 12 MONTH PERIQD (F NEW BUSINESS. MUST BE 12 MONTH ESTIMATE

Doliar Amount % of Total Sales
Gross Receipts from Food Sales this period S 1 836965 100 %
sross Receipts from Alcoholic Beverage Sales this period S N/A k)
Total Food Sales and Alcoholic Beverage Sales this period SN/A %

8riefly describe the method by which receipts are segregated daily into food sales and alcoholic beverage sales:

WE HAVE SEPARATE POS FOR FOOD SALES AND ALCOHOL SALES.

s of the books and records of the establishment whose name appears above, and that 1o the best of my knowiedge

resent accurate sales totals for the penod specihed

J~ l (}S City 6 A, (s

Aoty X 4 / u,f:f,H =
d 1CPA
OLATUNBOSUN ATURU
worn etore me this © © dayol © | 02> NOTARY PUBLIC
Fuulding County
f -4 { ) ’\4 { i e Stute of Georgia
T i L"(:{ru\\\"v')v:.s%i n f"‘l‘u}\r\-’\ u‘”-)l [ 1815 My Comm. Expires Apr. 21, 2025
LA \ il /
: ot biig Mame of Notary Public My Commnsion Experes

| hereby affirm that | understand that the privilege of selling alcoholic beverages on Sundays from 11:00 am unnl 10 00 pm requires a vahd alcohol
i¢ beverage pouring hicense, valid Sunday Sales Permit, and that at least 30% of the licensed establishment's annual gross food and akcoholic bever
age sales must be derived from the sale of prepared meals and food

| hereby affirm that | understand that records of food sales and alcoholic beverage sales must be prepared and maintained. Failure to prepare and
maintain records of food sales and akoholic beverage sales 1s cause for denial or revocation of an alcoholic beverage pouring license, including a
Sunday Sales pouring license | turther affirm that | understand that the Cobb County Business License Division may audit our records to verify same
at its discretion.

Executed in M‘ O'j (City}, 6(14 {State)

Sulauuan AJ#NJV —_E’é/m }fl(}-)?&

Ggrature of Applkant Pristed Hame

OLATUNBOSUN ATURI) !
NUTARY puic !
Fuvlding County
M\ 3 ; 1 ! M state of Gesigin

J 4 O\alnpesany Plary  edint]r16 ¥ Comm. Expires Apr. 21, 2025

Sigrature of Notary Publc eame of Notary Pubiic Wty Camemasn

Subscrbed and sworn before me this 06 dayot O | w15

i:




Business Name:

section F

1738 RESTAURANT AND BAR LLC 5780 CH JAMES PKWY STE 110, POWDER SPRINGS GA 30127

Business Address

Phone Number _ Email _
SULAIMAN ADEWOJO PARTNER/MANAGER

Business Name

Applicant Name Applicant Title

Private Employer Affidavit Pursuant to 0.C.G.A 36-60-6(d).

EMective July 1, 2013, any private company with more than 10 full-time employees, 3long with every public employer, regardiess of its sure, must regster with the federal £-venfy
program to check the legal status of new hires

By executing this affidavi, the undersigned private employer verifies it's compliance withOCGA § 15-60-6, stating 3" ty that the dual, firm or corp has rege-
tered with and utilizes the federal work authorization progs Iy known as E-Verify, or 3ny subsequent replacement program, in accordance with the Jpgiicable prov-
sions and deadiines establshed in 0.C.G A § 13-10-90 Furthermore, the undersigned private emplayer hereby attests that as federal work authonzanon user idennficanon number
and date of authorizanon are as follows

Federal Work Authonzation User ldentficanon Number Date of Authornzatbon Name of Employer

I your business employs less than ten (10) employees, please check this box and sign below. E/
By checking this box and ssgrung this form below you are stating affiumatively that your business employs less than ten (10} employees and that your Dusiness 1 nol requirec o
register with and/or utilize the federal work authorization program commonly known 23 E-Venty

| hereby declare under penaity of perjury that the foregoing is true and correct e ———

Executed in DG.UQS (), 64- (state] r

(] [}
it

Sulgimgn Aoy 06 [of | 23

Printed Name Date OLATUNBOSUN ATURU
NOTARY PUBLIC

20 Paulding County
. State of Georgio
CJ’\C\T\,\\\\Q oS4 N "f\*\’\\ “ OG [LQ 1&2’) Wcomm-!lpiruﬂpn:!, 2025

Sgnature of Appicant

Subscribed and sworn before me this day of

Signature of Notary Public Name of Notary Public My Commission Expires

Affidavit Verifying Status of Applicant Pursuant to 0.C.G.A 50-36-1.
Effective July 1, 2007, every agency providing pubiic benefits through any local program is respons ble for determining the immigrabon status of cturen appiicants

By executing this affidawnt under cath, as an apglicant for a City of Powdar Springs Business License benefit as referenced in O CGA Secnon 50-36-1, [ am stabng the
followsng with respect to my applcanon for a I<ense or permit of benefit

v | am 2 United States citizen 18 years of age of oider, OR

1 am a legal permanent resident of the United States 18 years of age or older. of | am an otherwise qualifizd alen or ASN iMMgrant under the
Federal immigranon and Nabonahity Act 18 years of age or oider and lawfully present in the Uniled States AND

i provided at least one secure and verifable document. required by 0CGAS0-36-1{e}{ 1) with ths afhdawt QLG A Sechon 50-35-Lell)
requires that ahens and legal permanent residents provide their alien regntration number My alien number ssued by the U 5 Cepantment of
Homeland Secunity or other federal immigrabion agendy Tha secure and verrhable document proviaed

In making the sbove representation under oath, | understand that any person who knowingly and wilifully makes a fakse
representabon in an affidavit shall be guity of & wolation of Code Sechon 16-10-20 of the Official Code of Georga

Executed in Nuaﬁ (Cityl GQ (State)
PP i . v OLATUNBOSUN ATURU
Sulaiman Adews 06 / 01 / 1013 NOTARY PUBLIC ,
Printed Name Date Puulding County
Subscnbed and sworn before me this 06 day of of 20 273 State of Georgin

: ] My Comm. Expires Apr. 21, 2025
- C;\cﬁ'unb(,‘sqﬂ PVT\-\L 4 o4 l;l‘ ‘!}"')-' l

Sture of Notary Public Name of Notary Pubisc My Commassion Eapires

W

Signature of Appheant




gusiness Name:

Section 6

Employee Photo Permit Affidavit Pursuant to Section 3-53 of the City of Powd r of Ordin
SULAIMAN ADEWOJO | e tor ™ ANT 44D BAR sact®

photo permit whether or aot they séil akoh

apshyng for photo permit 33 required by Se duk )

of employment in my estabiishment No person may rema:n emple 4

2n 3-53 have bean compled with. A photo permit shall be va

mus! be apphed for

hetaby declare under penaity of perjury that the foregomg is true and corret
ATLUMTASUNM ATURU

Executed in &L[L: S City), (I:{ (State)

ﬂddu‘-ﬂfm f‘zdt_’!'ﬁ}’o Gf:/C/) 2023 | HOTARY PUILIC
v Dats | Paulding County

Printed Name
fe of Georain

N2 l thy Comnn. Lrpires Apr. 21, 2025

d sworn before me this t dayof L

%
[t \
latuyid

20 D
s f.‘l‘\t d W 35

of Notary Pebl Name of Notary Publs My (o

ved in either the dispensing, serving or sale of alcohalic beverages, all managers and employees serving

Q

vOi

yacity, and all employees who provides security

Name Position Name Position
BARTENDER/SERVER

MANAGER/BARTENDER

BOLAJI LAWAL MANAGER/BARTENDER




SULAIMAN ADEWOJO

1 Full Legal Name

ness Address

Busi 3
'V
- A
SSN B
Are y u.s. Cing Ye Natu ted ¥ N Non US Gt
If Na ed ( ( Date A~ f 4 12 Pt
N ¢
Native Country Date and Port of £ Y
H +

information about your spouse

TUTU ADEWOJO ADETUTU DANTES

Maiden Name

Yes Naturaiized ® No: Non U.S. Cinzen

A

Date B = Place

Date and Port of Entry

2 WILLIAMS REALTY




Business Name

Section H

Licensee Personal Statement

Faiture to make full disclosure in response to these questions will result in the denial of this application or the reve-
cation of the license il infarmation which should have been given, but was not, for any reason, is forthcoming subse

quent to the granting of the license. Attach additional pages where form fields are not sufficient

8 Do you have financial interest in any other bar, lounge, tavern, restaurant, of other place of business where

alcoholic beverages are sold and consumed on the premisas?

N/A

M¢ X Yes f yes, provide name(s) and address(es)

9 Do you or does your spouse or any refative have any financial interest, or are you or your spouse or any relative
employed in any wholesale or retail alcoholic beverage business other than the business submitting the license
application of which this personal statement is a part?

It yes, please give name, location, amount of

] X Ve intleiest, and/or type of emj ment in each N/A
10 List occupation(s) for the past five (5) years
Uosupation Date Range (month/year] Reason for Leaving Employer Addrass
O LOGISTICS INC - 08/2019 - TILL DATE STILL WORKING 0% DAKLEY IND BLVD URION UITY GA 3029
HON ING 01/2018 0772019 BETTER GPOCRTUMTY Q07 WEST AVE CEDARTOWN GA 30125

fof your spouse ever bean arrested, convicted, detained, indicted, plead guiity, plead nolo contendre,

or have any pending charges? If you answered "YES™ to any of these questions, list below in com

nle detail the name, dates, charges, places of arrest, and disposition of charges(s)
Vire {ity and State Date Disposition
de yie the toregoing statements in Section H are true and correct. | understand that any falsehoods
3 grounds tar au atic dismissal of this application | further certity that that | will notity the
City of Powder Sp gs < tunity Development Department of any changes affecting my status and/or
with the buiiness associated with this license

GEMOn /Ur oy Oo/f :“f:;' 1513

bt 2 <

YL
/ Tz
i Y \v!m,'-“[\",gl”g "“’URU
ARY DURLIC
y $ WIIng Lounly

Ay Comn. Expires Apr. 21, 2025






